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PROFIT
CORPORATION
ANNUAL REPORT

1999

PR T

~
LY

FLORIDA DEPARTMENT OF STATE
Katherine Haris
Secretary of State

DIVISION 0}CORPDRATIDNS

1. Corparation Name

DOCUMENT # P98000075625 v -~
TAKING STOCK INVESTMENT CLUB, INC.

Principal Place of Business

15966 SW JRD STREET
PEMBROKE PINES FL 33027

Maiting Address

15966 SW 3R0D STREET
PEMBROKE PINES FL 23027

FILED

[T T

DO NOT WRITE IN THIS SPAGE

3. DPate Incorporated or Qualifed

08/31/1998 ,
2. Principal Place of Busingss 2a. Malling Address 4. FE) Nurpber Appiiad For
21] % (o 5- 0814890 Not Applicablo
ite, Apt. ) Suile, Apt. #, etc. ~ 8.
—2-2“ Suite, Apt. #, etc ;‘ uile. Apt. #, etc 5. Certifcate of Status Daesired 0 ostlt:esR:::lridm
Gity & State City & State. 6. Elaction Campaign Financing 0 ! $5.00 May Be
23 2s| Trust Fund Contribution / Added to Fees
FE T T _cewhy T e T T Countiy” |8, This corporation owes tha cument yea’r.-lﬁtan—'ble
24 ‘25‘ E‘ l_:!a Personal Proparty Tax. . ﬁ-\’es Cino
9. Name and Address of Current Registared Agent ' 40. Name and Address of New Rogisiered Agent
81| Name
SCHOTTENFELD, DAVID J ESQ. ,
7520 NW 5TH STREET 82| Streat Address (P.0. Box Number is Not Acceptable)
SUITE 302 83
PLANTATION AL 33317
84] City 85| Zip Code
FL
submits this statemant for the purpese of changing its registered

14, Pursuant to the provisions of Sections 6070502 and €07.1508, Flosida Statules, the above-named corporation [
offite or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad

= Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90100 028 ***150.00

agent. | am familiar with, and accept the pbligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Signatas, typed tr prne0 name of tegrtered gonl And Bio | wpphcable. (NDTE: Regisiered ADnt S:9RIGUR required whan reneisting} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 -]
TmEe D . O oELETE 11TME [Jchange  [JAddton| —
HAME SEWELL, JOANN 1200E 3
sTREETADDRESS| 15966 SW 3RD STREET 1.3 STREET ADORESS o
CITY-ST-2P PEMBROKE PINES FL 33027 14COY- ST 2% &
TmE I oELETE 21 TE [JChengs  [JAddiion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2F 2 4 CIY-SY-2P
TME 1 DELETE 21TME "~ [JChanga [ Addition |
NAME 3ZNAME
STREET ADDRESS 3.3 STREET ADORESS
Ty 51-2° - 34.CITY-5T- 29 .
e I DELETE wme | T T T ———— —~e-———[jChange  [jAddilon|
NAME 4. 2NAME .
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-ZP AATTY-ST. 19
TME [1 DELETE &1TME [JChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-71P 54.CITY-81-78 "
e ) DELETE [XELT [JChange [ Addition
NAME 6.2 NAVE.
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-Z9 €4 CY-ST.7P

14, 1 heraby certify that the informetion supplied with this filing does not qualify for the sxemption stated in Sacton 119.07(3){i), Florida Slatutes. | further cartify that the information
indicated o this annual raport ar supplemental annual report is true and accurale and tha) my signature shall have the same legal effect as If made undar oath; that | am an
officer or divector of the cnrpoerztion of the recgiver or trustae empow

on an gttach

ered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

nt with an address, with all other like ampowered.
/a2 19 G50 ¢3¢ 000
7 J Duts Cayume Proce #

Block 12 or Block 13 it

SIGNATURE:




