f4281999-90003—030-$1750.00-$150.00 Ve - FILED

= Apr 28,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharias Harrla ecretar Y of State
ANNUAL REPORT Secretary of State 04-28-1999 90003 030 ***150.00

DIViS!ON OF CORPORATIONS
-

1999
DOCUMENT # PQ8000067655

1. Corporition Name |

PFFROER OSSO ST IR

Principal P'ace of Business Mailing Address
1881 NE 26 STREET, STE. 218 1881 NE 26 STREET. STE. 218
WILTON MANQRS FL 33305 WILTON MANORS FL 33335
DO NOT WRITE IN TH IS SPACE
i 3. Date Incorporated or Qualifed
’ ' 0713041998
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Apptied For
la1] [26] LG - OR8 4535 Not Applicable -~
e, . #, etc. . T . Suite, Hele, T T T =T - iti

_ Suke.Aarg.ee . e, Apt.#, @ 5. Cerlifcate of Status Desied () $8.75 Asational

22 m Fee Reijuired

Clty & State - - - - —CitydState. — - 6. Electian Campeign Firancing - O - - $5OO tAay Be =
?3] m . Trust Fund Contribution - Added o Fees
Zip Courary Zip Country 8. This corporation owes the current year ntangible
24] ]—2_5! ;1 [EI Persor al Proparty Tax, [ ves INo
9. Name and Adoress of Currem Registered Agent 10. Name and Addross of New Rogistersd Agent
’ - |8t Name
S, HEN W 32| Straet Aldress (P.O. Bo» Number is Nol Acceplab
1881 NE 26 STREET, SIE. 218 et Alldress (7.0, Ba» Number is Not Acceplabiel
WILTON MANORS FL 33305 53
84| City FL Iss| Zip Cade
a Siah (es. the above-named ccrporalion submi s this slatement for the purpose of changing its registered

office or registered agent, or both, in the State cf Florda, Such chan:

11. Pursuznt to the provisions of Suctions 607.050z and 607.1508, Florid f [
@ was uthorized by the corporition's board of directors. | hereby accept tha apj-cintment as reqistered
agent. | am familiar with, and a::cept the obligat.ons of, Section 607.0505, Florica Statutes, ]

1
1
i
1
i
1
:
SIGNATUFE __. )
Signaturw, yped o prnisd na ne of regiskessd agent ond tiie f apokcabis. [NOT = Regintered AQem sipnatuie reqiired when leinstaong) DATE )
12. OFFICERS AND DIRECTCRS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 5 '
mE Tor O oeLETE e CiChange  [Jhddiion | +- !
have TUFTS, STEPHEN W 12NasE 3
srizeTaooress| 831 SW 8 STREET 13 STREET ADDRESS @
CTY-ST. 7P FORT LAUDERDALE FL 33315 1ACITY-ST- 2P B
e DS CJ DELETE 217me OcChange  [JAddiion | O 1
)
e CORSO, CATHERINE 22000 . :
sweeraooress| 4501 NW 59 COURT N 23smeer aooress ;
| cmv-stme FORT LAUDERDALE FL 33319 2 4CITY-37-2P
4 ™Tme [ DELETE 34 TITLE e e = Change ] Addition
- - - T . r— N N — N - e § e J e g : -
NAME 32 NAME
TSTREETADDRESS| W 7 *— T 7| 33STREETADORESS [ - TS OUTe T T T - - —
CITY-ST- 219 34.CI{Y-5T-2P
TIE [J DELETE 4.1 TME {Change  {_] Addition
NAME 4. 2NAME
STREETADORESS 4 3ISTREET ADDRESS
CITY-ST.2P 44 CITY-ST. 2P
e . [ DELETE 5.1 TIMLE OChange [ Addition
NAME 5.2 NAME
STREET ADDAE 3§ 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2F
TINE [ DELETE S1TITLE {JChange [ Addition
HAME 62NAME
STREET ADORE 33, 63 STREET ADDRESS
CITY-ST-Z¢P I £4CTY-3T.2P
14, | hereb; certify that the informat on supplied with this fiting does nopfjualify fcr the exemption slated i Section 112.07(3)(1), Florida Statutes. | furiher cenify that the intormation
indicate:d on this annual rapor ¢ r supplemental apnual report is ¥xgl and ace rrate and that my signatire shall have th 2 same tegal effect as if mada ur dar oath: that | am an
officer ur director of the corporai i [: o trustee red 1 nxecute this report as re¢ uired by Chapter 807, Fiorida Statules; and thal my nama appedrs in
Block 12 or Block 13 if changed or6n a anadai. ant with,an addrgss. witlg all other like empowered,
PHEN W. TUFTS
SIGNATURE: W‘. \— oL iEENT Ui738/99  954-568-4143
PFRINFED ING OFFICEM OR DIRECTOR Date Daytma Phona &
- —



