FILZ NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF (:ORPORATIONS

1. Corporati>n Name

ATTORNEY AT LAW JEFFREY J. NEEDLE, P.A.

DOCUMENT # Pgg000015951

Principal Place of Business

4700 NORTH STATE ROAD 7
SUITE 221
FT. LAUDERDALE FL 33318

SUITE 21

Mailing Address
4700 NORTH STATE ROAD 7

FT. LAUDERDALE FL 33319

=

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90181 004 ***150.00

AR A

DO NOT WRITE N THI 5 SPACE

Dale Inuorporated or Qualifed

02/18/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber —ry Appl ed For
;] ;‘ Q: ! "0 g/z/j 9 7 Not Applicable
Suite, Agt. #, etc. Suite, Apt. #, etc. it
—} ¥ —’ g 5. Certifcate of Status Desired 0 $8.75 Adqltaonal
z2 27 Fee Reqlired
- _—— Y
City & State City & State 6. Electior Campaign Financing - $5.00 vayBe
a m Trust Funa Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
m 25 gl m‘ Personal Property Tax. Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name nd Address of New Registered Agent
81| Name
NEEDLE’ JEFFREY J 82| Street AdJress (P.O. Box Number is Not A tabie)
(=[5 ress O, Box Number Is INO cce []
4700 NORTH STATE ROAD 7 i ® i
SUITE 21 83
FT. LAUDERDALE FL 33319
84; City F |_ 85 Zip Code

office aor registered agent, or both, in the State

11. Pursuait to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ca-poration submits this statement for the purpose of changing its rgistered
o Florida. Such change was suthorized by the corporztion's board of cirectors. I hereby accept the appaintment as registered

agent. am familiar with, and accept the obligations of, Section 607.0505, Flunda Statutes.

SIGNATURE

Sigrature, typed or printed nare of registered agenl ind title If applicable. {NOTI:: Registered Agent signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TQ OFFICERS /\ND DIRECTOF S IN 12
TITLE D [ DELETE 1.4 TTLE [IChange [ Additian
NAME NEEDLE, JEFFREY J 12 NAME
street anoress| 200 LESLIE DRIVE, #630 1.3 STREET ADDRESS
GITY-ST-ZP HALLANDALE FL 33009 14 CITY-5T-7P
TME ] DELETE 24 TLE [T} Change [] Aaditicn
NAME 2.2 NAME
STREET ADORE S5 23 8TREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP N
TTLE 1 DELETE I1TILE { JChange | ]Addition
NAME 3.2 NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-§T-2P |
TITLE ] DELETE 4.1TMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [] DELETE 54 TITLE Clchange  [J] Addition
NAME 5.2 NAME
STREETADDR} S5 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TILE ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR::SS 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the informztion supplied with this filing does not g
indicaled on this annuai report ar supplemental annual report is true and accurate and that my signa:

afficer or director of the corporiition grthe receiver of lrostee empowere
Block 12 or Block 13 if changed,/pg an attac ith an

SIGNATURE:

d to execute this report as requ
dress, with all other like empowered.

ualify f2r the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further :ertify that the ir formation
ure shall have the same legal effect as if made uider path; that ) am an
ired by Chaptar 607, Florida Statutes; and tha: my name appears in

A-dd-IF

NAME OF SIGNING OFFICER OR DIRECTOR

7 Data Dayume Phone #

CR2E(34 (11/98)




