FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000084548

1. Corporation Name

MISSING PIECES, INC.

SUITE 4

Principal Place of Business
1900 NW. 33RD STREET

POMPANO EEACH FL 33064

Mailing Address

SUITE 4

1900 N.W. 33RD STREET

POMPANO BEACH FL 3564

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90198 015 ***150.00

ARG TR

DO NOT WRITE IN THIS SPACE

[22]

27|

3. Date lucorporated or Qualifed
09/29/1997
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Appied For
1] 28] 650485564 Not Applicabte
Suite, A 1. #, elc. Suite, Apt. #, efc, $8.75 A ditional

. Certifcate of Status Oesired O

Fee Recjuired

City & State City & State 6. Electich Campaign Financing 0O $5.00 t1ay Be
E ;I Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year niangble
2_4I |2_5| m Persor al Property Tax. [Tes [JINo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, E -
1600 NW 33 ST 82| Street Acdress (P.Q. Box Number is Nol Acceptable}
S1E 4 a3
POMPANO BCH FL 33064 ” g
City 85 ip Cade
FL *|

14, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ct rporatien submi g this statement for the purpose of changing its registerad
office ¢ r registered agent, or bo:h, in the State ¢f Florida. Such change was .iuthorized by the corporation’s board of directors. | hereby accept the apt ointment as registered
agend. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Elgnature, typed or pinted na ne of registered agent and ttle if applicadle.

(NOT Z: Repistered Agent signature requ ired when resnstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TITLE [JChange  []Addition
NAME GRAFF, JAY D 12 NAME

smeeTaooRess| 665 S.E. 10TH STREET 1.3 STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL 33441 14 CITY-ST-2IP

TIMLE VP [ DELETE 21TITLE [Change [ Addition
NAME JOHNSON, R 22 NAME

smreeTADoRess] 1900 NW 33 ST, STE 4 23 STREET ADDRESS

CITY- §T-21P POMPANO BCH FL 33064 2. 4CITY- ST-ZP

TITLE PSD [ DELETE 31TME OChange  [J Addition
NAME JOHNSON, E 32 NAME

sTreeTADoRESS| 1900 NW 33 ST, STE 4 33 STREET ADDRESS

CITY-§T-2P POMPANO BCH FL 33064 34, CITY-ST- 2P

TME I DELETE 41TLE [JChange [ Addtion
NAME 4 2 NAME

STREET ADDRE3S 43 GTREET ADDRESS

CITY-5T-2P 44CITY-ST-2IP

TME [] DELETE 51TITLE [JChange  [[] Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-ST-ZIP |
TIME [1 DELETE 6.1 TITLE [JChange  [7] Addition
NAME £.2 NAME

STREET ATDRE 3§ §.3 STREET ADDRESS

CITY-ST-2ZIP 64 CITY-ST-2IP B

14. | hereby certify that the informat.on supplied with this filing
indicate:d on this annual report ¢r supplemental .innual regbrt i

officer or director of the corpora ion or recei er or taSte
Block 12 or Block 13 if changed, o an ait; r?n i
«

SIGNATURE: A

taw

2

ddress, with €1 other like empowered.

Epite .-Jc‘-s—!ros:pwh)

Zsnot qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certfy that the in ormation
e and acc Jrate and that my signature shall have the same legal effect as if made under oath, that | am an
owered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

*RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

Ll <P

CR2E034 (11/98)

4fesfn () 14D.




