SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1949,

AMOUNT DUE ON OR BEFORE 9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
'ANNUAL REPORT

1999

e

WE

FLORIDA DEPARTMENT OF STATE
Kathorine Harrs __

)—ﬂSecretary of State

DiVISION OF CORPORATIONS

Secretary of State

08-16-1999 90008 029 ***550.00

L))
DOCUMENT # pggpp0092537

MERRILAND RICHE & ASSOCIATES, INC.

. ILEFRTYETR AL
FURLER R ER]
B
AT e

T

Mailiné Address
3345 PINEWALK DRIVE N.

Principal Place of Business

3345 PINEWALK DRIVE N.

Aug 16, 1999 8:00 am

SUITE 107 SUITE 107 .
MARGATE FL 33063 MARGATE FL 33063 .. .. " DONOTWRITE IN THIS SPACE
e 3. Date Incosporated or Qualified e
10/30/1998
2. Principal Place of Business 2a. Mailing Address 4, FELNumber Applied For
2] 9753 Wk Savgle Road sl 9753 week SangkffmJ (LS -087Y39¢ Not Applcable
Suite, Apt. # etc. l Sutte. Apt. #, etc. §. Certificate of Status Desired [:l $8.75 Adc!monal
2 ;I Fee Reguired
City 8 State - City & State ] 6. Election Campaign Financing $5.00 May Be
23 [ﬂf %( S p 1y f')af)c‘k EI @qu' | -Sp £ nGd IQFL‘[‘\ Trust Fund Contribution D Added to Fees
Zip ! ountry Zip l ountry 8. This corporation owes the current year
’;l 3 30&7_{ ;5-I Ud p" EI 33 D(g { m Ud“’ Intangible Personal Property. D Yes mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FIEINGS, INC.
3732 NW. 16TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132 53
84] City 85| Zip Code

FL

SIGNATURE

11. -Pursuant to the provisions’of sections 607.0502 and €07.1508, Florida Statutes, the above-named corporatioh submits this Statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signstura, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

!;//9/??

phre I 7

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE D [ oerere 11TME ) Echange L1 Agaiton -
e BECK, ROBIN 121w Beck, Pobin

streeTaooress | 3345 PINEWALK DRIVE N. 1ssmEETAORESs | 1|900 Mwe f)HR (oort

cITY-STZP MARGATE FL 33063 14 CITY-ST-ZP Coral Satinas Tl 33070 -

TITLE [ 1oeere 21 TLE 4 ' ] Ghange L] Addition
NAME 2.2 NAME

STREET ADDRESS . -~} 23 STREET ADDRESS h

CITvSTZP 24 CTY-STZP

TME [ loeete 34 TME [ change [ agdiion
NAME 32 NAME

STREET ACRESS 3.3 $TREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-ZIP

e [ oeLere 41TITLE (] change [ Additon
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST-2IP 24 CITY-ST-2P

TmE [l peete 5. TITLE [ change [ ] addiion
NAME 5.2 NAME

STREET ADDRESS 54 $TREET ADORESS

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

TITLE ] oeiete BATME ] change [ ] Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST 2P o~ 84 CITY-STZP

14. § hereby certify that the information sup|
indicated on this annual report or suppieme
an officer or diractor of the corporati
in Block 12 or Block 13 if ehanged,

SIGNATURE:

achment with an address.

ATHRE REQUIRED

ing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerify that the information
wfual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
e rg€biver or trustee empowered to exacute this report as required by Chapter 607,

lorida Statutes; and that my name appears

gt (I54)330-30Y3

. 7 Al —

P

Pl o

T

CR2E034 (5/99)

~




