FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 , FILED
Apr 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE f S
CORPORATION Katherine Harris ecretarv of State
ANNUAL REPORT Secretary of State ry

04-20-1999 90074 050 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg7000019101

_1._Corporation Name

FROMMEDIRTOYOUINCT~ =~ =7 = o o e o

.

B U

Principal Place of Business Mailing Address

412 HENDRICK ISLE #2 412 HENDRICK ISLE #2
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
02/24/1997 )
2. Princtpal Place of Business 2a. Mailing Address s 4. FEI Number Applied For 3 .
ol 638 N E 7" Pre w6 6383 ME 77" Fre | esaruarel NolAppiicable | 4.
Suite, Apt. #. etc. i Suite, Apt. #, atc. _ i $8.75 Additional ‘L
P e ?r-] — 5. Certifcate of Status Desired [ Fee Required
City & State City & State . Eiection Campaign Financing $5.00 May Be
=P Py A 8] ok, Lecnd, /oL Trust Fund Contribution 4 Added to Fees
Zip . Country Zp Couptry 8. This corporation owes the current year Intangible )
32204 @B Browerd 18] 23304 50 £3rousa mf | personeiropeny Tax. Oves Do
- 9. Name and Addrass of Curreht Registered Agent i 10. Name and Address of New Registered Agent
81| Name
BACKAL, ELAINE Bactra), S lemne
82( Street Ad P.0. Box, Numb Not A bl :
412 HENDRICK ISLE #2 oot g B0 BT R AR o
FORT LAUDERDALE FL 33301 ‘ 83 ‘
. - Laeat, L/ 2320/ o
84( City ! FL 85| Zip Code
|

11, _Pursuant lo.the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the-corporation’s board of diractors. | heteby accept the appointment as regtsterqq )

agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE "2/4‘0»/ %—M ;;AZZJ/?,?

Signature, typed or pnnted name of registéred agent and titls if applicabla. (NOTE: Registered Agent signature required when rainstating) &
12, - . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 42 =3
TME PD ‘ [ DELETE 1ATME 2D GrCange [ Addilon |
nwe - | BACKAL, ELAINE 12NAME Backa/, E/aine b
streeTanoress| 412 HENDRICK ISLE #2 1ASTREETADIRESS | 6.3 B A4 £ 775 fae <
CiTY-ST- 2P FORT LAUDERDALE FL 33301 1ACITY-ST-ZP A Lavet, FL _3330X4 8
TIE D [ DELETE 21TME ’ 7T ([OChange  [JAddition | &
NAME BACKAL, MILTON Z2NAME !
streeT ao0Ress| 2386 VALERA AVENUE 2.3 STREET ADDRESS B
CITY-53-2P PITTSBURGH PA 15210 2 4CTY-ST-2ZP
Tme [J DELETE 31 TIME [OChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-§T-21P
TME [J DELETE 41TME [QChange [ Addition |
NAME ' 4.2 NAVE
STREET ADDRESS _ 43 STREET ADDRESS
OITY-ST-2P 44 CITY-ST-2P
TIME . [J DELETE 54TME [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS '

SO ST D et s e oo . 5.4 CITY- ST-ZIP ' “ .

TME - T T HTELETET T R MME T e e e s R ===z 2} Changs .- (=] Addition |
NAME : . . ' 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY- ST-2ZIP . 64 CITY-ST-2IP J

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal affect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.
ZE N AT, / /
SIGNATURE: SNATZ A 20/ 9P
" =1.-3

ol
ot T T R T T

- E ME CIALINE FEEIFED ME RIBECTE R Davtime Phona £



