.

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

oo ™| Mar 241998 8:00am
ANNUALREPORT

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000052806 (1)

1, Corporation Name

AFFAIRS BY SINGLETARY, INC.

NG AR LR

Principal Place of Businoss Mailing Address
13920 SW 104 AVE 13920 SW 104 AVE
MIAME FL 33176 MIAMI FL 33176
DO HOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
06/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2] 45\ DN \RATERE. 6B~ CTIIRST Not Applicable
Suite, Apt. #, atc. Suite. Apt. #, etc.
ute. Ap © ulte. Ap ol B. Centificate of Status Desired O $8'75 Additional
E ;;l Fee Roquired
City & State City & Siata 8. Elaction Campaign Financing $5.00 May Be
! . ~ - G y
23] |26] Q,QR,&L, & Trust Fund Contribution Ol Added to Fees
Zip Counlry Zip Country N 8. This corporation owes or has paid the current year Intangible
2_{] 1‘;1 m WGE Sﬂ WFR_D,» Parsonal Property Tex due Jung 30. [ ves ﬂNo
9. Namerand Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
. -3 v 81| Name
MEADOWS, BIBNELLE &) A el
4451 NW 109 TERR 82| Streat Address (P.O. Box Number is Mot Acceptable)
CORAL SPRINGS FL 33065 -
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and §07 1508, Fiorida 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 Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE

CR2E034 {10/97)

Bigralure, lypod of proied rame of egisiored agent and (ko i applicable NGIT- Registorsd Agent signaturs raquired whan remsTATRg) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] DELETE 11TME _? . T Change T Addilion
NAME 1.2 KAME HOAT G
STREET ADDRESS st omess | ) BARO LD ACK  (RoVEL
CITY-8T-2P emrsrze | A oy S BB NATO
TIILE [T DRETE ISy, N Dl tharge  Padition
NAME 27 NAME T AL
STREEY ADDRESS 23 STREEY ADDRESS L TR IR ik
oiTY-§1.20 2, 4CITY-ST-2P & N B
MLE LT ofLETE 31TITLE Change Addition
NAME 32 NAME
STREEY ADGRESS 3.3 STREET ADORESS
CITY-81-21P 14.CITY-§T-2IP )
TITLE T oFLeTe L1THLE [J Change [ Addition
NAME 4, 2 HAME
STREET ADDRESS 43 STREET ADDRESS
GHY-ST-21P 44 TITY-T- 2P .
TIFLE U] DELETE 51 TIILE [ ghange L] fddition
NAME 52 NAME % ;/d
STREET ADDRESS 53 STREET ADDRESS ¥ 6 y
CITY - 8Y-2IF 54 CITY-ST-ZIP
TNLE [_] DELETE 61 TITLE SO00002465 -?a @anga L1 Addition
NANE B2NAME ~-03/25/33--01004--032
STREET ADORESS 6.3 STREET ADDRESS *¥%150. 00
OITY-ST-21P 6.4 CITY-ST-71P
14, | horeby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer ar director of tho corporation or the receiver or trusieo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgg, or on an atlachment with en addross.
,,,,, ﬁﬁmﬁ%ﬁ/ 3-11499 Fou-Ros-onTT

SIGNATURE:




