SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT
CORPORATION
ANNUAL REPORT

1999
| DOCUMENT,

Pyttt
¢ Corporation:Nama
PSR e

oarih 11
W

FILED
Sgp 21,1999 8:00 am
ecretary of State

09-21-1999 90018 029 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State

~ PIVISION OF CORPORATIONS

AT an o

kAN -
R

DO NOT WRITE IN THIS SPACE

§-
i

Mailing Address

7540 NW. STH STREET #
PLANTATION FL 33317

Principal Place of Business

7540 NW. 5TH STREET #1
PLANTATION FL 33317

3. Date Incorporated or Qualified
06/15/1998
2. Principat Place of Business 2a, Mailing Address 4. FEI Number VApplied For
2_1| E] Not Applicablte
Suite, Apt. #, etc. Suite, Apt. #, et === | & certiicate of Status Desired -0 -$8:75 “Additional
';;‘ 2_7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;l Tnust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m El a ;l Intangibie Personal Property. - D Yes gNo
9, Name and Address of Curremt Registered Agent 10. Name and Address of New Reglstered Agent
81| Name i
LAMBERTUS, ARTHUR W |
2929 EAST COMMERC!AL BOULEVARD 82| Street Addrass {P.O. Box Number is Not Acceptable)
SUITE 604 ’ 83
FORT LAUDERDALE FL 33308 - )
) ! 84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. 1 hereby accept the appointment as registered

agent. ) am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

0065403

-
2205 o

v o

A

2

s

CR2E034 (5/99)

SIGNATURE
Slignature, typeq or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [l oetere 14 TIMLE [ change [} Addtion
NAME SERABIAN, CHARLES B 12 NAME
streeTaporess | 7540 NW. STH STREET #1 1 3 S7REET ADDRESS
CITY-ST-ZIP PLANTATION FL 33317 1.4 CITY.ST.ZIP
TITLE D [ 1oeLETE 24 TIMLE [ crange [ Aduition
NAME GIORGI, JOHN L 22 NAME
sReeTaooress | 2415 NW. 30 STREET - 2.3 STREET ADDRESS™ N
CITY.ST-2FP BOCA RATON FL 33431 24 CITY.ST-ZIP
TILE [ peLere 31TmE U] change [ Adaiion
NAME B 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 14 QITY-ST-21P
TTE [Joetere 41THTLE [ change L] Additon
NAME 42 NAME _
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2PP L4 CITY.ST-ZP
TILE [ Joriere 51 TITLE L change L1 Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.ZP 54 CITY.ST-ZF
TME [ peLere 61 TITLE [ change || Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.ZIP 64 CITV.STZIP

14. | hereby certi

indicated on mjs annual report oy s

in Block 12 or Block 13 if changed/or on an attachment with an a

SIGNATURE:

o

T . = B e him

that the informatio’slipplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
plemental annual report is true and accurate and that my signature shall have the same re%a
an officer of director of the corppraifon or the receiver or frustee empowered to execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears

ddres:
= S,

| effect as if made under oath; that I am

QX 72/7231)

720 59

ot
D e a

CIEMATIBE AND TYPED OB BERINTER NAME OF St~ ArctrER DR NIRECTAR

Na's DNauvtirna Phonag #



