04301999-90172-016-8158.75-5158.75

FILED

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90172 016 ***158.75

(T

PROFIT FLO;EIUA DEPARTMENT OF STATE
CORPORATION Kathering Harvis
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

D MEN

DOCUMENT # P9800007961 6

F.A.D. GROUP EN'_I'EBPBISES. INC.

Principal Place of Business l Mailing Addrass

5865 HAVERMILL ROAD. APT. 504 5865 HAVERMILL ROAD, APT, 501

WEST PALI BEAGH FL XH7 WEST PALM BEACH FL 30407

DO NOT WRITE IN THIS SPACE

3, Date Incomporated or Qualifad
09/08/1298
2. Principal Place of Business : 20, Mailing Addreas , 4. FE| Number Applied For
mgﬂgﬁff# et/aua.lf{l” Rd _,?"D#G'IUIILGNB 65-0869477 snsuml\pnﬁea::h
E] . Apt. ‘Snl uite, Apt. #, ol 5. Certifcats of Status F,” Rxmm
—CivBState. . - ..

‘ _"‘ifﬁ len Speing  FloEida |

Trust Fund Contribution Added to Fees

2ip Country c::unlry 8. This corporation owes the currenl yeer intenglble
|24) 23190 % f2s) |20} 53 qb { r\ Personal Property Tax. O¥es  ONo
9. Name and Addresa of Current Registerad Agent 10. Name ond Addross of New Registered Agent
81| Name
:865 HAL\%RI'IILI. ROAD. APT. 501 "~ (82| Strest Address (P.O. Bax Number |5 Not Acceplable)
WEST PALM BEACH FL 33407' 83
84| City FL rsl Zip Code
11, Pursuscﬂtotheprovislunoof&ecﬁomsmosozam6071508 Florida Statutes, mabmmmw this staiement for the purpese of changing Its registersd
office o m&m or both, in the State of Florida. slmdwgsuganunwizadbyunmrpo ddkocmlherabyawwl appolntment a3 regi
agent. r am farnlrlar accept the obilgsﬁons of, Section 19

SIGNATURE 4 -

‘sgart and e ¥ applicable, INOTE. wiire ) =
12, QFFICERS AND DIRECTORS 13, - ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tme Hecoe +°\Q\1 J)Tag_g,uu.tﬂnﬂm 117ME Ochange  [Addtion |
NE Fewve anoh\'\.c 12E 3
SREETADORESS| 55 Qo aauevt\v\ll l#p-} 501 13 STREET ADORESS o
CITY-sT.2P u.: Q. 14 CTY-55.2P B
me &?-f)\d U\'T' . 21IME Cichange [JAddton| ©
N h )‘, m ya B 2200
STREET ACORESS FK/CU‘H’ é v 12 A v 1” 23 STREET ADDRESS
TY-ST- 2P L«O 1%} ?)3'0:0:[ 2 4 CITY-5T-ZP
e \j\(_e_ \’ﬂ,cs.dc I D oEEE  farme ‘Oicange  IMdiion
NAME C\ﬁ C. 12NAME

~ STREET ADDRESS| - 3\ bﬁ-‘uc- R 33 STREST ADDREZS R

Ty sT.2P Lo P} A\ %?}H’Dq 34.CTY-51.2P
TME . 41 TMLE OChange  [0) Addition
NAME 4 THAME
SYREET ADDRESS: 43 STREET ADORESS
CITY-ST-7P 44 CITY-ST- 2P
mME ] DELETE 51TME [OChange [ Addition
NAME 52 NAME
STREET ADCRESS 8.3 STREET ADDRESS
CITY-ST-2P SAGITY-5T.29 -
TmMe [J DELETE B9 LE [changs ] Addiion
NAME 5.2 NAME
STREET ADDRESS | 6.3 STREET ADORESS
Y- 5T-2P SAGTY-5T.2P J

14, | heraby cartify that the information supplied with this filing doas not qualify for the examption stated
indicated on this annual report of sy,
officer or director of the corporation or the receiver or
Block 12 or Block 13 if changed, pon-4

SIGNATURE:

trustee empowe,
Rgitachment with an address, with alt other ilke empowered.

annual report is true and accurate and that my slgnature shall have the same legal
red 16 exacute this neport as required by Chapter 807, Florida Stalutes; and that my name RPPN"‘S in

in Section 116.07(3}(i}, Florida Statutes. | further certify that the Information

effect 2 If made under path; that } am an

14 BLOALS - 2833

+ = =} & Flaction Campaion. me._m____..samma.“ R,




