04271999-90027-039-5150.00-$150.00 ) FILED

1999
DOCUMENT # PQ8000044576

1. Coi nion Nam
Tporalic @ .

PIND:ENTERFHSES NG _t RN 0 RS

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine arris ecretary of State
ANNUAL REFORT Sacretey of State 04-27-1999 90027 039 ***150.00
DIVISION OF CORPORATIONS '

Principal Pice of Business Mailing Address
400 Nw 15 ST.. STE. 4470 4300 Nw 15 ST.. STE. 440
MARGATE FL 30063 MARGATE FL 32063
DO NOT WRITE IN TH S SPACE
3. Date Ircorporateq or Qualifed
05/15/1998
2. Principal Place of Business 23, Mailing Address 4, FEl Number ] App led For
21] 26] (y ~OB2Y 820 Nat Applicabia
ite, Apl. #, elc. ite, Apt. #, etc. i
Suite, Apl. # elc. Suite, Apt, #, etc 5, Cemife:ta of Status Desired 0 $8.75 A:ld.itlonal
;;I ;l Fee Reguired
__ City & State L B City & Stale . ) 6. Election Campaign Financing o 55.0_0 May Be
;3—] . ;s—| . Trust F and Contribution . . Added to Fees™ ~
Zip Coun ry Zip Country 8. This comporation owes the cument year I tangible
_2:‘ E\ l;‘ m Parsonal Property Tax. Oves ;dND
9. Name and Addiess of Current Registerad Agent 10. Name and Address of New Registere 1 Agent
81 Name
DONNELLY, WILLAM M ) = = o '
4900 NW 15 ST.. STE. 4470 Sireet Ad jress (P.O. Box Number is Not Acceptable)
MARGATE FL 33063 83
84/ City FL Iasl Zip Cude

13, Pursuarit {o 1he provisions of Se -tions 607.0502 and 607.150B, Florida Staluwses, the above-hamed co poralion submil s this statement for the purpose uf changing ils rugistered
office o- registered agent, or bol~, in the Stale ¢ Florida. Such change was z uthorized by the corporation’s board of dreciors. | hereby accept the appintment as registered
agent. | am familiar with, and ac 3ept the obligations of, Section €07.0505, Flcrida Statules.

SIGNATUR = . o
Signatura, lypad o primied Nt w o fegetersd agend .ind thie | appheabie. (NOTE ~ Roguiered Agent Simlurd reGu red whan rensiatng) DATE

12, 7 OFFICERS ANC DIRECTORS | KB © ADDITIC NS/CHANGES TD OFFICERS A ND DIRECTORS IN 12

TME 3 DELE [J Change ] Addition

sweeraoess| 6O NomsacH m ADORESS

cny-st-zP | 14CTY-ST-2p

TME 2hme JChange [ Addition

HAME 22 NAME

STREETADDRE! S 2.3 STREET ADDRESS

CITY-5T-2P 2.4 CITY:ST. 2P

ThE {3 bELETE 33 TWE Clchange ] Addition

NAME 32 NAME

STREETADDAEC S - _ 13 STREET ADORESS . . _ e

CITY-ST- 2P 34 CTY-ST- 219 . : T

TME (3 CELETE 41TME ] [OChange  [JAdditon

HANE. 4.20ME

STREET ADDRE: 5 43 S?REEN)DESS

CITY-5T- 2P 4.4 CITY- 5T- 2P

TME [ oELETE 5.4 TIMLE Ochange ] Addition

NAME 52 NAME

STREET ADDRES 5 5.3 STREET ADDRESS

CITY. 5T 2P 54 CITY-5T-20

TME [ DELETE GATME [ Chargs [ Addition

NAME 8.2 NAME

STREET ADDRESS 63 STREETADDRESS

CTY-5T- 2P 64 CITY-51- 20

14. | heraby certify that the informati » supplied with this filing does not qualify for the sxemplion slated in Section 119.07¢3)i), Flofida Statutes. | further cerlify thal e infirmation
indicata 1 on this annual report O supplemaental 2 report is true and acet rata and that my signatu-e shall have the samo legal effect as if made un Jar oath; that | em an
officer cr director of the corgargtion pf the re slew ompowered 1o e <ecuta this report as req Jired by Chapter 607, Florida Statules; and that ny name appea s in

Block 1:! of Block 131 ith an add hal other like empowered. , o5 278 7906
SIGNATURE: i s 22/’ i

— Apr 27,1999 8:00 am

CR2ED34 (11/98)

FICER OR DIRECTOR . Jaytime Fhone ¥




