SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FLORIDA DEPARTMENT OF STATE . Jul 2 6, 1999 8:00 am
Kathorine Harts /' Secretary of State

Secretary of Stat s
ecretany o7 @ 07-26-1999 90004 045 ***550.00
DIVISION OF CORF‘ORATFON?

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # pggn00074759
DEB.| OF FT. LAUDERDALE, INC.

AWM - =

Principal Place of Business Mailing Address
2101 NORTH $1ST AVENUE 2101 NORTH 51ST AVENUE -
HOLLYWOOD FL 33021 HOLLYWOOCD FL 33021 T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
08/25/1998 =
2. Principal Place of Busiges 2a. Majling Address 4. ESNLJMDET » Applied For
f77 ) %Mt 2] \D 0¥ “q-] '025-8’33] Not Applicable
Suite, Apt # t Suite, Apt. #, etc. SR —f—_ =
218 AL T 8 - e 57 Cértificate of Sfatus Desired —[1 $8.75 Additional _
_-I Pr “‘% e ;I Fee Required _
City & 5‘319 Clty & State b 6. Elsction Campaign Financing $5.00 May Be —
;l F—{/O Mh an tﬁw’bf ﬂ/bﬁ‘{-e, r Trust Fund Contribution L] Added to Fees —
Zi Country Country 8. This corporation owes the current year
m g 33‘ l E‘ US Q g‘ % 30 Z, ;[ U 5 fB" Intangible Personal Property. D Yas E{n _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent .
81| Name
BLUMKIN, CHARLES S 82| Street Address (P.0O. Box Number is Not Acceptab
.0, m
2101 NORTH 51ST AVENUE ree ress { ox Number is Not Acceptabie)
HOLLYWOOD FL 33021 83
.| 34| City 85| Zip Code
~J FL
11. Pursuant to the provigions gfegétions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statsmant for the purpese of changing its registered
office or registered Jent-debdihin the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familia W iy ccept the obligations of, section 607.0505, Florida Statules. / -
SIGNATURE -
Signature, typed o printec name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) - DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 12 &
TME PVTD [ oecete 14 TITLE [ change ] Addiion | 2
NAvE BLUMKIN, CHARLES S 12NAME 3
street aooress | 2101 NORTH 51ST AVENUE 1.3 STREET ADDRESS wo_
CTY-ST-2P HOLLYWOOD FL 33021 1.4 CITY-ST-ZIP 5 _
TME [ Joeete 2 TME [ change [] Addiion -
NAME 22 NAME —
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-ST-2IP 24 CITY-ST-2IP _ I
e Comgre | T Tomge LT Asiion |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS =
CITY-ST-ZIP 34 CITY-ST-ZP —
TITLE [Joete 41 TTLE U change [ Addition —
NAME £.2 NAME =
STREET ADGRESS 4.3 STREET ADDRESS —
CITY-ST-ZIP 44 CITYST-ZP -
TTLE [ oecere SATILE [ ] change [ 1 Adcition =
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ oecere B.A TITLE [ ] change [ ] Addiion o
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-2IP
14. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in section 119.07(3){). Florida Statutes. | further certify that the information
indicatéd 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 oath; that | am
an officer or director of the corporatig) thy iver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed achment with an address.
LTS LD TR e phi e -
SIGNATURE FURE REQUIRED _

T
eicNATUREAN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsata Daytma Phone



