0158745

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg7000039358

1. Corportation Name

FLORIDA AMERICAN, INC.

FLORIDA DEF'ARTMENT OF STATE
Kathorine Harris
Secré fary of State
DIVISION O~ CORPORATIONS

DR

Principal F'lace of Business Mailing Address
‘5703 NW 23RD ST 5700 NW 23RD ST
MARGATE FL 33063 R — MARGATE FL 33063
us us DO NOT WRITE IN THIS SPACE  _ _ . _
3. Daie Incorporated or Qualifed 7]
- 05/02/1997
2. Princip:l Place of Business 2a. Mailing Address 4. FEI N imber Ap ied For
1] 2 67-0773353 No Appicable |
Suite, Aot #, stc. Suite, Apt. #, elc. iti '
g P 5. Certifcate of Status Desired ] $8'75 Adc!ltlonal |
ZZ—I l_z?] Fee Re juired '
City & litate City & State 6. Electicn Campaign Financing 0 $5.00 vay Be ;‘
23 ;a Trust I°und Contribution Added to Fees ]
Zip Country Zip Country 8. This carporation owes the current year Intgngjple
24 IE] 29 \;) Personal Property Tax. Yes Tno
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

MCDONALD, HERBERT H I
5700 NW 23RD ST
MARGATE FL 33063 3

84] City FL }35

~T{.Pussuant to'the provistons of Stctions 807.0502 and 607:1508; Florida-Statutes-the above-named o rporation submi's this slatement for the purpose of changing its registered |
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporetion’s board of clirectors. 1 hereby accept the apr ointment as reg stered .
agent. | am familiar with, and accept the obligations of, Section 607 .0505, Flurida Statutes.

82| Street Acldress (P.O. Bo» Number is Not Acceptable)

1 Zip Cade

SIGNATURE
Sigraturs, typed or prnted na ne of registered agent and title if applicable. {NOTH: Regstered Agent signature required when reinstating) DATE Ea- :
Era OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS \ND DIRECTOF'S IN 12 & J
TME D ) DELETE 1ATITLE JChange [ Addition E 1
NAME MCDONALD, HERBERT H ill 12 NAVE sl
sTrReeT aonRess| ST00 NW 23RD ST 1.3 STREET ADDRESS D
CITY-5T-2P MARGATE FL 33053 14CITY-5T-2P 2
ME [ pELETE 2{TME (QChange  ["1Addition | ©
NAME 22 NAME
STREET ADDRE! § 23 STREET ADDRESS
CITY-ST-2ZP 2.4CITY-T.ZP
TITLE [ DELETE 34TTLE [dChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY- ST-2IP 34.CITY-ST. 2P
TIMLE [J DELETE 41 TTLE [JChange [ Additicn
NAME 4 2NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TMLE [ DELETE 5.1 TITLE {JChange  [] Addition
NAME 5.7 MAME
STREET ADDRES } 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-29
TILE (1 DELETE 8.1 TIMLE [JChange  [T] Addition
NAME 6.2 NAME
STREET ADDRES! 6.3 STREET ADDRESS
| crv.stze 84 CITY-51.20

14. | hereby certify that the informatic n supplied with 1his filing does not qualify for the exemption stated in 3ection 119.07{G)(i), Florida Statutes. | further ce tify that the information
indicatec on this annual report or supplemental ar nual report is true and accurate and that my signatur 2 shall have the same legal effect as if made under oath; that [ an an
officer or director of the corporatic n or the receive- or trustee gmpowered to erecute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachr ent withyagfaddress, with all ofher like empowered.

SIGNATURE: '/___ M 1, e //;?d / g7

SIGNING OFFICER )R DIRECTOR

L aytima Phone #




