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ILE:NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i FLORIDA DEPARTMENT OF STATE .
iil'“:QRPORAﬂON Katherine Harris Feb 10, 1999 8.00am
| NNUAL REPORT Secretary of State Secretary of State

DIVISION OF GORPCRATIONS

i 1909
SUMENT # P97000088050

G
jration Name

02-10-1999 90029 018 ***150.00

@ipaliPlace of Business Mailing Address
o ke M
COQLIDGE ST 6650 GOOLIDGE STREET o

LLYWOOD FL 33024 HOLLYWOOD FL 33024 . .
b R

DO NOT WRITE/IN THIS SPACE -

3. Date Incorporated or Qualifed .

10/10/1997°

2a. Mailing Address 4. FEI Number [ Applied For
26] 650790000 ol . Not Appiicable
Suite, Apt. #, etc. . i efi . $8. iti
7 5. Certifcate of Status fa_ e $8 745 Add.'mnal
;I TR ; . ! , Fee Required
Cily & State 6. Efection Campaign Eifidnci T "1 $5.00 May Be
28] Trust Fund-Gontribution” ¥ 4 - -_Added to Fees
Country Zip Country 8. This corporation o_w.“e'_s;’t'ﬁeN % yaar Intangible |
IE‘ ;;l ‘ |?0—|  Personal Property Tax" i41.0ves] ONe

10. Name and Address of New

9. Name and Address of Current Registered Agent

81 Name TR

5

1% |CARROLL) MARK M R

g 1693 BISCAYNE BLVD SUIE 403 82! Street Address (P.O. Box Number is Not Ac@gp}é

" MIAMI FL 331617486 83

84| City ' T

-+

T Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

a'gerjt. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes. ) v s v
HONATURE . :
F 5 ERl : Signature, typed or printed name of registered agant and title if applicabie. (NOTE: Registered Agent signature required when relnstating) -
i FE OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
o TRE *10 [J DELETE 1ATITE : - oy BE TlChange [ Addition
2L r [TOVANESIAN, MARY DER 2w : -‘
. .é% 6650 COOLIDGE STREET 1.3 STREET ADDRESS
: s {:HOLLYWOOD FL 33024 14 CITY-ST-2P
‘ !‘ i : i []1 DELETE 21TILE ] Addition
? ‘ i l . 22 NAME
AR 2.3 STREET ADDRESS
if &H 2.4 CITY-ST-ZP
R i [J DELETE INTTLE [ Addition
§ [ Jw 32 NAME
' ; mﬂ'nsss 33 STREET ADDRESS
-Yigednrze, 34.CITY-ST-ZIP )
L L] oeLETE 41Tme L] Addiion
€ | 4,2 NAME
itz 1 4,3 STREET ADDRESS
i 44CITY-ST-2P
e [ DELETE 51 TITLE {0 Addition
‘ 52 NAME
’ 53 STREET ADDRESS . W ;
R 54 GITY-ST-21P i RIS T PN
' [JDELETE . [&1THE ClChange [ Addtion
) 62 NAME o |;
: 6.3 STREET ADDRESS -4
L 64 CITY-ST-2P . ' !

¥ rbby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: I.further certify that the information
Ihdicated:onthis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect asiifimadelunder oath; that | am an

ficir.or. director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statites;ian

 thal my name appears in

RTTETES

-
+:
i

A A "

CR2E034 (11/38)

Hlo t:12-01, Block 13 if changed, or on an attachment with an address, with all other like empowered. st
/-2)-97

. rbE S
[
Toate T




