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—

7860 N UNIVERSITY DRIVE SUITE 100

7880 N UNIVERSITY DRIVE SUITE 100

Apr 06,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris ecretary of State
ANNUAL REPORT Secretary of State 04-06-1999 90017 031 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # Pg8000002544
'NADINE 8. FROUG, C.P.A, P.A. )
. ROV R A DR

TAMARAG FL 3332t TANARAC FL 33321
DO NOT WRITE IN THIS SPACE
3. Dats incorporated or Qualifed
- 01/09/1998
2. Prncipal Place of Businass 2a. Meiling Address FE{ Number Agplied For
21] 26 L5 - 0R0441Y Vot Applicable
™ "Suita, Apt. ¥, efc. Suita, Apt. #, atc. $8.75 Aditional
e [ e o 5. Certiicate of Status Desired ~ [J Fee Raquired
Chy & Sle - City & Stete: 8. Elsclon Compaign Finanang - “$5.00 wey 8o
23 28 Frust Fund Contribution Added 1o Fess
Zip Country 2ip Country 8. This corporation owes the current year Intangible
24] E.'-I 20] [—ﬂ Parsonzal Property Tax. COyves [DNo
9. Name and Address of Currant Registsred Agent 10. Namo and Address of How Repiatured Agent
. 81
FROUG-MABINE-B8— NADIve TRellowns
I
7880 N UNIVERSITY DRIVE SUITE 100 82| Street Address {P.0. Box Number ks Nol Accaptabl l!
TAMARAC FL 33321 83|
" 84| City FL |ss| Zip Code
11, Pursuant to the provisions of Gections 607.0502 and 607.1508, Fiorda St tha above d co Ui this slatement for The purpose of changing i registerad

office or

agent | am familiar with, and accept the obligatians of, Section 807.

registered agent, or both, in the State of Florids, Such mnggoga;mizod

Statutes.

by the

's board of directors. 1 hereby accept the 2ppointment 2s registered

-CR2E034 (11/98)

b

-+

SI_GNATUR‘E Tionature, typad o prinisd name of registared agent and titie ¥ [NOTE: Ragisisrd Agent Sipfiture requinid whin funstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME 1} . { ) DEETE 11TME . e L] Addition
A FROUG, NADINE B 12N NADIMVE Tael\lown=
strgET anoress) 7860 N UNIVERSITY DRIVE SLATE 100 13 STREET ADORESS _
CTY-5T.2P TAMARAC FL 33321 14 CITY-ST-2P SAme  Asbeess
mE i [ DELETE 21TMmE [Change [ Addition
NAME 22 NAME
STREET ADORESS| 23 STREET ADDRESS
CiTY-ST-2P 2.40TY-ST-2P
~TRLE~ (JCELETE 11 TITLE {JGhange [ Addiion
|- naag=- — — 32NE - PoR—
STREET ADDRESS ‘ 13 STREET ADORESS
cy-Sk-2P 3 14, CTY-ST-2P
TME [0 DELETE 41 TME [OChanga [ Addiion
NANE : x : L2NANE
STREETADDRESS i u 4.3 STREET ALORESS
CITY-5T-2ZP ty n 44 CITY. ST- 2P
TME ’ [ CELETE S1TME [JChange  [.}Additon
NAME 52 RAME
BTREET ADDRESS 53 STREET ADDRESS
CITY-5T-29 S4CITY-5T-2P
TME [ DELETE S1TMLE ClChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
l CITY-ST- 2P . BACITY-51-29 :
4.} oty that the information supplied with this tiing does not qualily tor the exemption Stated in Section 119.07(3Kj). Florida Statutes. | further certify that the information  _

Block 12 or Block 13 if chapged, or on an

SIGNATURE:

hareby
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if
officer or direcior of the corporation of the receiver or trustes empowered to executs this report as required by Chapter 607, Flonida Statutes;
pOt with an address, with all other like empowered.

3 A e W Xl T Yol
LA AEQUIRED

made under oath; that | am &n
and that my name appears in

IGHING OFFICER OR DIRECTOR

shofus t5t-y26-28

f—

]



