e FILED
May 10, 1999 8:00 am

05101999-90027-044-$150.00-3150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kothorine Harrls Secretary of State
ANNUAL REPORT Secretary of Stato 05-10-1999 90027 044 ***150.00 ;
1999 DIVISION OF CORPORATIONS . ‘
DOCUMENT # ~
b mieahaimt) P98000032938
JOHN GAUDIOS), P.A.
. __ LT
~RINNHETH-GHREE— —S5-NCTH-STRERF—
~FORT-BAUDERBME-FL- 3004~ FORF-EMIDERBAE-RL-333H-
2Qa1 Mo» FEDERAL HWY, SAME e T WA oy TH SPACE
%H?ﬂﬁa (?:Eﬂ C-H, FL Z?OG‘f 04/09;1988 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Apptied For a
21] T 6S-083 4086 [ Thorepmane g
_ Suite, Apt. #, gic. - Sulte, Apt. #, etc. 5. Certifcate of Status Desired [ siﬁi:‘:;g“" :
e | e ity & SYALS ____City & State 8. Eiection Campaign Financing $5.00 May Be - i
23 28 Trust Fund Contribution Added o Fees
Zip Country Zp Country 8. This corporation owes the current year intangible :
_2:1 E;‘ ;[ m Personal Property Tax. Oves Ono
§. Name and Address of Current Regi d Agent 10. Namo and Address of New Registered Agent ' i
—FNGENE— N Yo (>AUDIoS) 3
y g 82| Stroat Addgess (P.O. Box Numbar s N o "
8732 N-W—AGTH-STREET—— AP Ne T EESERRL HwY ;
ETL LAUDERDALE-FE-339+4-4102~ 83 ' :
% Domvave BERcH  FL|Y 2%8e4
11. Pursuant ta the provisions of Sections 607.0502 and 607. %508, Florida Statutes, the above-named corporation submits this stalement 1or the purpose of changing fis regisiered i
office or registerad agent, or bolh, in the State of Florids. Such chango was authorized by the corporaton’s board of directors, | hereby accept the appointment a3 registered :
agent. | am tamiliag with, and acceplthe obligations of, Section 607. 505, Florida Siatutes. 4/3y f9 ?
T l m 4

1
SIGNATURE . I
Shonaty 8 Saied Y OTE: Ragistarid Agent sk k' ricuivetd wher relngistng} 5‘ . l
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHRANGES TQ OFFICERS AND DIRECTORS IN 12 et g
™e 0 D DELETE 11TME Ochenge  Cladaien] = 1! [}
NeME GAUDIOS!, JOHN 12 RAME 3
smeeTaporess| 3801 N FEDERAL HwY 13 STREETADDRESS o | .
crvsr.ze | POMPANO FL 33084 14CITY-T-2P o |
TmE F7 DELETE 21TME [lChange  [JAdditon| © i
NAME 22NAME H
STREEY ADORESS| 23 STREET ADDRESS ) J.
Y- 8T-2P 2 LCITY-ST.ZP ] 1
me {] DELETE 3 TNE Cichange [ Addition i
NAME 3.2 NAME .
-7 | "emeETADORESS| T " T T T - e [ SR STREETACGRESS | - - ‘
Tewsrr |~ =7 T 7 } 24.CTY-ST.79 | AN
TME [0 DELETE 41 TIME OcCnange [ Aadition §i
NAME 4. 2HAVE .
STREET ADDRESS 43 STREET ADDRESS |
oTY-§T-20 AALTY-S1.28 | l ‘
e DD DELETE 81TME Dichange ] Addition ! I:g
NAKE S2NAME ] i
STREETADORESS 53 STREETADDRESS .:%.
CITY-5T-29 54 CITY-ST-2P ] ]
TME [ DELETE &177ME [JcChange ] Addition =
NANE 6.2 NAME I
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P A CTY-SE-2P

4. 1 heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Flonda Statutes. 1 furthar certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; thal | am an
afficer or director of tha corporation or the recaiver or trustee empowered to execuie this repon a3 required by Chapter 607, Florida Slatules; and that my name appears in
Block 12 or Black 13 f chal , & gn an attach t with an addrass, with a¥l other ke empowered.

. XDHA .
SIGNATURE: (e Grovies ‘f/w 75 959/98¢ 50e

Datw Deyarme Phono #

Lo I monem o0 A



