FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oAt FLORIDA DSPA TUENTOF STATE Apr 26, 1999 8:00 am

ANMUAL REPORT ecretary of State |
DIVISION OF ZORPORATIONS 04-26-1999 90218 023 ***150.00 :

1999
DOCUMENT # PQ8000079705 |

1. Corporat on Name .

e e AT

Principal Place of Business Mailing Address
9404 NW 81 COURT 9404 NW 81 COURT
TAMARAC FL 33321 TAMARAC FL 33321
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed |
09/06/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
-{ﬂ ;l E\S"QS é 3’ L/-\S’ Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti '
. ‘ P 5. Certifcate of Status Desired O $8 75 A(id_monal '
E] 27 Fee Reguired ]
City & 5 ate City & State 6. Eiection Campaign Financing $5.00 nay Be
El EI Trust Fund Contribution Added to Fees .
Zip Councry Zip Country 8. This ccrporaticn owes the current year Intangible k
";4—] |_2;| g‘ m Personal Praperty Tax. O ves o [
8, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name |

URIST, LARRY S
9404 NW 81 COURT
TAMARAC FL 33321 33

84| City 85| Zip Cade
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose 5f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was .1uthonzed by the corpor:tion’s board of directors. 1 hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obiigations of, Section 607.0505, Flida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptabie)

SIGNATURE
DATE

Signatura, typed or printed na ne of registered agent and title if applicable (NOT Z: Registered Agent signature reqt ired whan reinstating) 8
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 o
TITLE p ] DELETE 1.1 TITLE [CjChange [ Additon E
NAME URIST, LARRY § 12 NAME 3
streeTaooress| 9404 NW 81 COURT 1.3 STREET ADDRESS o
CITY-ST-ZP TAMARAC FL 33321 1 4 CITY-ST- 27 &
TMLE [J DELETE 21 TITLE VP ClChange  RAddition | O |
NAME 22 NAE Sreen .,.m.lal. Lisa.
STHEET ADDRE 58 23STREETADDRESS | ,/ F ,er re Ane Pr.
CITY-ST-ZP 2 4 CITY-ST-2IP ord Betbpage . A5 11 gof
TME [ DELETE 34 TTLE [Clchange (] Addihon
NAME 32 NAME |
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-$1-2IP |
TITLE [ DELETE 41TITLE [JChange [ Addition ;|
NAME 4 2 NAME
STREET ADDRE S8 4.3 STREET ADDRESS I
CITY-ST-ZP 44 CITY-§T-2P |
TITLE [J DELETE 59 TITLE [JcChange  []Addition I
NAME 5.2 NAME |
STREET ADDR! 58 53 STREET ADDRESS
CITY-5T-ZP 54CITY-5T-2P
TME 1 DELETE 6.1TME [Crange [ Addition ;
AME 6.2 NAME
STREET ADDRI:SS 6.3 STREETADDRESS .
GITY-ST-ZP 6.4 CITY-$T-2IP ]

14. | hereby certify that the informztion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further sertify that the irformation
indicatéd on this annual report or supplemental annual report Is true and acourate and that my signaiure shall have the same legal effect as if made under oath; that t am an
officer or direcior of the corpor:tion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attac yment with an address, with 1ll other like empowered.

: ; ; ’ |
SIGNATURE: Qgé% szM {{é;/gg CSY¢-72-H0T7
SIGNATURE AND TYPED OF PRINTED NAME SIGRING OFFICI R OR DIRECTOR Date Dayun:e Phone # .




