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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90137 049 ***158.75

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPgg000090008

1. Corporation Name

12849 CORPORATION

Principal Place of Business

4061 SOUTHWEST 47TH AVENUE
FORT LAUDERDALEW FL 32314

B

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed ’

Mailing Address

4061 SOUTHWEST 47TH AVENUE
FORT LAUDERDALEW FL 33314

10/22/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number, Applied For
m 26 6 f' O 8 q"\ \3 g' Not Applicable
ite, Apt. ) ite, Apt. #, efc. . iti
Sulta, Apt. %, etc Sulte, Apl. #, elc 5. Cerlifcate of Status Desired 2% $8.75 Additional
EI 27 - . e T S _FeeRequired |
City & State City & State 8. Election Campaign Financing (- $5.00 may Be
;:;l m Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
;\ [2s] [20] [30] Persanal Proparty Tax, ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
X< elye
STRIAR, MICHAEL P ESQ. 82| 51 t.::: ) P ;& Box\L mber is N :ict;eptabl )
3864 SHERIDAN STREET ""E*D geis S L) "4‘3-')'51.,3 0 p,eovo‘
HOLLYWOOD FL 33021 83 .-
foeT Lavoerdaie ‘
84| City F L 85 _gpa%dj "[

41, Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the
office or registered agent, or both, in the State of Florida, Such change was authgge
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florjg ?

o fetiboration submits this statement for the purpose of changing its regisfered
gfbapdtion’s board of directors. | héreby accept the appointment as registered

t)arlee
7 ' A 4

sicnaTurRe TN .

Signature, typed or printed name of Tegistered agent and tite if applicable, elaredYigent signature required when reinstating) DATI
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.4 TIME Wthange (] Addition
NAE sgnme, BARRY | 2NAE PREYOAT
streeraooress| 4061 SOUTHWEST 47TH AVENLE 1.3 STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALEW FL 33314 1.4 CITY-§T-2P - )
TILE STD [ DELETE 24 TITLE . wange ] Addition
smreeTacoress| 4061 SOUTHWEST 47TH AVENUE 2.3 STREET ADDRESS L e
CITY-57-2P FORT L AUDERDALEW-FL- 33314 —— -——~ ——— — Qascy-sezp T T .
THLE [ DELETE 34TE [CjChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY. ST-2F 34.CITY-ST-2IP
TITLE "] DELETE 41TIME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-57-2P 44CITY-5T-2P
Tme (] DELETE 51TTLE [IChange [ Addition
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
CITY-ST-20P 5.4 CITY-ST-2F
TME 7 DELETE BATITE OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P Vs 6.4 CITY-ST-2P

14. | hereby cenrtify that the info
indicated on this annual repq
officer or director of the corp|

ion supplied withf this filing does not quatity for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforrmation
gnfral report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ivbf or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

USAaS3D

CR2E034 (11/98)

= OUIRED y z{llw GCY-SE)-24TD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ) _Eale - [ Day‘hﬂle Phore #



