FILE NOW: F|L|NG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT GRETR FLORIDA DEPARTMENT OF STATE A r 30 1 999 8 . 00 am
L T ) :

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90070 003 ***1 50.00

DOCUMENT # PQ8000086694

1. Corporation Name

FOR DEPQSIT ONLY, INC.

IR R EATANLA

Principal Place of Business Mailing Address
4103 N. 50TH AVENUE 4103 N. 50TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
L 10/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ? Applied For
n] 1700 & 14 e 6] 200 o) 1A W LEoo31306 Not Appicabis
Suite, Apt. #, etc. - Suite, Apt. #, etc. $8.75 Additional

. Certifcate of Status Desired __.[3

Jalo o e - Tl - ol - |f - oo Requred -
o ewesdd U T vl wed P | oo O Sagnee
Zip . Country Zip Count 8. This corporation Gwes the curent year Intangible
D £ N = N .. OB VL e - T L
UNGER, JEFFREY N :; :ame dﬁq €fjor~:jN U:‘q‘erm b
: o H- o6
' 84! City \,l.l LLDL;J FL 85 Zﬁ ogezo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registesed agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby gecept the appointment as registered

agent. | am fafniliar with, and accept the obligations of, Sectign £07.0505, Florida Statutes.
SIGNATURE E)i 8 /‘u :E‘CQW-H AGe— 4 24 40’

smrﬁa. }yper printed name of registered agsnt and tite {LApplicable. d {NOTE: Registered Agent signature required when reinstating) DATE

12, 1IN/ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ANQ DJXECTORS IN 12
TILE g V,V'T 3 DELETE 1ATITLE p‘ ‘ i gChange 3 Addition
NAME ‘IGER, JEFFREY M 12NAME e M W? o
streeTaporess| 4103 N. 50TH AVENUE 13STREETADDRESS | ] :P | blo
CITY-ST-2Ip HOLLYWOOD Fi 33021 14 CITY-§T-2ZP LW u moccd L 272310 pa
TITLE , F;,—’S [J DELETE 21 TME o MDA [ Change gAdd'lﬁon
- Wg o fpn Rosentery
STREET ADDRESS . 23STREETADDRESS | 1100 N 19 AVL. 4ol
a-4r. 20 ‘ siorvsrze | Vo Wpapid U 326" R
me T DELETE 31 TILE ! ClChange [ Addition
NAME 32 NAME
STREET ADDRESS ’ 3.3 STREET ADDRESS
CITY-§T-2P ) 34.CITY-§T-2P
TME : [J DELETE 41 TITLE [JChange [ Addition
NAME ' o : 4 ZNAVE
STREETADDRESS| 43 STREET ADDRESS
CITY-ST-2P . 44 CITY-ST-2P
TMLE ] DELETE 51TIME : . [Cchange ] Additlon
NAME 52 NAME
STREET ADDRESS ‘ 53 STREET ADDRESS
CITY-ST-2ZP 54 CHTY-ST-2P
TIRE ' ' [ DELETE 6.1TME [change {3 Addition
NAME ] 6.2 NAME
STREETADt?)BE.g's ' T 63 STREET ADDRESS
arvstze Ve 6.4 CITY-ST-2ZIP

14, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fjorida Statutes; and that my name appears in
Block 12 or Block 13 if chanded, or on.an attachment @itk an address, with alt other like empowered.

SIGNATURE: __ 8 2EQUIRED helGq 5192 90

viusuTe

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #



