07151999-90006-024-$150.00-3150.00

». FILED

f;,.:zmbﬁr DUE ON OR BEFORE 09/45/99: §530 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

DO NOT WRITE IN THIS SPACE

S'{:SS__'P\L%RM ’ 3 “a‘;mw o Qualfed

;. Principal Ptace of Business 0 :: Mailing Address 4.FEI '-MQX H"&C‘ ] E m I::Né

Y L} .
Sulte. Agt. 8. ml,\(\ 'E] Suito, Apt. #. ote. N\ 5. Certificata of Status Desirad a $8.75 additonal

2 - o N - Fes Required -
- Qasate ) R . Q, N - —-. . .{.8: Election Campaign Financing $5.00 may Be
z 7 28 y Trust Fund Contiibution ~ " L Added to Fess = —
Céuntry ¢ . 8. This corporatian awes the cufrent year
(24] 33"\\{-3 2l \) :\ﬁ . [29) 301 ,Sn . Intangible Personal Property. Oves Ono
il 9. Name and Address of Current Registofed Agent  — T 10. Name and Address of New Reglstered Agent
B1] Name
meggg RO AD ﬁ Street Address (P.Q. Box Number }s Not Acceptable)
SUTE 400 a
BOCA RATON FL 33431 ey T
p
FL [

11, Pursuent 1o the provisions of asctions 607.0502 and 607.1508, Fiorida Statutes. the above-named corpiration submits this sistemant for the purpose aTT:Enngi 8 rogisisred
office ¢r reglatered agent, or both, in the State of Fiotida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as rogistsred
agent. | am familiar with, and accept the cbligations af, saction 807 0505, Florida Statutas.

SIGNATURE Sigrtune, iyped or Fririad name of osswred bomt 6 e F Sophcabie INOTE: Registerad Ager sgnerturs recraired whan reraisting] GATE

12. L oy OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme S\ T [Joeere 1ITme [ crarge [ Agton
NAME wWeENS . EQB\E 12NAME

STREET ADDRESS 2o é’ YTRIR h ‘.{ 13 3TREET ADDRESS

cnystae Ly &Y ﬁ"‘ﬁ)f\) L F L % 1ACITY.ST2P

e ! Hoeem 21TITLE [ crange ] Addrion
NAVE 220AME

STREET ADDRESS 23 STREET AUGRESS

arvsrap . ) 24CrTVSTaP -

TrE “iomem 3ATME T3 chame L Asditon
NAVE 2.2 NAME
SETREETADDRESS]- = ~—~ - - == = = v e woiee o JOASTREETADORESS | . __ . _ e
CITvsT.OP JACITSTIZP

TIME Torere A1TME ) change 3 Additon
NAME 42NAME

STREET ADORESS : 47 STREET ADURESS

CTY-ST-2F 44 CITYST-ZiP

TME EDELETE samre D Change D—w
NAME S2NAME

STREET ADDAESS 4 £3 STREET ADDRESS

cmv-sTzP 54 CITY-ST-2P

TITLE (_loewere 61TME [ change [ Addiven
NAME 6.2NAME

STREETADORESS 83 STREETADDRESS

CTYSTZP 84 CITY-ST.ZP

AA. | heroty that the information supplisd with this filing does not qualify for the exemption stated in section 118.07(3)Ki), Flonda Statutes. | further cetify that the information

indicated on this annual repart of supplemantal annual raport ks trus and Accurate and that my signature shall have the same | efiact as if made under cath; that 1 am
an officer or diractor of the corporation or the receiver or 'ustes empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Black 13 if changed, or on art attagk with ;..‘: LY \

SIGNATURE:

- Jul 15, 1999 8:00 am

& PROFIT FLORIDA DEPARTMENT OF STATE
O aRORATONT B Ketnarine Hert ' Secretary of State
N 1999 _;; DIVISION OF ’CyD;tPORATIONS L 07-15-1999 90006 024 ***150.00
DOCUMENT # pggn00059585 \
HOUSING MARKETING TEAM INGORPORATED | /V
o I (AR AR E R AR LA
HOLIWOOD FL 30 HOLIWO0D o B0

CR2E034 (5/99)
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