FLORiIDA DEPARTMENT OF, STATE FILED
Katherln; Harri;t May 12, 1999 8:00 am
Secrtaryof Sae Secretary of State

DIVISION OF CORPORATIONS
05-12-1999 90005 002 ***158.75

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG D000 F5340

1. Corporation Name

ER?DN BEND , TNC .

Principal Place of Business Mailing Address

329 N.RID YisTA BIVD,

DO NOT WRITE IN THIS SPACE
R,

T. OuD e 5330!-— 3. Date Incorporated or Qualifed
F1. LouDeRDALE | | e o

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2 1\34 N.KID VISTA BRIV (LS5- 081019 4.

Suite, Apt. #, etc. Suite, A;ﬁ Fﬁ ‘,Yu/ 5. Certifcate of Status Desired M $8.75 Additional
E' 2_7| Fee Required
City & State City & Stertf 6. Election Campaign Financing $5.00 mayBe
_l FT‘ L_O_L,L-D f ‘:‘ E[ Trust Fund Contribution . Added to Fees :
Coun UpT T 7T T 7T TTCounty ™ T |78 This corporation owes the current year Intangible -‘zq/_ !
_1 3 3 3 D' l—l ‘g RD\}) E E{ﬂ Personal Property Tax. O Yes ;
9, Name and Address Jf Current Registered Agent 10. Name and Address of New Registered Agent ;

a' &Q’D‘ w I/‘:’C\' e—-\ D :: :::: Address (P.O. Box Number is Not Acceptatle) , |
W29 N. RID LISTAR BIVD |

TFORT L_cLu.DeLBCL LE 2l oy
RR=2 D | FL

ovisions of Sectlons 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered !

ks | Zip Code

11. Pursuant to

office or refisterey agent, or both, in the State of FIonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | apn familigr with, ann\acce the oblig uns. Sec\:n/ig'f .0505, Dorlda Statutes. .
SIGNATURE i
Signature, typed or printed name of registered agent and ttie If applicable. (NOTE: Registered Agent signature required when reinstabing) DATE 6 !’
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D , N
TITLE V RQ__S "DQ_ M O peLETE 1A TITLE JChange [ Addition E i
i
e CHARLES LOHITELOCK] ™ 3 |
STREETADRESS| § | 3 N R 1o Vv l STRA BA1 VD, || esTrReeTARess Lﬁ !
CITY-ST-ZIP ORT ACITY-ST-2P o 5 ’
TMLE Ul e pPres: e N ‘2[‘ DElLETE 3355,21 TILE OcChange  [JAddiion | ©  §!
NANE Ca RoL H TFTELOCK 22 NAME s
swesTaonress [ 3G Ad.L ?\ o R W) ] sTHh BivP. 23 STREET ADDRESS ,
arvsrze "FORT LAUDERDALE , Fl R3R¢)) flzsomerze [
TITLE (] DELETE 34 TITLE [JChange [ Addition :
_NAME _ e _— I - - . HB2NAME_ B . i
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2P
TLE {] DELETE 41TIME [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP 1
TTLE [1 DELETE 51 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIF
TIMLE [] DELETE .1 TITLE [IChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZR 6.4 GITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annu. ort or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of € corboration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in

Biock 12 or Block 1 r on an attachment with an address, with all other like empowered. LLI L[

SIGNATURE: s
DIRECTOR Date Daytme Phone #

E OF SIGNING OFFICER




