07271999-90003-024-$150.60-$150.00

AMOUNT CUE ON OR BEFORE 09/15/88: $550 (F DISSOLVED, MINSIUM AMOUNT DUE TO RENSTATE: $750).
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et FILED

199.

1999

DIVISION OF CORPORATIONS

Jul 27,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs Secretary of State
ANNUAL REPORT 7 W Secretary of State 07-27-1999 90003 024 ***150.00

DOCUMENT # pgg000059354

MEGA TAN OF SUNRISE, INC.

.

_—— -

=gl [

Principal Piace of Business Matiling Address
8426 WEST OAKLAND PARK BOULEVARD
SUNRISE FL 33351 SUNRISE FL 3X35¢

£426 WEST OAKLAND PARK BOULEVARD

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/06/1938
2. Principal Place of Buslnﬁa 2a. Mailing Address )4, FEI Number Apglied For
21 ?4/ 2 LIe5t Ot Fh-Gho J#Er7E 08 7SO/ Not Applicable
— Suita, Apt. #, etc. ‘ ;’l Sulte, Apt. g_ elc. 2 s of Status Desired O $%;£5R :;Jdilrl;znal
= S Clty & Blate S et e e { -Gy 8. 5tale._ _ == [6 5 Blection Campaign Finandng:= ==, = $5.00;MeyBe_- |, -
23 Sz rse . L3351 [a) S & Trust Fund Contribution 8 Added to P o
2ip Country Zip Country 8. Thi :
u 33351 @ Osa  lml o o fwl | regveposmmo, - Clves [
4. Nama and Address of Current Registered Agsnt 10. Namo and Addross of New Registered Agent
81| Name
&MaEmmmmue 82| Streat Address (P.0. Box Number is Not Acceptable) - -
CORAL GABLES FL 33134 T
84| City Zip Cod
FL [*] *%*

11. Pursuant to the provisions of sections 607.0502 and 807.1508, Fiorida Statutes; the above-named

submits this statemant for the p of ¢ ng its ragisterad

corporation urposa of changi
the corporation’s board of diractors. | hareby accept the appointment as registered

office or registered agent, or both, in tha State of Florida. Such change was gutharized by

" agent. | am familiar with, and accapt ths obligations of, section 607. . Florida Statutes.

SIGNATURE
Stormture, typed or prinked name of eQiétsrd sgent and e it apiRcADI. (NOTE: Registersd AQent &g Fecuirsd whan raimstating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 s
Tme PSTD Coeere VITIE [ change [ Adation | =
e HIMSCHOOT, PHILIP § 120AnE 3
sTREETADORESS [ 8428 WEST DAKLAND PARK BOULEVARD 13 $TREET ADDRESS w
CITY.ST-2P SUNRISE FL 33351 14 CITY-5T2P g
TmE Cloeere 21TME [ changs [ Addiian
NAME 2.2 NAME
STREET ADORESS 23 STREET ADORESS
CITr-ST-2P 24 CITY.ST-TP
me - - . + e DELETE — o JatTRE ] . R ¥ Change [ Acaiton
NAME 32 KAME
1 sireeTaBORESS - T e s et e ol STREETADDRESS | T e ey e DR s e - —

CITYST-ZP 34 CITYST.2IP
mme {_Joeieme 41Tme [ crange [J asditon
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADORESS
CITY-ST-ZIP . 44 CITY-ST-TP
TLE Ve DDELETE 51TME Dch.ange DMGIW!
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CIY-ST-ZF
TTE Joeere 84 TMLE [T change ) Addiion
NAME 5.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CTY-ST-ZP £4 CITY.ST-2P
14. | heredy.certify that the information suppliad with this fling does not qualzy Tor the exemption statad in section 119.07(3)i), Florida Stahrtes. ) further certify that the information

indicated on this annual repon o supplemental annuel repoft is true an accurate and that my signature shall have the sama Iegal effact as if n]edo under oath; that | am

an officer or director of the corporation or the recsiver or trustes empawered 10 execute this repart as required by Chapler 607, Flonda Statutes; and that my name appears

in Block 12 or Block 13 If changed, or on an attachment with an address. .

A P A ol R AR
SIGNATURE: S st f-T —FF Y 7Y Tool.
IO PRED RAME OF JIGNING OFFICER OF DIRECTOR [ 4 Daytie Prone #

[N 1]]

1

FHCD LT APTERE VIR o o 1

WEVTE 0 E 0 0L
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