187 18 §550.00

ARTER MAY

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of Siate
DIVISION OF CORPORATIONS

FILE NOW. FILING FET

. PROFIT, =
CORPORATION
ANNUAL REPORT

1999

1

DOCUMENT #-Eaggnt- 989000 (S506 e

1. Carporation Name
' Suerseas Aefwssts 17¢-

Maiiing Address

% ALAN B SCHARF
1120 NW 95TH AVENUE
PLANTATION FL 33322

Principal Piace of Business

% ALAN B SCHARF
1120 NW 95TH AVENUE
PLANTATION FL 33322

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90072 038 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3

__ G

tiate incorporated or Qualifed

1124198

2. Principel Place of Business 2a, Maillng Address 4. FE| Number Applied For
|21 26 SgopaIpns. € 5- 035 7764 [ | Notapphcadle
Suite, Apt. #, etc. Suite, Apl. #, etc. o . iti
-2?% uite, Apt. %, ¢ El ulte. ApL B @ 5. Certifcate of Status Deslred 1 sli:esR::;:_Z"al
City & State City & State 6. Elaction Campaign Financing O $5.00 May Bo
~2?| _zﬂ __Trust Fund Contribution Added to Fees
Zip Country Zip _Country 8. This corporation owes the current year intangible .
241 E?; 29 Ia; : Parsonal Property Tax. COves ClNo
9. Name and Addrass of Current Ragistered Agant 19, Name and Address of New Registered Agent
Agant IR : " .
ame
SCHARF, ALAN 8 :
1120 NW 95TH AVENUE 82 Street Address {P.O. Box:Number is Not Acceptable)
PLANTATICN FL 33322 &
841 Cily T FL,';'BS Zp Code
1

1. Pursuani 1o the provisions of Sections 87,0502 +a 667.1308, Florid Satutes, the above-named o

agent, | am familiar with, and accept the obligations of, Section 607.0505 Flonda Statutes.

oration submits this statemmant for tha prroose of changing its ¢
office of rogisiored agent, of hoth, in the State of Flarida Rurh change was aythorized by the corporation’s board of directors. | heseby accup. i sppoiiinient as registerad

istered

SIGNATURE L
SIgnalure, typut of pratied nama of ragishwed agant arg le if appbiable. [YCTE Regstmred Agerd mignatwe rsquired whan rémsisling) AT

12, QFFICE ¥§ AND DIREGTORS N 13 ADDITIONS/CHANGIES 70 OFFIGERS AND DIRECTORS IN 12

me TOPC (MDEEG 14 TME - tChange ] Addition

NAME ‘ SCHARF, ALAN B 1.2 HAME

STREETADBRESS{ 1120 NW 95TH AVENUE 1.3 STREET ADDRESS

orv-st-ze | PLANTATION FL 14 CITY-ST-ZF

TME H CYDELETE 21 TNLE IChange [ Addilicn

NAME l 22 NAME — o )

smsz"raunazss! 2.3 STREET ADDRESS

ervest-ze | 2. 4CITY-8T-2P

TITLE § TInFIETE 34 TILE iSChange | [ Addition

NAME ’ 32NAME

STREET ADDRES :5 3.3 STREET ADDRESS

CITY-5T-ZIP e 34 CITY-ST-ZiP

TMLE [OoELlTE 4ATITLE ™I Change  [C] Addition

NAME 4.2 NAME

STREET ADDRESSI 4.3 STREST ADDRESS

GITY-ST.ZP 44 CITY-ST-2P

TME CIDEEE S1TITLE DJChangs  [YAddiicn

NAME 5.2 NAME

STREET ADDR‘ESS% 5.3 STREET ADDRESS

cry-st-zp | 54CITY-5T.2P

TME ' ClooieE EITLE Clchange L Addition

NAME | 6.2 NAME, o

smeermm&ss\ 83 STREET ADDRESS

oy-st.ze | 64 CTY-ST-2P :

A6 1 herelyy carfify that tha nformation 3ul plied wi', Bils fiing does nof « ue ity for the exemplion statad in Section 118.07(3)(1), Flonda Statutes | furt 167 carty than the information
indicatéd on thia annual raport or suppemeantal annuai repoii s s and accurate and that my signeture shall have the same

legu! efiect £a i7" 11ide unde oath; that 1 am an

officer or direttor of the corporation or the receiver or trustee empovr.ad lo execute this report as required by Chapter 607, Florioa Statuies; anc ilwi sy name appears in

Biack 12 of Block 13 if changea, or oi en aiachmgnt with an 2ddress, with alf other like empowered.

SIGNATURE:

'y /9"‘

AAAT A A4 NN

BIBNATUIRE «veene T o F

T Date Toytima Phone ¥



