| FILED
e Feb 21,1999 8:00 am
FLORIDA DEPARTMENT OF STATE - Secretary Of State

Kathorine Harris
Secretary of State . 02-21-1999 90044 050 ***150.00

DIVISION OF CORPORATIONS

02211999-90044-050-5$150.00-$150.00

i - >

PROFIT
CORPORATION
ANNUAL REPGRT

1999
DOCUMENT # Pg8000049240 «
1. Garporation Nam ) L__’——’—’—‘_‘;‘—/

WESTON EAGNIG CEATRE. 1 MR

Principal Place of Business Malling Address
N1t N UNIVERSITY DRIVE i1 N UNVERSITY ORIVE
SUITE 720 ' SUITE 720 :
CORAL SPRINGS FL 23065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
3, Date Incomerated or Qualited
06/01/1998
2. Principsl Place of Business 2a, Mailing Address 4. FEI Number : Appiied For
j21) 28] 65~-20839 709 NmAppricabl_a“
Suite, Apl. #, e1c. Suila, Apt. #, ate, . . $8.75 Addltiona)
‘2;{_ L r—ﬂ 5, Certifcate of Status Desired 0 Fos Raquired
City & State City & State 8. Election Campaign Financing $5.00 oy Be
?3-‘ 28' Trust Fund Contribution Added to Feas
s . . Country.. = AP o COUNNY: o . - - (. g .Th's comporation owes the current year latanglala .- .
;l _Eg‘ R m ‘Personal Property Tax. Pyea ~ [ONo
9. Name and Addrgss of Current Regisiered Agent 40, Name and Address of New Reglaterad Agant
81| Name : ' ,
FISHER, LAWRENCE
a1t1 N. UNIVERSITY ORWVE 62] Street Addrass (P.O. Box Number is Not Acceptabla)
SUITE 720 53
CORAL SPRINGS R, 33065
84| Cly 85| Zip Cods
FL
igtered

11. Pursuant 1o the provisions of Sections 807 0502 and 8071508, Flonda Slatules. the above-namad corporation submits this statement fof the purpoas of changing its
office cr registared agent, or bath. in the State of Florida. Such change was authorized by the comoraton's board of direciors, | hereby accapt the appointment a5 mgistered
agem. | am familiar with, and accept the obligatiuns of, Section B07.0505, Florida Stalutes. .

SIGNATURE
Gignitiire, 1ypHd pf PANIAd Nimna O regICiared agimt and tIe (f appecable TNOTE: Regisarsd Apent 3pnetuie reuirnd when rensiatng} DATE by .
42 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN &
TMLE [ oELETE 11 TE Byl Crn-fe D’VIO‘; rFEF [l Change dition _‘_'.:
NAME 1.2 NAME ] R,
STREET ADDRESS 13 STREET ADDRESS ;l:ﬂdl f&wﬁﬁ . #To %
CTY-57-20 14CTY.ST-2P Cotm  Jpawpd Fi. 33048 o &
TME ] OELETE 24TME DIPRIT PSS Dichangs &2 Aadilon | O
NAME 22NAME PR, wdiLdy "
STREET AOORESS srsmestaooress| Bt UMLWRLIYY DA B PAD i
CITY-§T-2¢ 2 4cv-5T-20 CorRpr  TpaspsfL. 33cly .
TIME [ DELETE 1A TRE d 7 CJChange  [T] Addition !
NAME LZHAME
STREET ADDRESS! 33 BTREET ADORESS
) emisrze 34.CITY-ST-TP
e e — T DELETE —— § a4 I~ | i R {3 Change —- (T Ad¥ion | — =
HAME. 4. 2 NAME “
STRERT ADDRESS 43 STREET ADDRESS
GTY-§T. 0P LALTY-ST-28
TMLE [ DeLETE 51 TME R DOchange () Advition
RAME 5.2 NAME . ’
STREET AGDRESS 5. STREET ADDHRESS
CIY. 5T- 7P 54 CITY-ST-ZP
E C DELETE ETTIE (Cichangs [ Additor
HAME 62 NAME ’
STREETADCRESS 83 STREET ADORESS
oTesTze B4 CATY-5T-2P ;

qualily for the exemplion stated in Sechion 119.07(3Y1), Flofda Sialutes. | further certify that the information '
d accurats and (hat my signature shaji have the sama jegal effect as if made (ndar cath, that t am an ,
gd to executa this report as required by Chaptar 607, Florida Statutas; and that my name appears In

with all other like empowsred. .

44. | hareby cedify that ths information supptied with this fling does agt
wdicated on this annual repori prupplemental annual raport is trys
officer or director of the w or ihe recaiver or Tusiee emdo

Block 12 or Block 12 If chanfagd/or on an attachmen) with an 204peSs

SIGNATURE:



