AY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENY OF STATE
Katherine Harris
Secretary of State
DQISION OF CORPORATIONS

May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90018 005 ***150.00

UnNver s+l

DOCUMENT # P 98 600076202

4. Corporation Name

CHorsce | jaC .,

UMMM RO

Principal Place of Business

Maifing Address
PO BOX 292037

7 DAVIE FL 33329
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

03 //2 /7o F

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1| 398 sWw 47 AVC EI fo. BoX 2920 37 ‘5-—- 0?5—4 633 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional
E jos 0 E‘ 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 Ma
< - . . y Be
EI dav,/E £zl E‘ Davie FL Trust Fund Contribution 0 Added to Fees
Zip y Country Zip Country 8. This corporation owes the current year Intangible
’Zl 333/ }l [ZS-[ BOwWARD 29 33329 l;] Us Personal Property Tax. Cyes XINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FORMAN, MILES A 82| Stset Address (P.O. Box Number is Not Acceptabl
j’!i SE& 3 ave s;e 50/ ree ress (P.0. Box Number is Not Acceptable)
. 83
' EorRT LAvPLR DA/ ) Ft 333/¢
g4l City Zip Code

FL |~

'3 14. Pursuant to the provisions of Sections 607.0502 and 607.1 508, Florida Statutes, the above-named corporalion submits this statement for the purpose of thanging its r_eg'\ste;ed
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, Typed or printed nama of registered agent and Lilia if applicable. (NOTE: Registerad Agenl signature required when rainstabing) DATE
-2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmME PSD [ DELETE 1.1 TITLE [JcChange  []Addition
NAME FORMAN, MILES A 12 NAME
steeeTaooress| 888 SE 3 AVE, STE 501 13 STREET ADDRESS
erv.stze | FT LAUDERDALE FL 14 CY-$7- 2 P
TE ' [ DELETE 21 TTE & fmrlfn-ﬂj TChange  gAddiion
NAME 22 NAME AH-I%A ol M
STREET ADDRESS wsmeETAORESS | Gpep & B A T Je SO/
oiTY.ST-2P ) 2.4CITY-ST- 2P Porng Lavotrpdde FC DY é
TImE ] DELETE 31 THLE up- ) Tre asvres” [lChange  [icaddition
HAME 32 HANE AND TRYM BacH
SREET ADORESS RISTREETAOORESS | gopea 5 g 2rd A2, sle £/
CITY. 5T-2P 34.CITY-ST- 2P e B4 Y = 3)M6
TITLE T DELETE 4ATME (ClChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZF 44CITY.ST-ZP
TME [ DELETE 51TME ClChange (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY. §T-2P 5ACTY-ST.ZP
e J‘ [ DELETE 6.1TITLE ) Change [ Addition
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Lcmc sT-2P &4 CITY. ST. 7P ;

14. | hereby certify that the information supplied with
indicated on this annual report or supplemeptal A

officer or director of the corporation or the fgcg
Block 12 of Block 13 if changed, or on ay 2itA
SIGNATURE: / Al

SIGNATURE AIND

g deBs not qualify for the gx
part i true and accuratg

emplion staled in Section 119.07(3)(i), Figrida Stalute
d that my signature shall have the same legal effect ad if mage under oath; that 1am an
4 this report as required by Chapter 607, Florida Stalutgs: and that
ef like empawered.

| further certify that the information

y name appears in

7)

jaynme Frone #

[ ¥




