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

PROFIT"
CORPQORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000022801 |

1. Corporation Name

PROMISES 10,11 & 12, INC.

-0313262

FILED
FLORID;-’D‘I":"F;:I:I;M:::’“(;F STATE | ADr 20, 1999 8:00 am
ecretary of State |

04-20-1999 90178 033 ***150.00

3

Secretary of State
DIVISION OF CORPQRATIONS

—_

A BN M

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed

Principai Place of Business . Mailing Address
11045 NORTHWEST 39TH STREET APT 203 11045 NORTHWEST 35TH STREET APT 202
SUNRISE FL 3335t ) SUNRISE FL 33351

03/09/1998 ‘
2. Principal Place of Business 2a. Mailing Address 4. Fél Number Applied For E
7l A2TO0 Weston Qoqd 6] 2270 Wesyon Road S-~081880b Not Appcatie | |
E] Suite, Apt. #, efc. ’2?] Suite, Apt. #, etc. 5. Cortifoate of Status Desked. : $8F;'25R::inirt;nal )
__City&Statg - _ .. __ .. .. _ _. - City&State .. . . __ __ _ ... .. _ | 6. Election.Campaign Financing . —  $5.00.MayBe _
E] W € $Ton v F L —z?l e S'h) W, F — Trust Fund Contribution 0 Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year intangib
;l 33 2’ 2 b 25 —2;| (% 3 5 2 L ‘;] Personal Property Tax. [E‘%:'s [INo :
9. Name and Address of Current Registered Agent 10, Name and Address of Hew Reglatered Agent '|
B81; Name
GREGOROVIC, PEGGY 82| Sieet Address {P.Q. Box Nymber is Not tabje}
res! ress {P.O. Box Tis cepl
11045 NORTHWEST 39TH STREET APT 203 e o YO T eyl iy
SUNRISE FL 33351 83 |
4
84| city ‘ 85| Zip Code i
Wwes o FL | 13332 ¢ |

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpase 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Signature, typed or printed name of registerad agent and tite H applicable. {NOTE: Registerad Agent signature required when remstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12° =2}
THLE D {3 DELETE 11TME (Qr €5\ deﬂ,\/—k [JChange  [eFAddition E
NAME  GREGOROVIC, PEGGY 12 NAME : 3
streevanoress| 11045 NORTHWEST 39TH STREET APT 203 13 STREETADDRESS g
LITY-ST- 2P SUNRISE FL 33351 14 CITY-ST- 2P |8
e “ta\e lo’ HussExTw CJ DELETE 21TMLE V e P‘(C MA fan’: B [JChange  [Addition O'
NAME 3 279 Q;Of:e VI 22 NAME '
STREEF ADDRESS 23 STREET ADDRESS . ‘
CTY-ST-2P COO eV { dy PL- 4 30)Le 2 4CITY-5T-ZP : B ‘
TRLE ' v CJ DELETE 31TME ; [JChange  []Addtion
CNAME e e e 2T Tm o aem— - e = WAINAME - - — [ = et e T m o Timemeim a . L, e e - - s e — - '.!
STREET ADDRESS 3.3 STREET ADDRESS
CITY: ST-ZIP 34. CTY-ST-2ZP
TME [ DELETE 41TALE ) : [JcChange [ Addition
NAME 4,2 NAWE - !
STREET ADDRESS 43 STREET ADORESS '
CITY-ST-ZIP 44 CTY-ST-2PP ;
TIMLE ‘ [] DELETE 51TTLE OcChange [ Additian .
NAME . 52 NAME ‘ |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P ) 54 CITY-ST-2IP
TILE : [J DELETE BATITLE .. [DO¢hange 7] Addition
NAME 6.2 NAME )
STREET ADDRESS ' ‘ §3 STREET ABDRESS
&ITY-5T-2P . ~’ 54 CITY-ST-2P ’ “.’
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i

indicated on this annual report or_supplemental annuat report is frue’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporan’dp 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 Black 13 if changed, dgr on an attachm/nt with an address ith all other like empowered.
*9/’ ?‘/9’;
7 Datd .
1]

SIGNATURE:

Daytime Phone #




