-FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FILED

PROFIT “.;\ FLORIDA DEPARTMENT OF STATE M 1 3 1 999 8 . O 0
CORPORATION ;- ) Kathorine Harels ay 1o, VU am
ANNUAL REPORT Secrotar of St Secretary of State
1999 DIVISION OF CORPORATIONS
05-13-1999 90043 025 ***150.00
1. Corparation Name \/
[ MIB OF LIGHTHOUSE POINT, INC. /
P98000070455 - L — .
v Prncipal Place of Business Mailiny Address -
[ 3116 N. Federal Hwy 252
J Lifhthouse Point, FL 33064 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
8-10-98 -
2, Pnncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1) 6] 8439 Norway Street 650856115 Not Apphcablo
Sure, Apt #, elc, Suile. Apt. #, eic. i
— o » € v P 8. Cenifcate of Status Desired O 38'75 Add.monal
22—j m Fee Required
| __ Cuv & State City & State 8. Election Campaign Financing $5.00 may Be
23 E Knoxville, TN Trust Fund Contrbution Added to Fees
\ap Country Zip Country 8. This corporation owes the current year Intangible
qﬂ_‘. [a ;;1 37931 E;I USA Parsonal Property Tax. O Yes CKJO
3. Name and Address of Currgnt Registerad Agent 10. Name and Address of New Registered Agent
David Glassberg 81| Name
3116 N. Federal Hwy. 252 82| Swreel Address (P.0. Box Number is Nol Acceptabie)
Lighthouse Point, FL 33064
83
84| City FL ‘ssl Zip Code
11. Pursuant o ihe prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered .
office or tagsiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimeni as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes. :
SIGNATURE
SIHANI Tyfeed O Dol Dare of ragistetad gant and titke § appicabls {NOTE: Regixtared Agen! signature raquired wien remsiating) DATE 8
1_3.__“*‘__W O, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND I;)IIRECTORS IN12 224
nne P/S/D {7 DELETE 1iTmE T Chrarge  [DAddben | = i
- James D. Oakes 12 NANE James D. QOakes address change only 5 '
’ STREE [ ADDRESS 3116 N. Fedﬁral Hwy. 252 1.3 STREET ADDRESS 8439 NOrW'ay Street S
| wrsize | Lighthouse Point, FL 33064 Loy stz Knoxville, TN 37931 3]
| L) DELETE 21TmE ClCrange [ Addion | O
boaue 22 NAME
SIREET ADORLSS 2.3 STREET ADDRESS
L CHy-S1-2P 2.4 CITY-51. 2P
HILE [ DELETE 3ITNE [JCnange [ Acdition
PEME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 1P 34.CITY-S1-2P
T0E [ DELETE 41TLE [JChange ) Addition
HAME 4 2NAME
STREET 4DORESS 42 STREET ADDRESS
SiTe-§1.2P 44 CITY- ST 2P
ATLE {7 DELETE 51TME [JChangs  [[] Addrion
AT 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
DIy -§1.2P 54 CITY.ST-2P
HLE [] DELETE §1TITLE [}Change [ Adchton
NAME 62 NAME
STRLET ADORCSS 63 STREET ADDRESS
CITY-SI. 7w &4 CITY-51-2P

14, | hereby cartify that the informalion supptied with this filing does nolt gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
mdicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under cath; that! am an
officer or director of the corparation or the receiver or trustee empowared to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears
Block 12 or Block 13 ff changet, or on an attachmant with an address. with all other fike empowerad.

snenmuns:z{% 2n o 4%%0 ij ’ %,?5}3/@, ;‘//%ﬁ?m'/‘?zs)éffﬂ?%/

NAME OF STGNING OFFICER ON DIRECTOR




