0165270

FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90234 047 ***150.00

DOCUMENT # Pg7000056523

1. Corporation Name '

L R |

Principal P'ace of Business Mailing Address

6045 KIMBERLY BLVD. 6045 KIMBERLY BLVD.

SUITE C SUTE G

N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068 DO NOT WRITE IN TH IS SPACE

3. Date | corporated or Qualifed
06/26/1937

2. Principz | Place of Business [ 2a. Mailing Address y 4. FEFNumber  Aewt . Apylied For

0] 04T Mombert) BIVE: 3ol LoY7 Fsim besl) U 5016105 (579850968 [Tra rmpicsie
Suilg, Apt. #, etc. =~ 7/ Suite, Apt, #, et . i j

E‘ ‘ Cp ,' B” , I B / 5. Certifcate of Status Desired OJ $8F;5R:i?ilri?1nal

City & £.4al Z %y/‘! Sjate , FZ 6. Flecticn Campaign Financing $5.00 way Be
2| /Y, A all Tl 28] /Ue ‘ L//‘M/ . -- Trust Fund Contribution Added to Faes
Contry . This corporation owes the current year Intangible

Zip, ‘ Zi Country, ©
m 52)06‘1{: [2s] . _ a ] 33’0(4'4 W U gl@ ’ Personal Property Tax. COves  TNo

9. Name and Adcress of Current Registered Agent 10, Name and Address of New Registercd Agent
a1
WILBURN, LECRESHA el eoresitn \WilBarn-
- 82| Street Addi P.0, Bo: N ris Not A ble)
5720 LAKESIDE DR. #609 P ) S B oo
MARGATE FL 33063 83 :E or f.e f
Pompaasw - B zadh, {. 330 ‘-f
84| cit I - 85] Zip Code
" Ameano. Bl FL | 255 2

14. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submis this statemeht for the purpose of changing its 1egistered
office vr registered agent, or beth, in the State «f Flarida. Such change was authorized by the corporation's boare of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

SIGNATURE Slgnature, typed or prnted ne na ¢f registerad agant and tile F applicable. (NOT Z: Registered Agent signatura req lired when reinstating) DATE a\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRIS IN 32 [Si¢
TITLE “ToP ) DELETE 14 TME 42',%,!.‘,_ J,‘f - [JcChange  [FAddition E
e WILBURN, LECRESHA e Pipgarmmndl Ahoces . 3
streeTaooress| 6045 KIMBERLY BLVD., SUTE C LISREETAOORESS |42 0 ¢f 7 /X' v02s b y%w . i OF
CITY-5T-2P N. LAUDERDALE FL 33063 14 CITY-ST-ZIP "R ZM%MC,, _ 3306 < g I ;
TALE Y O DELETE 21 TME ’ [JChange  [JAddiion | ©
NAME HENRY. WINSOME 22 NAME

sTReeTaonRess| 6045 KIMBERLY BLVD. SUITE C 23STREET ADDRESS

CITY-ST-2P N. LAUDERDALE FL 33068 2 ACITY-ST-ZP

TITLE Ch arm B INE (# Haj/C’"S ,CIDELETE 31TIME [IChange  [] Addition

NAME 32 NAME

STREET ADDRE 55 %3 47 b( im bes L\Z ﬁzl WL ' , 33 STREET ADDRESS

CITY-ST-2P  ande fHat '*??&, 330l ‘f ’ 34.CTY-5T-2ZP

TME O DELETE £4TITLE [JChange [ Addition

NAME 4 2NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-5T-2P 44CITY-5T-ZP

TMLE 3 DELETE 5.4 TITLE MChange [} Additien

NAME 52 NAME

STREET ADDRE 38 5.3 8TREFT ADDRESS

CITY-ST-2IP 54 CITY-ST-2ZIP

TITLE ] DELETE BATITLE [Change [ Addition

NAME 6.2 NAME

STREET ADDRE 35 €3 STREET ADDRESS

CITY-5T-ZIP B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the iniormation
indicated on this annual report ¢ r supplemental annual report is true and acc rate and that my signature shall have th= same legal effect as if made urder oath; that | am an
afficer or director of the corpora ion or the receiver or trustee empowered to execute this report as re< uired by Chapter 807, Florida Statutes; and that my name appezars in

Block 12 or Block 13 if changed &on an attach men} with anadﬁ(y};ﬁiﬁ?mpowered
SIGNATURE: (e fin) A5 7,;/}%77 AP H3B]

RINTED NAME OF SIGNING OFFICE! Daytme Phone #

/|GNA L RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEI: OR DIRECTCR
—— o e M o N 2SS L AS




