SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 00/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.
PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED i
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90006 008 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

LA DIVISION on;oohponmons
DOCUMENT # pgg0p0059449

E_MSCOIDECOCHETE OF SOUTH FLORIDA, INC.

REETFT N

T

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

s W

Mailing Address

POST OFFICE BOX 1345
BOCA RATON FL 33429

Principal Place of Business

1199 EAST HILLSBORC MILE
SUITE 135
HILLSBORO BEACH FL 33062

07/06/1998
2. Principal Place of Business 2a. Mailing Address 4, FEi Lumlber . Applied For
[21] 28] (oS ~085 240 7 Not Applicable
_Suite, ApL#,@te e e [ Sulls.Aptdiele. —— & o oo mm;mgv - ss.'rs'mqmaaan_ C
22 m Fee Required H
City & State City & State 6. Election Campaign Financing $5.00 MayBs
—2_3-[ E} Trust Fund Contribution I:] Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year !
;I 2_5| m m Intangible Personal Praperty. ves [INo f
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name =
AMERILAWYER :
343 ALMERIA AVENUE 82] Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
sa| City FL 85] Zip Code z
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accegpt the obligations of, section 607.0505, Florida Statutes. B
SIGNATURE
Signature, typed or printad nama of registered agent and fitle if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q-
TME PTD [ JoeLeTE 11TLE [ crange [ adaion | =
e TOSCANO, FRANK A 12Wave %
sweeraooress | 1199 EAST HILLSBORO MiLE 1.3 STREET ADDRESS w =
CTYSTaP HILLSBORO BEACH FL 33062 1ACITYST-ZP &
TmE SvD T orete 11TILE (T change [ 1 addiion
NAWE CULLIN, THOMAS 22NAME
sweeraporess | 1199-EAST. HILLSBORO.MILE - 13STEETADDRESS. |+ -+ -
CITY.ST-ZIP HILLSBORC BEACH FL 33062 24 CITY-ST-2P
TImE ) oeLere ATRLE [ change 1] Addition
NAME 3.2 NAME _
STREET ADDRESS 33 STREET ADDRESS =
CITY-ST-ZIP 3.4 CITYST-ZIP -
THLE [l oeeere 41 TITLE [ ehange [ Addition -
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS _
CITY-ST-ZIP 44 OTYSTZP H
e [ oELete 81TME [ change [ Addition :
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREE? ADDRESS g
CITY-ST-ZP 54 CITY-ST-2P E
TMLE [ oeLere 61TIMLE [7] change [_] madition i
NAME 6.2 NAME =
STREET ADUESS §.3 STREET ADDRESS -
CIFY-ST-ZIP §4CITY-ST2IP f
14. I hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(#), Florida Statutes. § further certify that the information .
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am s
an officer or director of the carporation or the recaiver or trustee empowered 1o execute this repoft as required by Chapter 807, glorida Statutes; and that my name appears -
in Block 12 or Block 13 if changed, or on an attachment with an aggfess, -
SIGNATURE: Y 7 e | m o
~x~—— e it Davirme Phone & -




a1y - ~I0OL-K
P38 @05 94

émcolDecocrete of South Florida
8971 NW 33 St
Coral Springs, FL 33062

Florida Department of State
Anneal Report Filling

PO BOX 6327

Tallahassee, FL 32399-0100

July 14, 1999

- - = LT — - -

To Whom It May Concemn:

The address on the Annual Report is incorrect; consequently we did not receive
the first notice. Qur new address is 8971 NW 33 ST, Coral Spnngs FL 33065
We apologies for any inconvenience we have caused.

Thank you,

Tom Collin

74 4//»/g/



