-

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90003 030 ***150.00

1. Corporation Name

DOCUMENT # P98000007342

VAR AR

SHERIDAN ST., INC.
| Place of Business

rinGi
@ RTH OGEAN DRIVE

HOLLYWGOD FL 33019

Mailing Addrass

3085 NORTH OCEAN DRIVE
HOLLYWOOD FL 33019

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed
01/22/1998 P
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Y Applied For
|21] 3°I§AI QCEmn AR 26] 3015 A OCEM Hin Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R ifi
uie. AP o 2= 5. Certifcate of Status Desired O SB 75 Adcl_monal
E‘ ;] &L 5 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] N 0l Y ooy e Trust Fund Contribution - Added to Fees
Zip Country Zip ’ CPU““Y 8. This corporation owes the current year Intangible
;l El ;‘ 2301 7 I;‘ A Personal Property Tax. [ Yes INo
9, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name —
WILLIFORD, WILLIAM A Whittam AL (O Fap
_3 0O j.S Al O Cceav hEs 82| Street Address (P.% Box Nt;mber iseNot Acceptable
Q j S AN D
HOLLYWOOD FL 33019 S0 i3 A O
84 85

M H o)y woa

FL

LG9

agent. lam fa , and accept the obligati

11. Pursuant to the provisions of Sections 607.0502 and 07.1508, Florida Statutes, the above-named corporatiohrSubmits 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 appaintment as registared

aus.aL)Saction 607.0505, Florida Statutes.

Y- 2877

SIGNATURE
S #d'iT applicabla {NOTE: Registered Agent signature requirsd when remstating) DATE

12. OFFICEMND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
*TME [ DELETE 1A TITLE 4" 1 D _ [JChange [ Addition
NAME 12 NAME InCR Disknl =

STREET ADDRESS ‘ usmeETORESS | YA 36 Royat PALm AV

CITY-ST-2P 14 CITY-ST-2IP iAnn Braty LU B 23/ Yo

TIME CJ DELETE 21TME NP/ 0D [Change [ Addition
NAME 22 NAME Aod ateam WhiipFond)

STREET ADDRESS 23GTREETADIRESS | & © 1 ¥ A O CEAs Qdou

CITY-ST-21P 2.4 CITY-ST-2P Ho i\ wJo0d p Yy =ssol c;

TITLE ] DELETE 31 TTLE EFe 4 [CiChange [ Addition
NAME 32 NAME PrAeTIA  [WADINSK

STREET ADORESS saswesrsoress| £ 04 8 kgye ConCoesS L ;

CITY-§T-ZP 34.QITY-ST-2ZIP E Ay HAR@R -_\—._Y [E AN 335 5?

TRE [ OELETE 4ATIE / [Change ] Addition
NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TIMLE [J DELETE 54 TME [JChange [ Addilicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-21P 5.4 CITY-ST-ZIF

TITLE [0 DELETE 61TME {lChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-ZPP 64 CITY-5T-2P

14, | hereby cerify that the information supplied with this filing does not gt

indicated on this annual féport or supplemental

annual report i§ true an

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AMND TYPED OR

Vl‘?&é?? Nalillam A. Lo Fiee

¥-22-27 (3599227940

PRIN E OF/3IGNING OFFICER OR DIRECTOR

Date Daylime Phone #

V1366

CR2E034 (11/98)




