FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT P r FLORIDA DEPARTMENT OF STATE Apr 21 , 1999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT crory o it ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90016 003 ***150.00

DOCUMENT # P97000010488

1. Corporation Name i

I -

Principal Place of Business Mailing Address
3000 SW 60TH AVE. 7177 W OAKLAND PARK BLVD
DAVIE FL 33314 LAUDERHILL FL 33313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/29/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-~
1| 1240 £. Caviavh Ptr Bidizel /240 £ Sacand Fax By 650727333 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. e iti )
P uite, Ap e 5. Cenifcate of Status Desired & i $8'75 Add.'uonal
El ;I .. Fee Required |
Ciy&State _ .~ .~ - .. _].. Ciy&State . .-~ . = < §. Election Campaign Financing’ : $5.00 May Be :
Zl F7 Zﬁb’j F/Aﬂ‘{f = 28 %‘r’ MLA‘E oy Trust Fund Contribution 0 Added to Fees
Zip Country Zip Cofintry 8. This corporation owes the current year Intangible
;' 3.733"7/ J:?;l ;;| 33’3‘/ m Personal Property Tax. ves OOnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
J. CHRISTOPHER FURMEISTER i
7177 W OAKLAND PARK BLVD B2| Street Address (P.O. Box Number is Not Acceplable)
£ K24, £ 2UD.
LAUDERHILL FL 33313 o /Ll Opglanh Patk D
84| Ci 85] Zip Code ‘»
-~ g 4 Fr 2a0deehat £ FL | |szz3¢ '
14. Pursuant to the provisions of Sectiong.84Q7. X i tes, the above-named corporation submits this statement for the purpese of changing its registered |
office or registered agse h, i ide as authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. | am famifiar fith, 3 9 o' opli i i 5. Fiorida Statutes. / H
SIGNATURE ¢ /S @q ]
petiofiiited rame of registeredfagent and litls if applicable. (NOTE: Registerad Agent signatura required whan reinsiating} T pated T =
12. = OFFICERS"ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME P ] DELETE 14 TME S Dicrange [ Aadion | =
NAME MARK, JON J 1.2 NAME Y
streeTanoress| 980+ SW 70TH AVE 13 STREET ADORESS i
CITY-ST-ZP PLANTATION FL 33317 14 CITY-8T-2P &
TILE VP [ DELETE 21TME CJChange  []Addsion | O
NAME ROSE, ROBERT S 22 NAME
street sopress| 3300 NE 192ND ST 2 STREET ADDRESS
CITY-5T-2P AVENTURA FL 33180 2 4 CITY-ST-2P .
TMLE 18 _. L — __ Doeere . faome | L. - - ——n = o= .— [Changa . [JAddion i
NAME GLENN M GALLANT ‘ JINME
sweeTaooress| 5596 BAYVIEW DR 33 STREET ADDRESS
CITY.ST.2Z1P FT LAUDERDALE FL 33308 34, CITY-ST-2ZPP ‘
TITLE T [J DELETE 41TMLE Change  [] Addition
NAME J. CHRISTOPHER FURMEISTER 4,2 NAME Bvd
street aopress| 2200 NE 16 CT sasTesTOORESS | ZR GO £+ aRkranvd PArK Bl
erv.srze | FT LAUDERDALE FL 33305 wervstar | BT AAOBERDALE L Ft IIZFTY
THLE ] [J DELETE 5.1 TITLE 7 {JChange (] Addition
NAME 52 NAME ’
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2P ' 54 CITY-§7-ZIP
TITLE [ DELETE 6.1TME [JChange  []Addiion
NAME . 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP : . ﬂ 6.4 CITY-ST-2IP :
14. | hereby certify that the information suppliad with this fijig ualify fgr Rhg.axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annu; ajand acfufate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rgceiver g ered tgaacute this report as required by Chapter 607, Florida Statutes; and that my name appears in ,

Block 12 or Block 13 if changed, or o ayhipe I other like empowered.
SIGNATURE: [P i/]

:: g A . . ‘ |
Bu!ﬁ" A ftUnRﬁ@ 4//5/6[9 /‘)57)(030»000\

|
i

b b

PeDOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone # |




