FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT :
CORPORATION ~*
ANNUAL REPORT

1999 s )
DOCUMENT # Panooo0o4g 0 [/

1. Corporation Name

Cevw Sy MoeceTo, T .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

Principal Place of Business Mailing Address

oA STW ., 2 an Rusaoc oA S 2D Augdeg]

FILED
Jul 06, 1999 8:00 am
Secretary of State

07-06-1999 90002 044 ***150.00

DO NOT WRITE IN THIS SPACE

Fr Laowmesas | Fo 2330l 7 Lavoenms ,Sﬁ_

330 | [3. Date Incorporated ar Qualifed
05[30 A
2. Principal Place of Business 2a. Mailing Address 4, FEI Numtler N Applied For

oA S0 .20y Avensz- [z6] 104 SW .2an Auermie | GS-onsars > Not Applicatie

Suite, Apt. #, etc. Suite, Apt. #, etc. jti
j P —I P g 5. Cerifcate of Status Desired | $8.75 Add_monal
22 27 Fee Required

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
] FoexLouveasaie 7 F s~ ] F5er thuveroase Fo | —tmitmdcanion ~ " AdiedioFess

Zip Country Zip Country 8. This corporation owes the current year Intangible
;' 33321 E‘ Boow A 2_9| 3%%0 | m‘ bLaQ(-'&Q,b Personal Property Tax. A Yes CINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

P erae 81
Domml® . Tuowas Name

L('\%o MY Boca Cator) &

82| Street Address (P.O. Box Number is Not Acceptable)

Boen CLatoed Fo 334D 8
/ 84| City

85 | Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant to the 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

Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Regsterad Agent sighature reguired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE Diaecrap- , S < (DENT LIDELETE 14 TILE CJChange [ Addition
NAME e Lﬁ.\lls =) 12 NAME
smeeranoRess| (09 S0 . 2PD RpeEmac 13 STREET ADDRESS
om-stzP e LAVDERDALE T BP3n | 14 CITY-ST-2PP
TIMLE T [ DELETE 21 TME [OcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-3T-2P 2.4 CITY-5T-2P
™Mee | ooeo o o _ . _DOparEe _fumme_ [ Change . [T] Addition
NAME 32NAME
STREET ADDRESS ‘ 33 STREET ADORESS
CITY-ST-ZP 34, CITY-ST-2P
TME [ DELETE 41TME [IChange  []Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME ] DELETE 5.4 TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2iP 54 CITY-ST-ZIP
TME (] DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation © er

Block 12 or .--- h an address, with all other like empowered.

SIGNATURE=

or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

&/r9/99  zes 6772t

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI OR
] T T /EEU

o PN S Y . Y

Date Dayhme Phone &




LI,

077000048590
E"K | (,44_ -QOOOS"%/

JEFFREY M. SHEPARD
8211 W. BROWARD BLVD.
SUITE 450

PLANTATION, FL 33324

T ——

Request taken by: lsellers
04-30-1999 :

The forms you recently requested from this office are:

(10) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

— — Division of Corporatich® - P.0. BOX 6327 = Tallahassee FL 32314




q70000HISA0
E‘o’lwq—“‘?oooa-w

o vys \aﬂ— ,QQ P 4 CD %_.__,__
R Co— a(_.\[a,D A CSLQQQ,,.L“_._,J’ '
o “{(’53 (C,e\ O 3 0o Vs o

L_J‘_QS_, L). Sﬂ—( (UQ N f\_‘g) re—— ':g Ln./

%

- |
| ' ove (eredom S eecdh i |
See C_nvrn—S‘Qogw-ﬂ—f Q.MCL-’SS‘)V ] }
F\ﬂ-;b’b& o»cce-Q)\' - g-lSD Loa
w:“\o‘.v\ Qe_,,—-—e-—\ ltvl / o.cu.-g :.—b\'—'\ ]

%_E\__S__ ,Cfﬂi




