FLORIDA DEFARTMENT OF STATE FILED
. Sandra B. Mortham A r 22, 1999 8:00 am
ANNUAL REPORT Sacratary of State ecretary Of State |
DIVISION CF CORPORATIONS

1998 T 04-22-1999 90236 036 ***150.00

DOCUMENT # P97000096895 (2}

. {Corporation Name

NEVER 2 LATE, INC.

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

PROFIT
TDRPORATION

RN RN

Principal Flace of Business Mailing Address
1007 N FEDERAL HWY #255 1007 N FEDERAL HWY #255
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 113304
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualtied
11/13/1997
2. Princip1l Place ot Busingss 2a. Mailing Address 4. FE| Number £pplied For
;\ . El 65 - 0'79 & 57? Mot Applicable
Suite. Apl, #. ele Suite, Apt. #, etc. h
H e, Ap 5. Certficate of Status Desired ] $8.75 Add.'t'ona!
22 ;l Fee Flequired
City & State City & State 6. Elecion Campaign Financing $5.00 May Be
-El ;{ Trus: Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year I:E:&Q:Ie
24] 2_5] E‘ ;l Persanal Property Tax due June 30. [ ves  [JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOLWAY, CARYN L 81| Name
1003 E CYPHESS DRIVE 82| Street Address {P.0O. Box Number is Not Acceptable)

POMPANQ BEACH FL 33069

83

Zip Code

84] Ciy FL Ias

11. Pursuant [o the provisions of Sections 607.0502 and 607.1508, Florida Sta:utes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or koth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed ar pinted r ama of registered agent and btk if applcable (MNOTE' Registered Agent signature required when remsta ng) DLTE
12. OFFICERS AND DIRECTORS 13. ACOIIGNSICHANGES 10 OFFICERS AND DIRECTO3S IN 12
TIILE ] DELETE 11 TITLE PRES D T [T change  [sA Addition
NAME 1.2 NAME JAMES P SotwAY
STREET AUDRESS 1.3 STREET ADDRESS /40‘ NE 9 STREET , H 47
CITY-ST- 2P omeszr | | FORT LAVDERDRALE , FL 33304
TITLE [T oELETE 21 TIME T change  [] Addilion
NAME 2.2 NAME
STREET ADGRESS 23 STREET ADDRESS
CiTy-ST-2P 2.4CITY-ST-2P
TTLE ' 7 pELETE L1TILE [Tcrange L Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADCRESS
CITY-5F-21P 14.0ITY-ST-IIP
TLE [T DELETE 4.1 TRLE [Jcrange ] Addition
NAME 4 2 NAME
STREET aDORES 43 STREET ADDRESS
Ty -ST- 2P 44CITY-5T-2IP
HILE [J peLeTe 51TIILE [T Change ] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
£y - SF- 21P 54 CITY-57- 2P
e (] CELETE 6.1TITLE (T change [ Addition
NAME 62 NAME
STREET ADDRE 5 . 3 STREET ADDRESS
CITY-ST- 219 6.4 CTY-ST-2P

14. | hereby certify that the information supplied wilth this fiting does not qualify for the exemption stated in Section 119 07(3)Ki). Florida Statutes. | further certfy that the: information
indicated an this annual report or supplemental annual report is true and accurate and that my sigrature shall have: the sama legal effect as if mad under ocath; thal | am an
officer or director of the corporation of tha receiver or trustes empowered 12 axecute this report as required by Chepter 607, Florida Statutes: and that my name appears in
Block 12 ar Block 13 if changed, or on an atlac t with an address.

e/ 4—//.:»[53 AE16ET,
qul OF SIGNING OFFICER OR DIRECTOR [3ite Chaytiunies Phore o

D TYPED OR PRI

FROENAA (1007




