AHOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE JO REINSTATE: §750).

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, APPROVEL g

PROFIT FLORIDK DEPARTMENT OF STATE ILED
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State DEC l 3 PH 3. 29
1 999 DIVISION OF CORPORATIONS 99 )
DOCUMENT # OF STATE
1. Corporation Name P97m001 6454 T?\EEAB}E{RPS\%EE' Fl_ OHEDA
LIAMAR, INC.
R
2509 N. DIXIE HIGHWAY 2509 N. DIKIE HIGHWAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
0O NOT WRITE IN THIS SPACE
3. DPate incorporated or Qualified
1087
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 0] APPLIED FOR €6~ 0-1s1£~'72B Do i
Suite, Apt #, etc Suita, Apt. #, etc. Additional
2l = 5. Cortificate of Status Desred ] oo Racien
| Cityastate City & State &. Eloction Campaign Financing $5.00 May Be
nl 28] Trust Fund Coniribution g Added o Foes
Country Zip Country 8. This corporation owes the current year
2] Jas] |20] [30] Intanglble Personal Property. i [(Jves [Ino
4. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
81| Name
MAKBOLL, AFIF R
2508 N. ME HWAY 82| Strest Address (P.O. Box Number I8 Not Acceptabla)
WEST PALM BEACH FL 33407 3
84| City 44| Zip Code
_ N N FL[*[*

11, Pursuant to the provigigns ¢f s a Statutes, the above-named corporal wbmhl this smement for the purpose of changll registered
office or registered a r in th n&o was authorized by the corpormon s board of direciors. | hereby accept the appointmen as rogislofed
agent. | am 1, pt 607.G505, Florida Statutes.

SIGNATURE _&_ =

Signalure, rfd nama of regislerad agent and ixie ¢ apphuable. % {NOTE: Regisiared Agant signature required when relnstating} DATE —

[12. M OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN12__| &

e PCD O oeiere 11TmE SO00030 7 E 1ip S 3ramsd S

MAKBOUL, AFIF R ET -12/22/99--01071--007 |3

smreeraporess | 2600 N. DIXIE HIGHWAY 13 STREET ADDRESS kTS0, 00 waoks 750,00 (W0

cvsrze | WEST PALM BEACH FL 33407 ACTYSTZe &

TITLE ] oerere 21 TITLE [ change [ Addtion

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP 24 CITYST-IWP

TITLE T L] oeLere 21 TMLE

NAME. 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-57-2P

>T(YLE7 D DELETE 4.1 TITLE A} \
NAME 12 NAME TE
STREET ADDRESS. “ smenmﬁ‘ k
| crvsrae | 44 CITY-ST
TITLE D DELETE 5.1 TITLE v
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-ST-2P
| wme L__] DELETE SITITLE —D Change D Additon

NAME 6.2 NAME

STREET ADORESS .3 STREET ADDRESS

CITY-ST-2IP B 84 CITYST-ZI

14, | hereby certify that the information supplied with this filing doas not qualify for the sxemption stated In section 118. 01(3)(I). Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and thal my signature shall have the effect as it made under cath; that | sm
an office” or direcior of the cotporafiqn or MTp receiver of trustes empowered to exscute this report as raquired by Chepter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 i changed, chi with Pg address.

Al

SIGNATURE: X - -

BIGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Deytima Phone #




