SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 22, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State ecretary of State

OIVISION OF CORPORATIONS 09-22-1999 90013 031 ***550.00

1999 NE 2 |
DOCUMENT # P97000085123 /
SOUTH FLORIDA MOVING SYSTEMS, INC. /

(WU

S Ehivea. Marros )
ress 0. Box Nui T IS CCe| t:]
TE&AES V. 1=, ('\cj- sp"npm"f'

[x]

Principal Place of Business Mailing Address
5200 N. FEDERAL HWY.. #2-1079 5200 N. FEDERAL HWY.. #2-1079
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 - e _ .-
e T ——— e SRR ST e PSR T T TRG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 650827834 ) Not Applicable
Suite, Apt. &, elc Suite, Apt. #, stc 5. Certificate of Status Desired D $8.75 Add.mona&
—2_2] El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI Z—BI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year P
;l E‘ ;‘ ;J-‘ intangible Personal Property. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

83
85| Zip Code

B4 Ciw]}(iFlk'LA 'li?c ,cl ) FL | Zl-230y-1—

—11. _Pursuant to the provisions of sections 607:0502 and 6071308 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the e of Fiorida. Such change was authorized by the comporation’s rd of diractors. | hereby accept the appointment as registered
agent. | am famijiagwig, and gecept th gations of, ggction 607.0505, Florida Statut -
SIGNATURE .. - ATT e \ad %imtb p;(t% | &N'{' q -10- Q 9
Signature, typad or printed name of registersd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [] D DELETE 14 TITLE D Change D Addition
NAME SHIVER, MATTHEW W 1.2 NAME
streeTanoress | 1958 NLE. 2ND STREET 1.3 STREET ADDRESS
CITY-STZIP DEERFIELD BEACH FL 33442 1.4 CITY.ST-21P
me RA Dloriere  frime {d cnange 4 Acditon
NAME LAKDA, SHERI M ) 2.2 NAME
smeeTaooress | 8514 N.W. 35TH COURT 23 STREET ADDRESS
CITY-STZIP CORAL SPRINGS FL 33065 24 CITY-ST-21P
TITLE . [ ] oELeTE 31TME ] change [ quition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty Sv-ne 14 CIT.ST.ZIP
TME [T oetere 41 TTLE - (1 crange ] Addition
NAME 42 NAME
STREET ADDRESS 49 STREET ADDRESS
CITY-ST-ZI# 4.4 CITY.ST-ZIP
TMLE ™ oeLete S1TITLE [ change [ Audition
NAME i 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY.ST-ZIP
TTLE "] beLETE PRETLT: . [ change [ ] Addition
NAME . 6.2 NAME
STREET ADDRESS o : €3 STREET ADDRESS
CITY.ST2IP £.4 CITY.ST-2ZIP

14. | hareby certify that the information supplied with this filing doss not qualify for the exermption stated in section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowsred to execule,this rapgrt as requir Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atiachment with an address.
SIGNATURE: Mo Sl e 5. Q- 1099 ( C)gt)qp;..?é'

)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daﬁ:mu Phond#

CR2E034 {5/99)

|

5



