0217199%-50045.034-8$150,00-5150.00 ! 8
FILE NOW: FILING FEE AFTER MAY 1ST‘%&€‘V‘§;0.00 3
o
PROFIT Y FLORIDA DEPARTMEN  ~ STATE FELED
CORPORATION S p e Katharine Har
ANNUAL REPORT * \"_f""' eA Secrelary of Stata P
1999 \'g-;{/ DIVISION OF CORPORATIONS 99 MAR -1, AW S: 37
| e PO S Al e
*{1 PRIORITY 1 RESTORATION INC- " -
.
Principal Place of Business Maing Addrass
400 E. ATLANTIC ‘BLVD. 900 E. ATLANTIC BLYD. -
SUITE 17 SUITE §7
POMPANG BEACH FL 33080 POMPAND BEACH FL 33060 K DO NOT WRITE IN THIS SPACE
3. Date Inoorporated of Qualited
. 08/04/1998 :
2. Principal Pace of Business 28. Malling Address 4. FEl Number . Applied For -
2 ) Ls-08s4d38Y Not Appiicatie |
Siie, Api ¥, otc, [ Sulte, ApL. ¥, o 8.75 Additonsl |
22] ] 8 Cotfeato of Stus Dosired 1) Foe Raquiced
Ty & Soie Cily & State 8. Elaction Campalgn Financing $5.00 may 8o
3 m . Trust Furd Contribation Addad k Faes
Zip Country | _ & Counlry 4. This corporation owes the currend year Intangibie
24 ZI-I . B im } Personal Property Yax. O es ONe
8. Mams and Address of Currerd Reglstered Agant 10, Name and Address of New Ragisterad Agent
’ 811 Name
CARSON, JAY _| :
800 E. ATLANTIC BLVD 81| Streal Address (P.O. Box Numbar Is Nt Acceplable)
SUITE 17 5 T TS S S
POMPANO BEACH FL 33060 e L e bl vl el
. 84| City } B FL ]ﬁ]’z.pcwé'
17, Pyrauant to the pravisions of Sections 607,0502 and 071508, Fiorda Statutes. the abave named corporation submits this statemeni for the purpose of changing s registered
office or registered agent, o both, in the State of Floda. Such change was authorized by tha comaration's board of dwtctors. | hereby sccepl the appointment a5 registered
* agent. | am famitiar with, snd accept the obligations of, Section 807 1505, Fiorlda Stalutes.
SKINATURE . - ,
Fiordcrd Typed or prriad rvarma OF regiaTered agens ant ke ¥ myixabie TROTE Regwwrsd Apard sipnaiurs reol o whas reraiding) i T DATE -
12. QOFFICERS AND DIRECTORS 13. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12 §
me PSTD . O DeETE 14 TIE - [OChange  [JAddnion E
HE CARSON =3¢ 12 M E
stReeTacoress| 900 E. ATLANTIC . 13 $TREETADORESS 5
cavsr.ze_ | POMPANQ BEACH FL 33000 ALY 5T &
™E O ceete 11TNE OJChange [ JAddition| €
NAME 22N
STREET ADDRESS 23STREEY ADDARESS
Y5129 ) ) 1.4CTY-81- 2P
™E U petere 41 TME ) DiChange [ Addkien
NAME 32 HAME .
BTREE T ADCRESS' e 3 STREET ADDRESS R R
CTv-ST.28 34 OTY. 5120 ! s s L
WTE (1 peLeTE 41 TME . .- . "[)Changs . [] Addition
NAME £ THAME
STREEY ADDRESS )| 41 STREET ADORESS
CITY-ST. 29 LA OITY-S1- 2%
TE [] DELETE S TILE {CliChange  [] Addnan
NAME 5.2 NALE R .
STREST ADDRESS! $ 1 STRFET ADDRESS
CiTv-ST.2P » . _.'u Cy-ST.2P
TTE 1 DELETE &1TmE - . DCharge ] Addiion
NAME “ a2nx
h STREET ADCRESS | ' &1 STREET ABOHLSS
oY- 51- 2P BACHY.-61.00
14, | hereby oemg that the information supplied with This fling doas nal qualify for tha examption stated In Saclion 119.07(3)4i), Florkdg Statunes. | further cerlify that the information
Indicaled on this annual report or supplsmantal annual reson is true end Accurate and thal my signature shall have (he gamo legal effect as if made under path; that 1 am an

St

officer or ditector of the corporalion or the receivar of trusiee ompowerad K exacule this raport Aa required by Chapler 807, Fiorida Statutes; and thal my name appears in

Biock 12 or Biock 13 If changad, ot on an attachmeny with an address, with atl other like smpowsred.
GNATURE: 72 'é’___ - 'f‘s‘ﬂ_——'-&r“"“v __1n2044 (as4) 11835020

AND TYPED GR PRINTED MANE OF EIGHNG OF FICER OR DBECT



