FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Marthaw..
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P97000009033 (6)

CHERYL DENNIS, INC.

Principal Place of Business Mailing Address

€200 NW. 16TH BTREET

SUNRISE FL 33312 SUNRISE FL 33313

6200 N.W. 16TH STREET

FILED
Mar 19 1998 8:00am
Secretary of State

AN M E

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/24/1997

2. Principal Place of Busingss 2a. Mailing Address
H 26

Appliad For
Not Applicable

s ”“‘“i”isisogz

Suite, Apl. #, elc. Suile, Apl. #, elc.

2] o]

$8.75 additional

6. Certificate of Status Desired Fee Required

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

2
City & State Cily & State
Zip Country Zip

24] j25] 9]

Country

30]

8. This corporation owas or has paid the current year Intangible
Parsonal Property Tax due June 30. |:| Yes [E No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

DENNIS, CHERYL A
6200 N.W. 16TH STREET
SUNRISE FL 33313

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11.? Pursuant 1o the provisions of Sechons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office_or registerad agoent, or bolh, in the State of [lorida Such changa was authorized by the corporation's board of directors. | hereby accept the appeiniment as regisiered

agenf | asn familiar with, and accep the obiligalions of, Seclion 607.0605, Florida Statutes.

F¥G NATURF e

Signature, typed an prmesd e of e stered igest and wle f appizable (NQTE: Ragistersd Agert signature requined when reinslating) DATE R\
12, - OFFICE HS‘f\'[\!D DIRECTORS 1_13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TITLE D “TT oELETE 11 TIE [T change L] Addition 8
HAME DENNIS, CHERYL A 1.2 NAME é
sweeTaoness | 6200 NW. 16TH STREET 1.3 STREET ADDRESS 8
CITY-51-2P SUNRISE FL 33313 14 CITY-57- TP &
e ] DELETE 2.1 TLE L] change ] Addiion { O
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
GifY-§-ZP o 2 4CITY-5T-2P
e T DELETE 3LTNLE [T change ] Addition
NAME 32HAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-5T- 2P ) 34.CITY-S1-2P
e [T DELETE 41TITLE "I Change 1 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY - §1- 2P a4 GITY-§T- 2P /
HILE [ otere 51TITLE nge | gddition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS j /
GITY-ST-2P 54 CiTY-ST-7P
TME [ oeeett 61 TM1LE QOO0 2 5 =y 11 gpenge® L Addition
e cone ~13/20/98--01015--D16
STREET ADDRESS 63 STREET ADDRESS w150, 00
GIEY-$T-21P 64 CITY-5T-2IP
14. | hersby certify that the information suppliod with 1his Tding doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplementat annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of the corporalion or ne resever or trustee empowsied to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in

Block 12 or Biock 13 il chdnged ar on an allac ﬁnl with an address.

7 N N

A A QD ol 29 YD



