04011999-90051-049-$150.00-$150.00

o FILED
— Apr 01,1999 8:00 am

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harria ecretary of State
ANNUAL REPORT Socraary of Stao = 04-011999 90051 049 **=
DIVISION OF CORPORATIONS T 190.00

1999
DOCUMENT. # PQ8000094969 —

1. Corporation Name

A & P PROPERTIES OF FORT LAUDERDALE, INC.

(R

Principal Place of Business Malling Address
C/O DAVID G. MURRAY, ESQ. C/O DAVID G. MURRAY, ESO,
321 SOUTHEAST 15 AVENUE 321 SOUTHEAST 15 AVENUE
FORT LAUDERDALE L. 3330t FORT LAUDERDALE FL 3301 DO NOT WRITE IN THIS SPACE
. 3. Data Incorporated or Qualifed
11/10/1998
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
! 6] 65-0876829 - Not Applicable
Suite, Apt. #, el Suite, Apt. #, et i $8.75 Additiona)
72 L ] B - o o 5. Cerlifcate of Status Desired O _ Foo Required )
YL Gy &Sme T — - — | -Ciy.&Sute TR ST ~ s |6 Electon Compaign Financing ~ g~ ——$5.00 -May 8s — | —-~ —=
e 26] Trust Fund Contribution Added to Fees
Zip Country Zlp Country 8. This corporation owes the currant yesr Intangible
;l Ia §I [EI Personal Property Tax. Oves ™o
9. Name and Add of G t Registerad Agent 10, _Namae and Address of Kew Registersd Agent
. §1] Name
MURRAY, DAVID !
321 SOUTHEAST 15 AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable) '
FORT LAUDERDALE FL 33301 a3
84l Coy 85| Zip Code
FL ™
11, Pursuan to the provisions of Sections 607.0502 and 607.1508, Flarida Stahtes, the above-named corporation submits this statement for tha purpose of changing its registered

offics or ragistered agent. or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agant. | am familiar with, and accept the cbligations of, Saction 607.0505, Florida Statules.

_S'GNANRE Eigrare, typad o prive e of regatersd sgvnl and T H applcatie. TNOTE: Fogiviared AGan axgnaters recuined whn renEiaing) DATE o
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ny 12 @
e TTDELETE T [ 8] Cichange  [Maddion | =
NAE 12 NAME TuAeHiN, LESLIE S. 3
STREET ADGRESS, vswestaooress [ 3 ) QoceduT ISLE i
COfTY-ST-2P 14 CITY-ST-2P F"f Lﬂk.O t“w‘ £ F‘ 4513 p/ E
fmpy T DELETE 21Tme [JCrange [ Additon | ©
NAME 22UNE
STREET ADORESS 23 STREETADORESS
CITY-ST-IF 2.4 cnY-51-29

| 7 I — |1 1L B =T

| N - e R e e i HENA:»E:_:,:::—.: —-"""—'""/U“—'—“——‘—“ houmadiieyvant - iy

STREET ADDRESS . . 33 STREET ADDRESS ; -
CITY-ST-2P ] 24.01Y-ST-22
TME [J bELETE 41 TME [JChange  []Addition
NAVE 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
COTV.ST.ZP A4 CITY. 5T.29 -
e O DELETE S1TME . . Ochange ] Additon
HAME 52 NAME
STREET ADORESS £3 STREETADORESS
CT-$T-2¢ 54 CITY-ST- 20 .
TME [J DELETE 81 THLE . _DOChange  [JAddion
NAKE BZNAVE :
STREET ADORESS 43 STREET ADDRESS
OITY-3T- 2P 84 CITY-ST-2IP

14. | horaby certify that the information supplied with this fillng does not qualify for the exemption staled in Section 118.07(3)(). Florida Statutes. | further certify that the information !
indicatéd on this annual report or supplemental annug) report Is true and accurate and that my signatyra shall have the same legal effact as if made under oath; that | am an .
officer or director of the corporatign or the recsiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change acdfassaith all other like empowarad. ' i

e IRED 21/g9 54 533 837

TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Dsytime Phone #

shie Turchn .

SIGNATURE:




