06251999-90009-008-$550.00-$550.00 .
ANNUAL REPORT Secrolary of Stale FILED .
1999 DMISION OF CORPORATIONS J un 25, 1 999 8 . 00 am
DOCUMENT # P98000004735 Secretary of State
1. émwm;;{m & ASSOCIATES, ING 06-25-1999 90009 Q08 ***550.00 .
U GI ‘ . ol —:
} -
[ K
Principal Place of Business Mailing Addrass r
2720 NE. 44TH STREET 2720 NE. 4TH STREET '
LIGHTHOUSE PQINT FL 33064 LIGHTHOUSE POINT FL 33064
. DO NOT WRITE 1N THIS SPACE
: 3. Date Incorporated or Qualifed . .
| 01/15/1998 : . L
2, Prindipal Place of Busingss 2a. Maling Address 4. FE| Number Applied For ;
m : | - 26 ‘ - (pS" 080 74‘ 5"]!" Not Applical :
— Suite, Apt. #, lc. = Suite, Apt. #, efc. 5. Cenlffcats of Status Desiced (O sli'jaix;mm h 7
City & State City & State: 8. Elaction Campaign Financing ~ EI $5.00 may Bs
23] 22 Yrust Fund Contribution Addad to Faes
Zn ) . ﬂ Country. Zip I_] Cauntry 8. This corparation owes the currant year |nra;gible
24 3 5 e 2 L 30 Parsonal Property Tax. Yes o
r—L 7. Namo and Address of Currsnt Regiatered Agent_ .. - o .—__ 10, Nama and Address of New Ragistarnd Agent _
| . [ 81] Name
BERMAN, PHILP _
2428 NE. 2MD m 82| Street Addrass {P.D. Box Number is Not Acceptabla)
POMPANO BEACi'i FL 33062 (Y]
84| City FL Ins Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this sialement for the purpose of changing Rs registere:
office or registored agent, or both, in the State of Fiorida. Such change was authorized by the corporatron’s board of directors. | hereby accepl the appointiment as registered
agent. | am familiar with. and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE |
Tignature, hypd of poried Tama of regiziared #086t and Ve § SPDCALS. TNOTE Ragistered Agent sigranure equred whan reinsiaring) OATE

12, - [ " OFFICERS AND DIRECTORS . - B3, -~ - e ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 42

TME PSD o v . . -CJORETE - Fiimme . Cichange  [JAdd =

nag - | HERNDON, CARLM' C i RN EE17 S N - -

streeTaporess|* 2720 N.E. 44TH STREET - : - | rasTREET ADORESS : ‘

CITY-ST-2P LGHTHOUSE POINT FL 33064 '~ S 14 CITY-5T-2P ' s i

™me \ﬂi"l'D [ pELETE 21TMLE T ST [CChange [JAdd

NAE HERNDON, TONIA L 22 NAME

streeT aooness| 2720 N.E. 44TH STREET 23 STREETADORESS

oTy-ST-2P LIGHTHOUSE POINT FL 33084 zacTr.5hzp

TME : [J DELETE JATME -~ [JjCrangs [ ]Addh B

HAME 32 NAME =

STREET ADDRESS 33 SIREET ADDRESS

CITY-S1-2P 14.TY.5T-20

TE [ DELETE 41TME {JChange  []AddF —:

NAME ) 1 2N =
1E - B P

CITY-ST. 2P 44 CITY.5T-2P :

TME ! [J pELETE 51TME CJChange  [JAddi: -

NAME 52 NAME _

STREETAOORESS! 5.3 STREETADORESS =

CITY-ST. 2P 1 54 CITY-ST-2P _

TmE [ oeLETE ¢1TLE CjCharge  []Addl =:

NAME 62 NAME -

STREET ADGRESS 63 STREET ADDRESS —

CITY.ST-ZP \ 64 CITY-5T-29 ;

14. | hereby certify that jhef informat prdied with this fling does not qualiy for the exemption stated in Section 119.07(3}(i)}, Florida Statistas: ! further certify that the information
indicated on this aghual report or subglemental annual repott is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direclor 'gf the corporation or the recelver o trustese empoyered 10 executa this report asmdrsquirad by Chapter 607. Florida Statutes; and that my name appears in

.Block 12 or.gln_ck 3‘!‘19'1611.9‘9‘6.‘!!.1' on an 2ftachment 9‘,“,1 -f‘d
SIGNATURE: #oA9-09 SstgA-0ks
o - C- " —




