FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 06, 1999 8:00 am
PROFIT S Ton, FLOSIDA DEPARTMENT OF STATE Secretary Of State

S

/ P N
CORPORATION L = Katherine Harris
s . 05-06-1999 90259 046 ***150.00
ANNUAL REPORT & Secretary of State !
|

' DOCUMENT # PgZ 00! v/ R

i 1. Caorporalion Name

O)V\m‘d’hmn @D 8@"1’) ﬂml_&a_)"ﬁ- l

| 41999 NI ' DIVISION OF CORPORATIONS ;‘
i
!

s

Principal Place of Business Mailing Address K
912 € BROWARD BLVD POST OFFICE DRAWER 21234
J FT LAUDERDALE FL 33335 FORT LAUDERDALE FL 33335
us DO,NOT WRITE IN THIS SPACE
3. Dal&mf§n§d rqu?a
- 'y /
2. Principal Place of Business 2a. Mailing Address 4. FEI Number +Applied For
<121 ;‘ ) Nat Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. . i
5. Certifcate of Status Desired O SS 735 Add,‘mnat
?2—' ;i Fee Reguired
City & State City & State 6. Efection Campaign Financing $5.00 may Be
im E;] Trust Fund Contribution Added to Fees
Zip Cauntry Zp Country 8. This corporation owes the current year Intangible %
24 fgl 29 IEI ’ Personal Property Tax. ves
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
MASTRONARDI, CORINNE M
Q12 E BROWARD BLVD #B 82| Street Address (P.Q, Box Number is Not Acceptable)
FT LAUDERDALE FL 33301 a3
84| City 85| Zip Coce
i FL
14, Pursuant lo the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.
SIGMATURE
Signarure, lyped or pnmed nama cf reqistated Agent and toe If appicasie. (NOTE: Regisiersd AGant Sgnatufe requirsd when renslaling} TATE B B
[12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ame D 0 DELETE 1.1 TITE {JChange [ Adcitior
| e MASTRONARD!, CORINNE Py
streeTaooress! POST OFFICE DRAWER 21234 1.1 STREET ADDRESS
SiTY. §T-2P FORT LAUDERDALE FL 33335 14 CITY-ST-2IP L
TITLE {1 DELETE 21TIME [JChange [ Aduitior
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S7- 2P 2.4 GITY-ST-29 L
TIME ] DELETE 31 TME [JChange  [Jaddtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST. ZIP ) o
TTLE {7 DELETE £1TIME CJChange  [] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-S87-2P - ) — :
TME {7 DELETE 51TLE [OChange  {JAdditer __
NAME SZNAME  * J—
STREET ADDRESS 5.3 STREET ADDRESS p—
CITY-ST-2P 54 CITY-ST-2P -
TME [ DELETE 61TIME {J Change
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P ] -

tes. | further certify that the information
made under oatn; that | am an
and that my name appears in

oy . /
S By i B



