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

PROFIT 5P \ FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 ot ' y DAVISION OF CORPORATIONS

DOCUMENT #  PQ7000071462 (0)

1. Corporation Name

THREE'S A CROWD, INC.

D A

Principal Place of Business Mailing Address
ST RTUANTI SHORES BLYD#8—— <957 KTCANTIC SHORES BLVD #9
FALGANDALE-PL33009 ~HALLANDALE-F-03000—
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
P | Pl Bl A thlilal 7
2. Principal Place of Businass 2a. Mailing Address 4, él urnber . Applied For
1 7955 goch’ roep 87 2_5-] '735 5 f’\oc,lﬁcv"cf td 5-— 07 ) é’ ffj Not Applicable
Suite, Apt. 4, eic Suite, Apt. #, etc. . . $8.75 Additional
22 ;] 6. Cerlificate of Status Desired O Foa Required
jty & State Cyy & State 6. Election Campaign Financing $5.00 May Be
’;;I OyaTY n 3‘7MH/ /; L a yn *"’ n &‘Qd’l ﬁ: (- Trust Fund Contribution ] Addad to Fees
zp, Country 2p_ o Country 8. This corporation owes of has paid the current year [nlangiole
24 B 3 ¢3 7 ;ﬂ a 3 3 SLB 7 a—oJ Parsonal Property Tax due June 30. [ Yes No
¢. Name and Address of Current Reglstered Agent 10. Name and Addreas of Now Registered Agent '
STERN, BARBARA 81 Nameo
185+-ATLANTIC-SHORES BLVD#9~ 82| Swe rgss (P Bo, r ig Npt Acceqlabia)
HALLANDALE-FL-33000 TR RER 7 R
a3

* “opn o1 Loacta FL [*| %5557

11. Pursuant o the provisions ol Sections 607.0502 and 607.1508, Florida Slatutes, the above-named cbrporation submits this statement for the purpose of changing its Tegistered
office or rogistered goent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | agn fam ith, accep! the obiatjons of, Section 807.0505, Florida Statutes. /

SIGNATURE e Zain ol

lure, lypad of printac namg of reghsiered agent and Imol gpplcatde {NOTE - Repistered Agenl signature requirad when rainstaling} DATE c
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITLE DPSV [T DELETE 11TILE [T Changs T Addiion | =
NAME STERN, BARBARA 12 NAME d §
sreetacoress | HOS-ATLANTIG-SHORES BLVDwo——— 1asTReeTADDRESs | -7 § X 5 C \( Vate J (A g
CITY-ST-2P MALLANDALEFL-83009 — 14 CITY-ST- 2P ‘ F 22 ‘{3 ) o
TITLE T [ ] oELETE 21 TLE Py do N bpach L Change L] Addition [ O
NAME STERN, BARBARA 22 NAME 0}
swerapress | 1969-ATEANTIC SHORES BLVD w9 — 23 STREET ADDRESS | — 5 N oc o
CHTY-ST- 2P HALLANDALEFL-33009 2 4 GITY-S1-2P i 23y¥ay
TITLE LT oEETE 3ATLE 65({ P ]lb/‘ éeqc(_, 5 I crangs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
OITY-5T-21P 34, GTY- 5T-21P
e [T DELETE 43 TITLE [Jcrange ] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-1- 2P : 44CITY-§T-2IP
TINLE [J OEceTE 5.1 TIILE [ Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-5T- 2P
L [T DECETE B.1TITLE L] crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁlion slated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director cf the carporation or the receiver or trustee empowsred lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on tach il/wih an addy
LR AT I C% A Zz ;; ! - o 1w &Y Crl_T26- Y L)}



