FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000072048 or0200s 953’3 023 o1 50,00

1. Entity Name
iINACC:KS()N DEVELOPMENT CORP. OF SOUTH FLORIDA,

Principal Place of Business Mailing Address
4471 5. ANOREWS AVENUE 441 S. ANDREWS AVENUE
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

{200 S. IINETSLIND tomd [0 5

2. Principal Place of Business 3. Mailing Adaress | H"”"H“’IH“"""W|IW||‘H|||“'“’lm|||||I||IHI”"H|‘|||
o S, /ineg Tslywp KD

%{“ﬂ' ’;";2" Uve Si;“:’,' ‘;_"2 e L7 03052005  Chg-P CR2E034 (10/03)
ity & State :

iy & Stata 4, FEINumber Applied For
hvl h"" f/D A /:- L ‘f!ﬁ Eﬂ AR 77’0 A F L 65-0?861 201 Not Applicable

v Zip Country. Zip Country ss 75 Addi
5. Centificate of Status Desired O . \dditional
355240470 USSR BIaarUdzUSH Foe Requied
6. Name and Addresg of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name ) T T

HEALY, CHARLOTTE A -
4400 N. FEDERAL HIGHWAY, SUITE 42 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33431

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Signatre. typed or printed nama of regisiered agent and tithe it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 palate TITLE [ cChange [ Addition
NAME HAFT, GLENN R ) NAME
STREET ADDRESS | 1200 S. PINE ISAND RD., SUITE 475 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-S1-2IP
T1LE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP
HILE [ Delete TMme [ Ctenge [ Addition
NAME HAME N
STAEET ADDRESS - - N steersogmss | © - — - — - y
CITY-ST-ZIP CITY-ST- 2P
TILE O elere h(i:E3 (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.2IP CITY-ST-2IP
TITLE [ Delete hIHT O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TIFE o e O Detete e ’ Oorenge [ Addition
NAME . NAME
Ig .4 4o e T . !
STREET ADDRESS |7 ' F LET PO Y W TR AL e A s ‘.s__r'ﬁ_e_Em_DpnessT e
CITY-ST- 2P onv-stze | T R A

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 0 execydithis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyfleptvith an address, with all oljfer Jkd efmpowered.




