secﬁmaa ICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
o PFE)OF IT FLORIDA DEPARTMENT OF STATE y stfp 1 69 1 999 8 . 00 am
ANNUAL REPORT e / ecretary of State

X Secretary of State 09-16-1999 90013 026 ***550.00
1999 hasa DIVISION OF CORPORATIONS /

DOCUMENT # pgg8000095945
TERMINATOR, INC.

NGRS

Principal Place of Business Mailing Address
18050 OLD GUTLER ROAD 18050 OLD CUTLER ROAD
MIAMI FL 33157 MIAMI FL 3157

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 11/13/1998

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

21| 2 Cetmmdar C7 Do [26] ﬁ.&. ﬁo)( /080 ¢S5 - o G osry'y? Not Applicable

i ite, Apt. #, etc. . . iti
- Suits, Apt. #. efc. Suite, Apt. #, et 5. Certificate of Status Desired L__| $8.75 Add,'t'onal
’E] ;‘ . Fee Required

City & State City & State ey T ——% " | ‘8. Election Gampaign Financing $5.00 May Be
;‘ W S AT 7 /2 El ﬁ,/?d &2 B . Trust Fund Contribution O Added to Fees

Zip ) Country Zip Country 8. This corporation owes the current year
..2:| Fa3 + 25 oS+ El 2a/3e ;l vsA Intangibte Personal Property. Clves [wno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

GROMLING, FRANK

18050 OLD CUTLER ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

3 CeéAY o7 ar S

MIAMI FL 33157 a3

84 City‘/# >3 Cb/f'fr FL 85 élpaC(}dg ?-

t1. Pursuant to the provisions of sections 607.0502 and 607.1508, 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farpifa? with, ghd a?g;ept the oblfgatiinj f‘f) saction 607.0505,-Florida es. - / : -

SIGNATURE - G Vi 2k e (77
Slgnature, typed of printed name of registered agent and title if applicatie (NOTE: Registared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ JoELeTE L1TITLE P change [ Addion
NAME GROMUING, FRANK ) 12 NAME
streeT aooress | 18050 OLD CUTLER ROAD 4.3 STREET ADDRESS PO Lok o de
CITST-ZIP MIAMI FL 33157 14 CITY.ST.2IP 2GR Lt rE 22 3¢
TITLE (] oeteTE 21TMLE [ crange [ Addition
NAME 22 NAME
STREET ADDRESS ‘ 23 STREET ADDRESS
CITY.ST.2P 24 CITY-STZP
TME . . oeere - Jrrome - .. | . ~T ] change [ Addivon
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITV-ST-2IP 14 CITY-ST2ZP
TIE [ ] peLeTE 41TME [ change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY.ST-ZIP
TITLE [_] peLEte 5.1TME [_] change [} Additon
NAME 52 NAME
STREET ABDRESS 53 STREETADDRESS
GTYsT2P 54 CITYST-ZP
TME (] peLeETE §1TIME [ change [ Adaition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ciTY.STaP 64 CITYSTZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in saction 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears

in Block:12 or Block, 13,if.changed, oron an ajtachment with an addres5.
SIGNATURE: %:%N ARG © anensy % 59 Joss s 7 L8R

pp—— e e

RASE G

CR2E034 (5/99)




