05241999.90011-0263$150.00-5150.00 FILED

— May 24, 1999 8:00 am

——PROF{~. FLORIDA DEPARTMENT-OF-STATE
CORPORATION Katherine Harris Secretal :’ Of State
ANNUAL REPORT Secretary of State 05-24-1999 90011 026 ***150.00
DIVISION OF, CORPORATIONS

1999
DOCUMENT # 2 G 90000 327 ) oL -

1. Comporation Name

Fateom Couricn Stavice (ve L SR Y

576084 - 90006 - 19

Principal Place of Business Mailing Address —
clo SOUTHBROWARD ACGOUNTING SERVICE, ING.
7777 N, DAVIE ROAD EXT., SUITE 1028 DO NOT WRITE IN THIS SPACE
HOLLYWOOD, FL33024 3. Date Incmmra%r Qu?d
“/22/2F
2. Principal Place of Businegs 2a. Mailing Address 4. FEI Numbsr Applisd For
ol s/ M) Place ] PATEY ¢ 2% 2 ot Aeplcae
Suile, Apt. #, eic. i -~ "
uite, Apt. #, et S Bo0ThBAUNARD ACCOUNTINGSERVICE,ING.  *fcate of Status Desired ) $8.75 ddiianal
22| 27] 7777 N.DAVIE ROAD EXT., SUITE 1028 S Fee Required
—{~—Ciyy & State . - . I___CiHHOLLYWOOD, FL3302¢ - v. ciecion Campaigh Financing  — $5.00 may Be
; an - O MayBe _ | ¥
23 [ A Z’?A'}is ;I : ] Trust Fund Contribution Added 1o Fees
Zip, Country Zip Coyptry 8. This corporation owes the current year Intangjble
24 '5&' f2_51 ” S e ;l 33004 [S—DI D Personal Property Tax. ﬁ:es CiNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
/f TA G €l 81| Name . g
05s A S2] 4 E LA
82| Strget.Address (P. x Number is Not Acceptable)
(000 A ftaTes fd T O G SAOUAADACCOY
. 83 AL EXT., SUITE 1
fg(q BLofT ZiAEsS e 3301 HOLLYWOOD, FL 33024 0e
84| City FL as| Zip Code
11. Pursuani lo the provisions of Sections 607,0502 and 607.1508, Florida Siatutes, the above-named corporation Submits this statamant for tha purpose of changing its registered
-affice or registared agent, or both, in the State of Florida. Such change was authorized by the carporation's board of diractors, | hereby accept the appointment as regislerad
agent. | am familiarith, and accept the obligations of, Section 607.0505, Florida Statutes. -
siGNATURE E LK L LA LB A5 é wi? i f 9
K| grature Shypad o pruviad nei mwawmcwmm. (NOTE; Regisiered Agent signaiture required whan remstabing) DATE ’ 5‘
12 7/ / OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 =]
TME _Bds ¢ m-"' [ DELETE 117INE ' [JChange [ Addition E
Nk Mie nE AED i2nve 3
sRETOESS| W7 AW 10O PLACE, 1.3 STREET ADORESS g
ey-sT-28 ‘ ‘ pA Pé,t/ 14CTY-§T-2P el
TME DELETE 21TME . [JChange  [JAddition | ©
DD Homil
e /900 A HiaTa SR 2z
STREET ADDRESS ) / 23 STREET ADDRESS
OITY.ST. 2P “M“ If'“ [;L }30"‘ 2 4 CITY.ST-2P
HILE (7 DELETE 11 TINE [OChange [ Addtion
NAME 32 NAME
STREETADORESS| - 33SIREET ADDRESS |~ ™~ - —
CITY-5T-2° 34.CITY-ST-ZP
TME (3 DELETE A{TME [JChangs  [QAddition
NAME 4. 2ZNAME
STREEY ADORESS” ’ 42 STREET ADDRESS
CITY-5T- 28 4.4 CITY-ST-2IP
TTE [ DELETE 5.1 TRLE Ochange .[] Addttion
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-29 5.4 CITY-ST-. 2P
TIME O DELETE 6.17TIE [CChange  [JAdditon
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2V - 6.4 CITY. 5T-2F J

fy for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certity that tha information
my signature shalf have the same legal effect as il made under oath; that ¥ am an
d by Chapier 607.:Florida Statules; and thal my name appears in -

go2f-55  BH BSOS :

SIGHING OFFICER OR DIRECTOR Dale Dayume Phone

14. | hereby certify that 1he information supplied with this filing does nol guali
indiated on this annual repont or supplemental annual report is true and'accurate and that
officer or director of the corporation or the receiver or frustee empowered to execute this repon as require
Block 12 or Block 13 if changed, gf on an attachmentl with an address, with all other like empowered.

SIGNATURE: _




