04301999-90124-005-$150.00-3150.00

-
SlapmE T

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
PQ&E{MEGNT # PQ8000047560
- READ RIGHT LEAFINING CENTERS, INC.
h
Principal Fiace of Business Meiing Adoress
1999 UNIVERSITY DR. SUITE 202 1999 UNIVERSITY DR, SUTTE 2@
’ CORAL SPRINGS FL 3307

CORAL SPRINGS FL 307!

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90124 005 ***150.00

(T D

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed R

_ 05/27/1998
2. Ptincipal Place of Business 2a. Mailing Address 4. FE! Numbey Agpliad For
2] 2 bsS-06%42Z21\ sNolApplic.ablo
Sutte, Apt. #, ek, Sulte, Apt. #, efc. $8.75 aaditional
R a ;I - 5, .Corlifcate of Status Desired . [} = Fes Roquired -
Gity & State. o - City & Siata' 8. Election Campaign Financing 0 $5.00 Mmay Be
;I m B -7 - ~Trust Fund Contribution — Added lo Fees -

Country

W_ b

Zp Country

2 [a0]

8. Tm;mmnawumammyear!mangim
Personal Property Tax. [ Yas ﬂNo

9. Name and Address of Current Ragistered Agent

10, Namae and Address of New Reglstered Agent {

81| MName
MCINTYRE, ANTHONY
1553 UNIVERSITY DR. #2027 ¥2] Stesl Address [P.O. Box Number \8 Nea Accapiatia)
CORAL SPRINGS FL 33071 B3
84| City FL Fs[ Zip Coda
11, Purswanuom of Sections 607 0502 and 607, 1508, Fiorkia St; s.mabow-mmad corporation submits sstztnmmformopurposaofchangm s registered
office of reg aeni or both, in the State of Florida. Such cha oration's boarg of direciors. | hersby op| mmmtnsrogbstomd
agent. |am famillaf th, and accapt the obligations of, Section 607.0565, lo Sla
SIGNATURE _- 9f
Signature, typid o pririec Riing of registsred sgunt and tie if spplicaide. : 6
12. OFFICERS AND DIRECTORS 1SU Aﬂdl"ﬂONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 g!__
TME [JDEETE 1ATME (JChange [ Addition -
HAE, /H)-HYUN m e M rE 12NAME 3
STREETADORESS 0 £ 228 2 1.3 STREET ADORESS S
oTY-37-20 AN 5 7? ¥ [ sy 23 1A CITY-87.2P 8
WIE [ DELETE 21TME ClChange  []Additon | ©
NAME é; o2 J on 22NAME
STREET ADORESS| 270 N Yorr T ie 23STREETADORESS
omy-sr.zp Cogﬁ-l‘ _SP[ NJC’; ¢ AV For 2306 2. 4CITY-5T-2P - s
me cc - {3 DELETE 31TME ClChenge [ 1Addition
NAME 32 NAME
_|. sTrEET AnoRESS| % th 7 33 STREETADORESS | L
amv.srze : JM dﬂ/cﬁ /’;‘u 53,2 12 fsomaw
TME 4.4 TIE [cChange [ Addition
NAME 4. 2NE
STREET ADDRESS 43 STREET ADDRESS
Y- ST- 2P 44 CTY-ST- 29
me 13 DELEYE 81 TMLE Chenge ] Acditon
NAME 5.2 NaMg :
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P S4CITY-57-2P
mE DIpEleTE  NeiTmE [JcChange [ Addition
NAME 8.2 NAME
STREETADDRESS| ©* - 1 :'_:..'L.:.. :4- ~‘,'5‘.: 8.3 STREET ADDRESS
CRY.ST-20P 3] Sir ity L %Y 64 CITY.5T-2P

14, ) ha:eby oertlfy that the information supplied mlh this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information

indlcatad’on this annual report or &

report is true and accurate and that my signature shall

have the same lega) effect as If made under oath; that ) am an

afficer or director of tha corporation of the recelv or trustee mpowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 If chas

SIGNATURE:

ith an eddress, with ail other like empowared.

Y27/79 (95)329-2270




