04261999-90153-046-5150.00-$150.00 Do FILED —
e Apr 26, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
GORPORATION A DEPARTNENT O ecretary of State
ANNUAL REPORT

DIVISION 0OF CORPORATIONS

1999
DOCUMENT # PQ8000077109

1. Corpuration Name [

MIZNER QAKS, INC. .

MERRWRmm, - -

Secactary of State 04-26-1999 90153 046 ***150.00 —.

Principal Place of Business Mailing Address.
171 GLADES ROAD 17t GLADES ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432 o
DO NOT WRITE IN THIS SPACE
3, Dat: Incorporated or Qualifed e
08/31/1998 —
2. Princ pat Place of Business 2a. Malling Address 4, FEI Number Hpplied For
- e o
1] 26] U5 85 293 Hot Applicabia
i . #, etc. ita, . #, efc. iti
Suia ApL #, elc Suite, Apl. #, eic s, Corffoate of Staws Desked 3 $8.75 Aodiional o
EI 27 Fee Hequired .
City & State” .~ . T TCw&Swmte ' "I T T 77 77|16 Elevtion Campaign Financing__ — $5.00._May.Ba —
23 28] Trust Fund Ganilbution Added to Faes —-
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 28] 29 [30] Per:;onal Propery Tax. Cves ONe _
§. Name and Address of Currint Ragistared Agent 10. Narne and Address of New Reglistarad Agent
81| Name
DEAN, HENRY _
ONE SOUTH OCEAN BLVD., STE. 210 82| Streset Address (P.O. Box Number is Not Accepiabla)
s .
BOCA RATON FL 33432 a3
84| City FL Iaﬂ Zip Code

11. Puriuant to the provisions ol Sections 607.002 and 607.1508, Florida Statutes, the above-namec corporation sut mits this stalement for the purpose of changing i:s registared
office or registered agent, or both, in the Stale of Flonda. Such charge w.s authorized by he corp oration’'s board Jf directors, | hereby accept tha .ippointment as registered
+~agat. | am familiar with, anc accept the oblijations of, Settion 807.0505. Florida Statutes.

SIGNATURE

Signakure, typed or prrks { adme of ragisterad 8 jant and tde i applicalie. (IOTE: Rogmioead Agand sioranre requnsd whin 1ansisl ng) OATE &
12. OFFICERS AND DIRECTORS 13. ADD TIONS/ICHANGES TO OFFICEF S AND DIRECIORS IN 12 g
TME s {J OELETE. 11 TME Cichany: [JAddon| ©
HAME LOIFTT) SANMIYCET 1.2 NANE =
smEcTApmess| VIV L. GLAR £ &2 1.3 STREET ADDRESS ﬁ
ov-srze  lraOes asmod AL 33452 14 CITY-57-2P &
TME J, Pass ] DELET: 21 TE CiChang: () Addibon | &
N SANES MAGRU™ 22N
STREETADESS| VW L Gepnre adfd 23 STREET ADDRESS
OTY-ST.27 (OO RATN FC  FI%IT2 2 4CY-ST- 20
TME [J DELETE 31TME [1Chang: I3 Addition

| NAME __ . 22 NAME 7 o

STREET ACIRESS 33 STREET ADCRESS T o B - T
CY-51-22 14 CITY-ST-2p
TIE [ oELETI: L1 TITLE [ JChang:  [JAddition
NAME 4. 2HAME
STREET ALJRESS 4.3 STREET ADORESS
CITY-§T-23 44 CITY-ST- 2P
TmE (1 DELETI: S TTLE [CiChangs [ Addibon
NAME 5.2 NAME
STREET AL DRESS 53 STREET ADDRESS
CITY-ST-21% 54 CITY-5T-2F
TILE ] [J DELETE 6.1 TITLE Cichangs  [C] Addiion |
NavE 6.2 NAME ) . . :
STREET AL DRESS 6. STREET ADDRESS
cnv.s'r.z-; GACITY-ST-ZP - i |- . - .
14, 1 hereby certify thal tha infonnation supplied wilh this fiing does not qualily for the exemption stated in Section 11¢ 07(3Xi). Floriga Statutes. ( furth ¥ certify that thu information L

indi ;ated on this annual report or supplemanial annual raport is lrue and -accurate nd that my sig ature shall have the same lega) affect as if made: Undsr oath; th ! Bm an
offk er or direcior of the corparation or the re Sei rustee empowered 10 execute this repart as required by Chupter 807, Florida Statutes: and Lhat my name af pears in
Block 12 or Block 13 if chan jed, ment withan agdress, with all other like empowensd.

SIGNATURE: (7 __
"

D NAME OF SIGNING OFI IGER Off DIRECTOR Date Daytune Phone it



