FILE NOW: FiLING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 07 , 1999 8 . 00 am

CORPORATION erine Harrls
ANNUAL REPORT ':etc.:etairy ofHStat': ecretary of State

1999 DIVISION OF CORPORATIONS 04-07-1999 90024 Q08 ***150.00

DOCUMENT # Pg7000024528

1. Corporation Name

MIDDLE MARKET CORP.
e — RN
20-PidaRD , <
DO NOT WRITE IN THIS SPACE
us : 3. Date Incorporated or Qualifed
03/13/1997

2. Principal Place of Busines 2a. Mailing Address 4. FEI Number Applied For

=] jHor & UA% oS Bl JMOL & LES ol PP esorsaies " Nt Appicabis

- Suite; QLG s T s T e s s | e~ SUEG, AL H, Bl mem e il e ] s e o s e T e PO iti
—2—",—* " 'e QO i l% 5. Certifcate of Status Desired a ~=$8.75 Addisonal

;! Fee Required
City & State ’ i . Lity & StZB'an ﬂ A/U 6. Election Campaign Financing $5.00 May Be
;] . (, m ' - (28( | I W Trust Fund Cantribution Added to Fees

Zip Country | Zip Country 8. This corporation owes the current year Intangible
2—4| %330 \ |_2-5-] U S‘) a '? 2 30 { I;El AV S V Personal Property Tax. Oves [Ono

.. 9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registerad Agent

5 81| Name 6-1-% Bm
BRIER, STEVEN A—
m-nﬁma 82| Stegt Addjess (P2 B or fjiot Argepta WW
~SUTE606- 5 T.;:l S BOAS™

BOCA RATON FL 33432

43 |
. | [ (M ICEPFR L[ B0 )

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation 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 directors. | hereby accept the appeintment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS | : 13. ADDITIONS/CHANGES TO RFFICERS AND DIRFETORS IN 12
TMLE P : ELETE 1ATIE ﬁﬂﬁ\@" 7, ' Mjfhange [ Addition
e BRIER, STEVEN Jio2 € LAfoLS B o2 € CA XK ELLWBIYT
STREET ADDRESS p=320-PEAZA-RB—SHIFE=606 1.3 STREET ADDRESS , : ﬂ }
CITY-ST-2ZP mfm ﬂ—:(’ﬁ\’”m FL 14CITY-ST-2P : P-t ’ (Mc'c pm { F( ’ 3 536
TME - 9%, ) L1 DELETE 2ATITLE ClChange  []Addiion
NAME . 22 NAME :
STREET ADDRESS ' 23 $TREET ADDRESS
CMY-ST.ZR™ [t et e SR e G e -~ R2acmysTEP — |7 — = - G e e e =
TME [J DELETE 331 TIMLE [JChange [ Addition
NAME i 32 NAME
STREET ADORESS . s 33 STREET AGORESS
oTY-ST 2P : ‘ 34.CTY-§T-2P -
THLE ] DELETE 41 TME ’ ' [OChange [ Addition
NAME - : 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TMLE [J DELETE 51TME ‘OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TME [JChange [ Addition
NAME o 6.2 NAME )
STREET ADDRESS| - 6.3 STREET ADDRESS
OTY-ST-2ZP 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qGualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that i am an
afficer ar director of the corporation or the regeiver or trustee empowg#pd Jo guacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an affachment with an addreg lher like empowered. .
S R Tdrn Y
ATIRIETY

VIGDHID

!

CR?F034.(11/98) .

SIGNATURE: f
R PR D NAME OF 5IGNING OFFICER OR DIRECTOR Date Dayiime Phone #




