SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/59: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
+ CORPORATION
ANNUAIL REPORT

1999

FLORIDA DE

Katherine Harris
Secretary of State
DIVISlON}F CORPORATIONS

Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90008 034 ***150.00

PARTMENT OF STATE

DOCUMENT # P970000305271

CERTIFIED MANAGEMENT, INC.

L

Principal Place of Businass Mailing Address

=30 SW 112TH STREET
MiAMi FL 33176

MIAMI

MIAMI FL 33176

9450 SW 112TH STREET

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified .

04/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
<1 ]I ARagoN WWAY (26} SAmMe- 65-0747403 Not Applicable
_ Suite, Apt. # otc. Suite, Apt. #, etc. 5. Certificate of Status Desired | $8.75 Adaitional

27}

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
rEl FoRT M¥EAS Ee ;I Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24) 33}z h;] US A 29 30 Intangible Parsonal Property. [B%s o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .H.) *
LEVINE, SCOTT D Scolt” LeyiNg
W S 82| Street Addrass (P.O. Box Number is Not Acceptable)
9450 SW 112TH STREET 1260 ALtAMBA DE.
MIAMI FL 33176 a3
—
84} City ss} Zip Code
Fops H1€RS |, FL FL || 2¥/>

SIGNATURE

11. Pursuant to tha provisions of sections 607 0502 and 607.1508, Florida 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, 2nd accept the obligations of, section 607.0505,

Florida Statutes.

Signaturs, typed or printed name of registared agent ang title if applicable.

(NOTE: Registared Agant signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] peLete 11 TILE (I change [ Addition
NAME LEVINE, SCOTT 1.2 NAME

sweetanress | 9450 SW 112TH STREET 1.4 STREET ADGRESS

CITY.ST-ZP MIAM! FL 33176 14 CITY.ST-ZP

TITLE STD D DELETE 21 TIRLE El Change D Additien
NAME LEVINE, STEVEN G 22 NAME

streer aooRess | 9450 SW 112TH STREET 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 24 CITYSTZP

TITLE - . - D DELETE - - 31TME [j Change [:l Addition
NAME 3.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST2IP 34 CITY.ST-21P

TILE { oELeTE 41 TITLE [ ] change | Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-ZIP 4.4 CITY-ST-ZIP

TITLE [l oeeere 5.4 TIMLE ] Change [} addrion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54CITYST-2P

TME [l beLers §ATITLE (] change [ Additon
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify
indicated on this annual report or supplemental annual report is true an

hment with an ad

: Wﬁ\

the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
tcurate and that my signature shatl have the same legal effect as if made under oath; that ! am

iver or trustee empaybred to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears

1715  (3e4) Sl - 2323

CR2E034 (5/99)

»

)
e TH vt




PaINocod 36527
HEEFOO - CioOOS’ —35/

o

" . Florida Department of State -~ . ..~ . - _ ' ' R
" Divisions of Corporatrons : Lo ' . ’ e

PO, Box 6327 ‘ e e
'Tallahassee, Flonda 323 14 ]

Documenr # P97000030527'

\_’l‘d;WHGm_IZt‘May.Qon_cer:li:_;. e e Lo el

Please find enclosed a check for. $150 00" for my annual corporation filling fee for 1999. Your “2™ notice? L
~ 1 received on July 2, 1999 was actually the first correspondence I have received from -your office. 1 beheve K
~ this is because the address you have for’ my corporatmn in mccrrect The correct address is 6470 Aragon S

‘Way, Fort Myers Fl, 33912

; Piease correct your records accordmgly, and send all correspondmce to my company at this address.

\ . I _gpologlze for any rnconvemences thrs may have cau._q_ed? and t_ha,nkxyou for your consrderanon.

csident




