ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

JUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Sgp 09, 1999 8:00 am
Ty ’ .
W, L ¢

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine Harris Cretary Of State
ANNUAL REPORT Secretary of State 09-09-1999 90005 048 ***550.00
1 999 DIVISION OF COBMORATIONS ' | ‘I

CUMENT # Pg7000044444 |~ *

rporation Name
—

TEGHRE L

val Place of Business Mailing Address
W 22ND STREET 860 SW 22ND STREET
RATON FL 33486 . BOCA RATON FL 32485
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
05/19/1997
ncipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
26 650757739 Not Applicable
ite, Apt. #, atc. ) " Suite;, Apt. #. etc. ) _ ’ . iti
ite, Apt. #, etc j Site. Ap el 5. Certificate of Status Desired D $8.75 Add.monal
27 Fee Required
Y & State City & State §. Election Campaign Financing $5.00 may Bs
_ZEJ Trust Fund Contribution El Added to Fees
) Country Zip ' Country 8. This corporation owes the current year
25 20 30 intangible Personal Property. Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEWIS, HARRIET
888 SE 3RD AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 500 83
FORT LAUDERDALE FL 33335
. 84l city FL 85} Zip Code

yrsuant to he provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ffice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of direclors. | hereby accept the appointment as registered
gent. ) am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

\TURE Signaturs, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agenl signature required when reinstatng) DATE 6';
OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 o2
P { Joeiete 14 TMLE [ change [ Addition | &
LEWIS, JOHN H 1.2 NAME §
woress | 860 SW 22 8T 1.3 STREET ADDRESS twt
P BOCA RATON FL 33486 14 CITY-ST-ZIP e %
Cloeere Jrmme VP ‘ [ change [FAdais
. _ L B PP __H-or-r:.e*-. -2V L . S
ADDRESS 2.3 STREET ADDRESS 60 S P 'D'I'
ziP 24 CATY-ST.ZIP O A FL % 1""36
Ul oetere 31TITLE T [ change [ Acition
12 NAME
AUDRESS 33 STREET ADURESS
r 3.4 CITY-ST-ZP
[ petere a4 TILE . (] cnange [ Addition
42 NAME
ADDRESS 43 STREET ADDRESS
% 44 CITYST-ZIP
) petete 51T [ change L[] Additon
52 NAME
ADDRESS 5.1 STREET ADDRESS
7P 5.4 CTY.ST-2P
] peLete 61 TTLE [ change [ Addition
6.2 NAME
ADDRESS 6.3 STREET ADDRESS
2P 6.4 GITY-ST-ZP

ereby cerlify that the igformg
nh

; jon supplied with this filing does not quaiify for the exemption stated in section 119.07(3){i}, Florida Statutes. { further certify that the infarmation
dicated on this annualffepoy pplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am

' officer or director of Ji he receiver or trustee empowered to execute this report as required by Chapter 607?%tor'ida Statutes; and that my name appears
Black 12 or Block 13 or on An attachment with an address.

N ATURE: Siena Tk oURE ows | /A/99  s61-39( ~6008




