FICE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT P Secretary of State

1999 DIVISION OF CORPORATIONS (03-01-1999 90008 036 ***150.00

DOCUMENT # P98000070670 )

ORI

wE

NANCY BEAUCAGE, P.A.

Principal Place of Business Mailing Address

sasgeremsoarstresr 3200 NW HEMST o ecceneon srmeer 320%5\'&0\;! beh
HOLLYWOOP-F=33600- =+ 03 HOLEPNOSEFES202T ) ,
Ferl Lawdendale ﬁjﬁ Leudenddle. DO NOT WRITE IN THIS SPACE
FL 323309 FL 33309 3. Date Incorporated or Qualifed
08/13/1998
2. Principal Place of Business +h 2a. Mailing Address . ‘I’h 4. FEI Number _ . Applied For
21} 3200 NW Lith St 26] 3200 NW 4™ St (GE-0%56928 . Not Applicable
a S’;i Aﬁt 5 g' ;I Sullfa:pt.z# g; 5. Certifcate of Status Desired J $B]:;15R:;;2{;nal
City & State City & State . 6. Election Campaign Fi i . $500 May B
23] FYOr & LO..,L.‘dQJ\dﬂJQ_. \ FL. 28] F‘:)i‘{' L-dUd(.‘J\dﬂ.leJ } FL— Trust Fund Cznmbutiln::ncmg - - Added to ﬁ:esa
Zp__ | Country 2P . ‘ Country 8. This corporation owes the curent year Intangible ,
2—4| 3550‘:1 ‘El USA Esjgo q E‘ { lSA Personal Property Tax. Cves {No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name W -
BEAUCAGE, NANCY i MM&VB B«M;‘Ctaafa | -
1729 JEFFERSON STREET reet Address (- Fi R er is No a"f_’ S;H:
HOLLYWQOD FL 33020 a3 3200 Vd‘ N‘;‘:L—ﬁh * 203
# o Ford Londendale.  FL " 85504

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I.heret‘)y accept the appointment as registered

agent. | am familiar with, and accept bligations of, Section 607.3505, Florida Statutes. Sl RS Lot
SIGNATURE CAag I~ =99
Signature, typed or printeg’§ame of reqistered agent and title if applicablac”” {NGTE: Registerad Agent s\gnatune required when reinstating) DATE .

12. " OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [ DELETE 1.1 TIMLE ] )@ Change [ Addition
NAME BEAUCAGE, NANCY 1.2 NAME B@a : :
sweeraonzss| 1720 JEFFERSON STREET e ooess. o0 NI s St #2053

CITY-ST-2P HOLLYWOQD FL 33020 14 CITY-ST-2P Nt U\Ldeﬂ&ue \ FL. 53:30‘1

TIMLE ] DELETE 21TME T [JChange [ Addition
NAME 22NAME '

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-ZP ! 2.4 CTY-ST- 2P

TITLE [ DELETE 21 TME [JChange {7 Addition
NAVE 32NAME - ' - .

STREET ADDRESS 33 STREET ADDRESS

CITY-5T1-2IP 34.CITY-ST-ZP

TIMLE [ DELETE 41 TITLE [JChange  [_]Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IP 4ACAY-ST-2ZP

TITLE [] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE [ DELETE 6.1 TITLE . [Change  [JAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZtP 8.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

0136993

CR2E034 (11/98)

SIGNATURE: “Ndneci i &culc-a?ﬁ}& I-1- qi A58 13349777

SIGNATURE AND TYP R PRINTED NAME OF 3IGNING OFFICER OR DIRECT! Daytims Phone #




