FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION K\athe_rlggﬂarris A r 08, 1999 8:00 am |
ANNUAL REPORT “Searetary ) !

“Secratary of State ' ecretary Of State

DIVISION OF CbﬁPORATIONS
04-08-1999 90035 020 ***150.00

1999

DOCUMENT # P9 # 00009ys99 v
1. Corporation Name ETTIMATE éggpfm‘ﬁy I}Jacﬁﬁw?ﬁ‘?ab
D8 A, H2H TECEALE

Deekrizer Benctl. Fr, 33442

Principal Ptace of Business Mailing Address (llfr.‘:td
YLTIOTE CoRBEIRY Lot
F’ / -‘L‘M ng/ﬁl‘ tf?ojwm/ Vt:’: DO NOT WRITE IN THIS SPACE
) OR7 l—ﬁwgﬁrﬂfﬂ 5 FL . 333 oR 3./I]3/ate Incorporated or Qualifed
= - ovEMBER (3, 1797
2. Principal ff'léce of Business 2a. Mailing Address 4. FEI Number id Applied For
2 203% THPECAL Foynr DRI6223 1 THPERINL P DRl &5 - 0754810 Not Appiicable
Suite. Apt. # etc. Suite, Apt. #, etc. ‘ 5. Certifcate of Status Desired ] $8.75 Addiional
E] El ) Fee Required
o City.&.State o e _ City&State ... _ _® Election Campaign Financing o $5.00 MayBe ——1
] Fokr LAVDERDALE _ [iA |8l fokr LAGDECBALE  Frl |~ Tms s commmor— " o reee——
Zip Country Zip Country 8. This corporation owes the current year Intangi
;I 33308 I;S_l 25 EI B22HK [:;u‘l 1) SA Perscnal Property Tax. [B’?(I:s OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
Hacey L, Basrts
,(/ 6 ]/ 82| Street Address (P.O. Box Number is Not Acceptable)
2A3B) LTUPERIAL TornrT RIVE
FoRT LAvpEeale Fla 33308 |
: 2 34| Ciy FL |as Zip Code

11. 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. 1 am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed of prmted name of registered agent 2nd tlle i applicable. {HOTE: Ragistered Agent signatue required wiven rainstating) s ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
e FRES , - TRERS ! ] DELETE 11 TTLE OcChange  [JAddtion | = °
NAME BRRY L. BAILEY 1.2 NAME 3
SREETAODRESS| Rk 3 { LAMPERIA L- Foonts ':D?/ vE 1. STREET ADDRESS i
CITY-ST-2P 7%.6’7‘ LRUDEEDALE (EL A, 333X | ucnvstzp . ¥
TImE VA scey 4 LADELETE 21TIME Vo ~-SECY [Change  [FAddilion | O
NAME e . CASSESE 22N FRANK Sq/EY
sweeTaoress|  3G&2. N ICFLALE 2smecTanoRess | 2o & AO  HOTH TEREBACE
orY-St-z8 Deeprieep BeadH (7. 334¢2 Liovso DLV 12D TReH . 3394 2.
ME_ | el B Ay Ce - DUEEE | qume ’ CiChange [ Addiion
::::ETADDRESS EC8 MW SOth. TERRAGE :2 ::: ; ADDRESS - B
\ 3 STREET
CITY-S7-2P PEERFIE LD) Ged  Fe 33 Yvz 34.CITY-ST-ZP
TMLE [} DELETE 41TIME OChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CATY-ST-2P 44 CITY-ST-ZIP
TITLE } L DELETE 51TME OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-2P 54 CITY-ST-ZIP
TME {] DELETE 61TME (Jchange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or4n an attachment with an address, with all other like empowered.

SIGNATURE: fheey L. Syisy i:i/;{s—/ 79 Byi29 -917/

ED OR PRINTED NAME OF SIGRIIG OFFICER OR DIRECTOR Daytime Phone #




