FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90058 043 ***150.00

DOCUMENT #

=1. Corporation Namg

BRIDGE, INC. -

P98000083533

Principal Place of Busingss |

230 5TH STREET -~ -
MIAMI BEACH FL 33130

Mailing Address

230 STH STREET
MIAMI BEACH FL 33139

xmmwmmmmmmwmmmm

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

COBB, THOMAS C
1399 SW FIRST AVE STE 301

~

e A 2aid Ko bins

2. Principal Place of Business 2a. Mailing Address 4. FEI Number s Applied For
;] EI S-Q.;, /30 /3 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etlc. it
" P 5. Certifcate of Status Desired [ $8.75 aadttional
22 . R W - - 7 S .. - R - S L T - -Fee Required « - [.
. City & State | City & State 6. Election Campaign Financing O * $5.00 may Be
;;‘ . ;;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| [El . E‘ Personal Property Tax. OvYes [CINo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) : 81

82 Streeﬁijesd_s (P.O. %N?P;%i: Not A%c;ei\ia-ble)
83
84

“ipmi Beach

FLI" 25739

¥ and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ations of, Section 607.0505, Florida Statutes.

19 applicabla.

(NOTE: Registered Agent signature required when reinstating)

Y-r1-99

12, NIRECTORS 13. __ ADDITIPNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D ] ‘\ ] DELETE 11TE .P / D / S /{anange ] Addition
NAvE - ROBINS, CRAIG AR 12NAE .

streev anbress| 230 5TH STREET \ A 1.3 STREET ADDRESS

CITY-ST-2ZP MIAMI BEACH FL 33139 ; 14 CITY-ST-ZIP

ME i ) ] DELETE 21 TME 5-}.:0 Ven (rret-enSt e Clhange [XAddion
NAME 22 NAME v -

STREET ADDRESS 2asReTADDRESS | & B O 1S~ e et

CITY-5T-2P . 2ecm-stze -~ YT A 62'0» eh, Ee--33:1.3 7
TME [ DELETE 3ATITLE CJcChange [ Addition
NAME I2NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- ST-ZIP 34.CITY-ST-21P

TMLE 5 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME

‘STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-ZP ) 44 CITY-ST-2P .

TME [J oELETE 5.4 TILE OChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TME ' [1 DELETE 6.1 TILE [Change [ Additon
NAME 5.2 NAME C

STREET ADDRESS |4 * 1 e 5.3 STREET ADDRESS

CIMY-ST-ZP. = b ©e ot v 7 §4CITY-ST-2P

14. | hereby certify that the information supplied Wi
indicated on this annual report or supplemen
officer or director of

Block 12 or B k1%mbﬁhe e
0G| or 8locl : I [0 ?g PR
‘ ’ =
N\

SIGNATURE:

S

rece;

o

dress, with ail other lik;

=L

i )

i
B
uf

wered.

j#fualify for the exemption stated in Section ;119_07(3j(i), Florida Statutes. | further certify that the information
$& and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
fiowered to execute this report as required by Chapter 67, Florida Statutes; and that my name appears in

e

Cﬁ

f??m»% 4//?/77 (ﬁ@yﬁ}#?aa

Q204392

CR2E034 (11/98)

2\
\'. NING OFFICER OR DIRECTOR



