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

“~ " PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # ‘PC]QOOOOICI 15

1 grpco‘gram;éémm B 'F\U A‘;;,ZDQ;QO p@’CdCd

A e = wZm

Mailing Address

2000 BANKS ROAD #222
MARGATE FL 33063

Principal Place of Business

2000 BANKS ROAD #222
MARGATE FL 33063

FILED
Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90026 028 ***158.75

DO NOT WRITE IN THIS SPACE

- - - — = _ |- 3. Date Incorporated or Qualifed
O-31- 195K o
2. Principal Place of Business 2a. Mailing Address 4, I Number . . k',Applied For
21 E.l / /ff[}l ]@@ Not Applicablg
Suite, Apl. #, etc. Suite, Apt. #, atc. v : . Additional
_I P P 5, Ceriifcate of Status Desired w\ $8.75 . ona
22 ;] Fee Required
City & State City & State 6. Eiection Campaign Financing 0O $5.00 may Be
_‘ . ;ﬂ Trust Fund Contribution Added to Fees
Caountry Zip Country 8. This corporation owes the current year Intangible
;ﬂ : E] E] B‘ Personal Property Tax, Sl ves {No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
’ 81| Mame

SUHANDRON, KENNETH

82 ﬁfeeﬁ&fress g.o. B%Ngmb%'s Not Accgrlable)

- . 83

Sutr 223

84

Margoic

FL | #3843

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
office or regislered agent, or both, in the State of Florida. Such change was authorized by he corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar nd accept the abii

SIGNATURE

wmsoa Florida Statutes.
Az v Aﬂﬁmy

s

Signature, lyped or prntad name of regélered agent and ille If applicabla,

{NOTE: Registersd Agent signalure required when renstating}

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME ] [ BELETE 1ATITLE {JChange [ Addition
NAME SUHANDRON KENNEIH 12 NAME
STREET ADDRESS M o2z 1.3 STREET ADORESS
QITY-5T-2P W{C— F IOn Ck.-. 2303 14CITY-§T-2P

_TIME [} DELETE _ fj21mmE . e [IChange __ (] Addilian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CTY-5T-ZP
TINE [T DELETE 31 TITLE [JChange [ Addition
NAME 32NAME . .
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-§T- 7P 34, CITY-57-2P
TMLE [ cELETE 4.5 TITLE [CChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME 1 DELETE S1HTLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-8T-2IP 5.4 CITY-ST-ZIP
TITLE {1 DELETE 6.4 TITLE [O¢hange [ Addition
NAME ’ 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ’ 64 CITY-ST-ZiP

14. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statules. | further certity that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as requn‘ed by Chapter 607, Florida Stalutes; and that my-name appears in

Block 12 or Black 13 if changed, or on an attachment wi

SIGNATURE:

_/M;;AW ~ /%7 75¢ Fsv owde

Dale Daytme Phone #




