FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

L TL TP E]

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 19, 1999 8:00 am
Secretary of State

05-19-1999 90030 017 ***450.00

DOCUMENT # PQ700001695] .-

1. Corporation Name

C‘beKSC[EMCE INC .

Mailing Address

FRFRRATOAEN A

ONE FINA PLAZA. STE. 1800
FT. LAUDERD, FL 33334
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifgd
~ flala1
a. Mailing Address 4. FEI NumbezgS Z% Applied For
) ] '. 9/ - 07—,2’ Not Applicable
Suite, Apt. #, elc. "
4375 Progress Ave Unit 4-C .l P §. Ceriicate of Status Desired O $8'75 Adqztlonal
Fee Required

Naples, FI. 34104 City & Slate/ L4 6. Electlon Campaign Financing ] $5.00 May Be

] Trust Furd Contribution Added to Fees

Zip Country

B S 8. This corporation owes the current year intangible
m E‘ I;‘ ’m Persona! Property Tax. Oves Mo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent 7
81| Name
MUCCI, MARK S ]
ONE FINANCIAL PLAZA, STE. 1600 82| SBtreel Address (P.O. Box Number is Not Acceplable)
N .
“FT. LAUDERDALE FL 33394 5
84| city FL |ss' Zip Code
’ i
11, Pursuant o the provisions of Sections 6010502 angl607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or bojy, in the fitate of Fiffida. $kch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered i
agent. | am tamiliar with, and a t thefobligationg !, Setfion 607.0505, Florida Statutes. / }
!
SIGNATURE - 4 /27 17 ’7 :
Signatute, typed of pontes ngne of re*laru agant and'wep .gpf.c,anle {NOTE. Registered Agent signature required when reinslating) J DATE
12, OFEHERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 12
TME D - [ DELETE 1.4 FITLE Xlnhanne [ Addition
NAME LAMB, JOSEPH K JR 12 NAME ey,
streetaooress| ONE FINANCIAL PLAZA, STE. 1600 1.3 STREET ADDRESS MQ
CiTY-§7-2P FT. LAUDERDALE FL 33394 14 CITY-5T-2IP C/f/w&"/—\%")
TITE [J DELETE 21 TIME [C3Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS —_—— . .
CITY-ST-2P 2 4COY-ST-2P
TME [ DELETE 31TLE JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TIE [} DELETE 41 TMLE {JcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City. 51-2P : 44CIMY-51-2P
TILE [] DELETE 5.1 TITLE [cChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2P 54 CITY-ST-2P
TME [ DELETE 6.1 TIMLE DOchange ] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST. 2IP 64 CIMY-5T-2IP
14. | hereby certify that the information supplied with this fiing does ualify for the exemption stated in Section 119.07(3)Ki}, Fio}lda Statutes. | further certify that the information

indicated on this annual report or supplemental annu:
officer or director of the corporation or the feceiver offtrustee em
Block 12 or Block 13 if changed, of on an

urate and that my signature shall have the same legal effect as if made under oath; that | am an
execule this report as required by Chapler 607 Flonda Statutes; and that my name appears in
all other like empowered. ‘

SIGNATURE: sicphef; v AL

LT T T (ol v.uvr—-, TIME AT € imn s REONER A yurr-fr,n

palqa au(- o35

Davtime Phane #



