FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT i FLORIDA DEP/ RTM
CORPORATION Katherine Harfis
ANNUAL REPORT Secrefary of

1999

ENT OF STATE

State

DHISION OF CORPORATIONS

DOCUMENT # Pgg8000062830

1. Corporation Name

ALLEN F. STRICKMAN, INC.

8170

Principal Place of Business

PLANTATION FL 33324

Mailing Address

8170 CLEARY BLVD.
PLANTATION FL 33324

CLEARY BLVD.

—
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3. Date Incorporated or Qualifed

07/16/1998
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Trust Fund Contribution
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2. Principa Place of Business 2a. Mailing Address .~ | 4 FEINumoer ;o Apg lied For
304 ARizwa St C.o, G 2211S S = 0¥ (50 3¢, 7 | o rppicaie
Suite) Al #, etc. Suite, Apt. #, etc. ' . iti
jw ) - i = 5. Certifc ate of Status Desired O $8.75 Aiqltlonal
22 '_-)— ;1 Fee Required
~ “City & Sate™ - ~—City & State - "’\- 6. Election’ Gampalgn Financing® O $5.00 ‘nayBe- —~ |-
e M

2

4] 33014

Hﬁ[’h w-oc:t)\ i €\ 28] _ Hollvy
[ Cour try d

Zi
sl OxloalC 7] izozz-msm

ip

Country

8. This corporation owes the current year ntangible

o

9. Name and Address of Current Registered Agent

FRIEDMAN, MARC
8170 CLEARY BLVD.
PLANTATION FL 33324

‘Q NoOWF (&O Persor al Property Tax. [ves
10. Name and Address of New Registerc d Agent
81| Name
82| Street Acdress (P.C. Bo>» Number is Not Acceptable)
83
84| City FL ssl Zip Cade

1. Pursuant to the provisions of Sections 607 050z and 607.1508, Florida Stati tes, the above-named cc rporation submi s this statement for the purpose
office ¢ r registerad agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of dlirectors. | hereby accept the appcintment as reg

of changing its registered

istered

agent. | am famifiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o pented na ne of registered agent and litia if applicable. (NOT =: Registerec Agent sig| reqy ired when DATE

12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOFS IN 12
TITLE PST O] DELETE 11TILE [AThange [ Addition
NAME STRICKMAN, ALLEN F 12 NAME .
streeTaporess| 8170 CLEARY BLVD. 13 STREET ADDRESS 209 A £ zorta 54 S4E, *
CITY-5T-21P PLANTATION FL 33324 1.4 CITY-gT-2P oit %_\/0:03 v 239
TITLE VPO [ DELETE 21TME ! hange [ Addition
NAME STRICKMAN, ALLEN F 22NAME L
streeTaporess| §170 CLEARY BLVD. 23 STREET ADDRESS Yoy tc25tone S+ DT T
orv-srze__| PLANTATION FL 33324 2 40512 Pollgwed , Cy 332:9
me. | — [ 3DeLete B1TITLE . [JChange [ Addition
NAME 32NAME T
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2P 34.CITY-$T-2IP
TME [3 DELETE 44TITLE [TJChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-8T-2P 44 CITY-ST-2P
TIME ] DELETE 5.1 TTLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P
TALE [] DELETE 61 TITLE [T Change {TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the in ormation
indicati»d on this annual report or supplemental .annuat report is true and acc srate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receit er or trustee empowered to 2xecute this report as reyuired by Chapte r 607, Florida Staiutes; and that my name appeirs in

SIGNATURE:

Block 12 or Block 13 if changec, or on an attact ment with an a

SIGNATIIRE ANC TYPED OR *RINTED NAME OF

ss,.with 7 Il gther like empowerad.
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274 -183

‘Date

Daytme Phone #

CR2E034 (11/98)




