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FLORIDA DEPARTMENT OF STATE Mar 299 1 999 8 . 00 am

PROFIT
CORPORATION erine s
ANNUAL REPORT Katharine hard Secretary of State

DIVISION OF CORPORATIONS 03-29-1999 90073 043 ***150.00

1999
DOCUMENT # pg8000015468

1, Corporation Neme

CORE COMMERCIAL, INC.

I

Principa! Place of Business Malling Address
P.O. BOX 31405 P.O. BOX 431405
MIAMY FL 33243 MiAM! FL 33263
DO NOT WRITE IN THIS SPACE
3, Date Inoorpora_lad or Qualifed
02/16/1988
2. Principal Place of Business % 2a. Maillgg Address —— 4. FEi Number Agpplled For
i) 41 sw 9’? g“' 2LMM——__M—'OY/3 933 Not Appiicable
Sulte, Apt. 4, etc Slite, Aot #. 0 5 Cottcao o ot Do N - _$8.75 additional ).
|22 - - 27 e e == e '
=[S Clty & Btate === - —Clty & 5t —— - == g ~Election Campaign Financing —= ———$5,00-May Be- =]~ |—== |
nl N Am ] WT mmm: L Tt Funa Contibuton 1) Adtad to Foes !
8. This corporation owes tha cument year tntangible
24] {5‘8!4% lﬁl “usA = 363‘8“ HSQ Personal Proparty Tax. Oves |
¥7 15 "Name and Address of Current Registered Agent 15. Name and Add of New Reglstered Agent
81] Nzme
TOTH, ANDREUS J - & :
§241 SW TOYH ST 821 Streat Address (P.0. Box Number is Not Acceptable)

SDUU'IMIAMIFL.’;SMS o T

ﬁ ‘ . 34| City FL ]asl Zip Code

11. Pursuant to 7.0582 and 607.1508, Elo qtutes, the above-named wﬁm submits this statement for the purpose of changlng its
office or reglst St e af Flonda Suuh ehane wal authorized by the of direciors. | hereby accept the 2ppointment as regi
agent, | am . A1 807401505, Florida Statutes,
SIGNATURE .
. Sande, tyoed Fpinig <z 1 AQer Sgnaturs reaired whih roinitsing} DATE -
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
DE 11 Change Addition
e rgs v 1 CIoeLETe T 5 0 :
NAME OR 12 NAME
STREET ADORESS &alﬂ &“ S _;,\val: n‘ 1.3 STREET ADORESS S
&
CITY-ST-ZP 3> 1A CITY. ST 28 &
Addid
x m 0 ,«mg % O3 cewere zmm\; Cichenge  [Addlion]| O
STREET ADORESS ﬂ 23 STREET ADORESS
ov-sT-28 I}frﬂ/”/ §A 33’”‘? 2ecivsrze |- - - L s L e
me ] DELETE 3TME [Jchange  [J Addition
wme - oo 32 NAME
Pl EEENEE S B e T = —— o b e e A i | A g
STREET ADORESS, 33 STREET ADDRESS
oY-5T-20 : : 34.CITY-ST. 29
TIRLE [J CELETE 41 TMLE - [OChange [ Addition
NAME 4 2HAE '
STREET ADDRESS 43 STREET ADDRESS
ary-5T-7p 44 CITY-ST-2P | .
TME i DELETE 51TME [OChaga T Adiition
STREET ADORESS 53 STREET ADDRESS | 1
[
P SACITY-ST. 2P .
TME [J oELETE SATITE [JChanga  []Addition \;_ :
RAME 6.2 HAME IS
H
STREETADDRESS |+ %% 83 STREET ADORESS .
oy-st.2p PO 4 64 COY-ST-2P

14, | hereby certify that the infol affling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, } lurther centify that the informalion
ingdicated on this annual repy ofnonthi afindat raport Is true and accurste and that my signature shall have the same legal affect as if made under cath; that | am an
officer or director of ma corgo® 8 hrfor trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

with an addrege”W allollwrlskeempowered
329, 21e 26) 443533




