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

DiVISION OF CORPORATIONS

1999
DOCUMENT # Pg7000073294

1. Corpotation Name

COUTIJRE ONLY, INC.

» "~ PROFIT FLORIDA DEFARTMENT OF STATE _‘
CORPQORATION Katharine Harris
ANNUAL REPORT Secre tary of State

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90199 007 ***150.00

DO

Mailing Address

3320 NE. 32ND ST.
FT. LAUDERDALE FL 33308

Principal Mace of Business

3320 NE. 3/ND ST.
FT. LAUDERDALE FL 33308

DO NOT WRITE IN T 4IS SPACE

3. Date Incorporated or Qualifed

08/2211997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26! __| 650781679 [Not Applicable
Suite, Agt. # etc Suite. Apt. %, ete 5. Centif:ate of Status Desired O $8.75 l\dt!itional
E} ;] Fee Required
City & State City & State 6. Electiin Campaign Financing a $5.00 may Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year Intangible
24 [25] 29 [30] Perscnal Property Tax. OYes  [No
9. Name and Adiress of Currer t Registered Agent 10. Name and Address of New Registerad Agent
81| Name
IANNACCONE, JAMES T .
CUMBERLAND BLVD, STE. 510, 82| Street Address {P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE FL 33301 ale T
ity . 85| Zip Code
FL "]

agent | am familiar with, and z ccept the abligaions of, Section 6070505, Florida Statutes.

11. Pursuant to the provisions of € ections 607.0502 and 607.1508, Florida Stat Jtes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap Jointment as registered

SIGNATURE
Signaturs, typed or printad n 1ma of registered ager t an btie if applicabla. {MO E: Registered Agant signature rec uired when rainstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
TILE PS {7] DELETE 11 TTLE [OChange [ Addition
NAME BERNINZON, ROSSANNA 1.2 NAME
streeT A0DR=55(3900 GALT OCEAN DR., APT. 305 13 STREET ADDRESS
erv-st-ze  |FT. LAUDERDALE FL 33308 14.CITY-ST.2P
TILE ] DELETE 24 TMLE [CJChange [ Addition
NAME 22 NAME
STREET ADDR 88 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CY-$T-2P
TITLE [ DELETE 31TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDR 35§ 33 STREET ADDRESS
CITY-ST-ZIP 34, CTY-ST-2F
TIE [ DELETE 41TIE Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-21°
TME {7} DELETE 5.1 TITLE ClChange [ Adition
NAME 5.2 NAME
STREET ADDRI 5 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TME O pELETE 6.1TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRI 58 6.3 STREET ADDRESS
CITY-ST-2P 84CITY-ST. 2P

14. | herety cerlify that the infarmaion supplied wit 1 this filing does not qualify for the exemption stated i1 Section $19.07'(3)(i). Florida Statutes. | further certify that the information
indicat=d on this annual report or supplemental annuat report is true and accurate and that my signat ire shall have tt e same legal effect as if made under oath; that I am an

officer or director of the corporztion or the recei:ar or trustee empowered to execute this report as reuired by Chapter 607, Florida Stat
ent with an address, with «ll other like empowered,

Block 12 or Blogk 13 if ch

SIGNATURE:

¢, or on an atta

-

i

- Rossash, berosoy

s; and thal my name appears in

| CR2E034 (11/98)

S)GNAT JRE AND TYPED, ING OFFICER OR DIRECTOR

Daytime Phona

20/
s



