]

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATICNS
DOCUMENT # pg7000017603

THE 660 AGENCY, INC.

L+

Mailing Address

660 NORTH STATE ROAD 7
SUITE 54
PLANTATION FL 33317

Principal Place of Business

660 NCRTH STATE ROAD 7
SUITE 5A
PLANTATION i 3317

FILED
Sgp 24,1999 8:00 am
ecretary of State

09-24-1999 90001 041 ***150.00

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
m —za 650732651 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ure. Ap e “ P s 5. Certificate of Status Desired I:] $8 75 Add.'mnal
122l —zﬂ Fea Required
City & State City & State h 6. ‘Election Campaign Financing $5.00 May Be
23 —2;1 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ;‘ —2;| m Intangible Personal Property. Yas D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
KAUFMAN, CHARLES
82 Street Address (P.O. Box Number is Not Acceptable
426 BRIARWOOD CIRCLE ‘ pravle)
HOLLYWOOD FL 33024 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of sections 807.0502 and 807 1508, Florida Siatuies. the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of registered agent and tithe if applicable.

{NOTE: Registerad Agent signatura requirad when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [ ] oeLETe LITITLE (] change [ Adtion
NAME SANKERSINGH, ANN MARIE 1.2 NAME

sreeTaobress | 900 NE 195TH STREET, #213 13 STREET ADDRESS ,

CITY-STZIP MIAM! FL 33179 14 CITYST-ZP

TALE 8D [ ] oecete 21TTLE [ change [..] Addiion
NAME KAUFMAN, CHARLES 2.2 NAME

streetrooress | 426 BRIARWOOD CIRCLE 2.3 STREET ADDRESS

CITY-$T-2P HOLLYWOOD FL 33024 24 CITYSTZP

TE - oser _Jarme e (] change [ Addiion
NAME 3.7 MAME

STREET ACORESS 3.3 STREET ADORESS

CITY-87-2IP 3.4 CITY-ST-2IP

TITLE [ oeeete 41TILE [ crange [ addition
NAME 42 NAME

STREET AODRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 4.4 CITY-ST-ZIP

TMLE [ peLere 51 TME [ change (1 Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [ DeLeTe BATITLE [ change 1 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-51-2IP

14. | hereby certify that the infg
indicated on this annual report d
an officer or director of the corg
in Block 12 or Block 13,'if c[an fi

SIGNATURE: (\

,"

is fiing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
4 hport is trre and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am
dr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Z:/d-gy CryY 5%3-5S¢YsD

rendTinE AN YEED OR PRINTED NAME OF 2IGNING COFFICER OR DIRECTOR

Daytime Phone #

:

CR2E034 (5/99)



P00 0O M3

THE 660 AGENCY INC 660 N. STATE RD.7, SUITE 54, 01952 0~ %00
PLANTATION, FL. 33317

*PH. #(954) 583-5450 FAX#: (954) 583-5403

SEPTEMBER 20TH, 1999.

TO WHOM IT MAY CONCERN:
We plaéed a call to yfm today as soon as this second request was received.
The annoying fact is that we never received the original!

Fact: We have a terrible problem with our mail services. We’re constantly
receiving other people’s mail and business’ mail and vice-versa.

There are times when we never receive the mail at all/

As per our conversation with your office we are writing this letter and enclosing a
check for the $150.00 renewal fee.

Thank you for your assistance.




