FILE NOW: FILING FEE AFTER.MAY 1ST.IS $550.00 _ - ’

PROFIT I —_% FLORIDA DEPARTMENT OF STATE !

CORFCRATION 1 | ’—'f‘:’I Katherine Harris i

ANNUAL REFORT = R ‘:a'!‘ Secretary of Slate i
1999 ’ ‘@ : DIVISION OF CORPGRATIONS ; : FILE D

DOCUMENT # P97000087264 | 3; ?EC 30 AM 8: 35
| -CRETARY OF STATE

H82W8, INC. STATE
T
Prncipal Place of Business Malling Address : )

5151 PALM TRAGE LANDINGS DR. TWO $. UNIVERSITY DR. 5 '
o s  REINSTATEMENT.. &
DAVIE FL 33314 PLANTATION FL 33324 L9 : CE B

i 3. Date incorporated or Qualifed

i 10/09/1997 ke
2. Pnacpal Place of Business | 2a. Mailing Address i 4. FEI Number [ T Applied %"
211 E};I b 65-0?83&22 - {1 Not Aoplicapie
—_S3uite. Aot. #.etc., e e e s Suite, Apt. # 2tc.. . __ . T T - — — - -
—= Ea F |8, Certiféaté of Status Desired” '~ $8.75 agaitional _
22i Ezqu i  Fee Required
.—. City & State f City & State 6. Election Campaign Financing - '$5.00 may 2
231 EI Trust Fund Contribution Added to Fees
~Zip Country ! Zio Coumey 8. This corporation owes the current vear Intapgibte
— ‘ }
24| |2_5| Eﬂ m Personal Property Tax. 8s CNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent .
811 Name . -
LYNN, BRIAN CPA, PA ' 32| Street Address (P.0. Box Number is Not Acceptabl
ress (P.O. i a
TWO S. UNIVERSITY DRIVE et Adaress (P.0. Box Numper s Not Accepianie)
#215 33
PLANTATION Flf. 33324 |
84| City FL 85] Zip Code

" 11. Pursuant to the provisions of Sectiong 607.0502 and 607.1508, Flonda Statutes. the above-named carporation submits this statament for the purpose of changing its registerea
office or registered agent, or both, ipthe State of Florda. Such change was autharized by the corporation’s board of dirsctors. | hereby accept the appointment as registered

agent. | am famyiiar with, and acceff the ooligations of, Section 607.0505, Flonda Statutes.
SIGNATURE ﬂ& . Aeiav Lyww Y /P8
: H Toyped of pnnied name of Tequstersd agent ana tite if appucapie. (NOTE: Regrstared AGant SIgNATLIS MeqUIMe] whee reinsiaung) CATE
12, ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me IPDO4sSAN [ DELETE 1TME T]Changa L Adsitic-
"IANE :BASQN, SIVA 1 2 NAME 0454 A)f S
sweestaocress| 6151 PALM TRACE LANDINGS DR. #219 + 3 STREET ADDRESS
avstzeDAVIE FL 33314 + 4 CITY-5T-2P
e [ CELETE {21mme ) TChange . -o..
*IAME 2.2 NAME
" 3TREET ADDRESS 2.3 STREET ADDRESS S000 D,E.'._,D 251039——3
< ~TY-3T-0P - em— -~ : ZACTY-5T- 8P i 22 L . _DI ;*;.‘,*"ID_D__DH?E‘I'::UQ In."\
TLE [ CELETE 14 THLE i . Change | = .3 s
L NAME 3.2 NAME '
" §TREET ADORESS 3.3 STREET ADCRESS
ITY-ST-IP 34 CITY-57- 7P
TTLE | (J oELETE $1TME ] Change
CAME ‘ L 2NAME
" STREET ACCRESS 3 STREET ADDRESS
¢ ITe.sT-ZP &4 CITY.ST- 2P
Tome [ CELETE 51TME OChange [T Aic
| NAME : 5.2 NAME
STREET ACCRESS 5.3 STREET ADDRESS
E TY.ST. 0P 54 CiITY-5T-2IP
;mE [ DELETE 8.1 TLE [Jchangs [~
! NAME 6.2 NAME
© 3TREET ADDRES3 53 STREET ADDRESS
| omv.sT.z 5.4 CITY-57-2P

14. | hereby certify that the information supplied with (his filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. ! further certify maF the information
indicates on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivas or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

8lack 12 or Block 12 if changed. or 0 Sitachment with an address, with all other like empowerad.
/ -G 7 /rgt/- 2(::?.'010,
Dats

Daytms Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
e N " gy



