05101999-90033-038-$150.00-$150.00 .

- FILED

oo oz | May 10,1999 8:00 am
ANNUAL REPORT Sactaey ot it Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90033 038 ***150.00

DOCUMENT # PQg000098024

CORPORATE TOOLS, INC.

[BRATRE R R R

P t Place of Busi Mailing Address
620 NW 214 STREET #202 620 NW 214 STREET 2202
MG FL 31E8 WAL FL 368
DO NOT WRITE IN THIS SPACE
- -~ - — —_— e = = — el . Ddekwpmhda-mum- - e ——— ——
11/18/1998
2. Principal Place of Business 28. Mailing Addrass 4. FEI| Number Appliad For
21] 26 ¢Se0RF905 9 Not Applicable
Suite, Apt. #, etc Suite, Apt, #, gt $B.TS asditionat
A i D
»2—21 ;_] 5. Certifcats of Status Desired 3 Fos Requirad
City & State | ctyasums 8. Election Campalgn Financing $5.00 Moy B0
(23] 28 —— - - ——| _Trust Fund Contibution. .____ Added 1o Fees
4p Country Zip Country 8. This corporation owes tha current year ntangible
28} {as} (2a] {za} Parsonat Property Tax. Oves £No
9. Name and Addresa of Cusrent Registered Agernt 1¢. Name and Address of Mew Registarad Agent
81| Name
NEWMAN, PAUL
. 82| Street Address (P.O. Hox Numbaer is Not Acceptable,
620 NW 214 STREET #202 e {P-O. Box Number ptable)
MIAMI FL 33169 53
84| City FL‘LasI Zip Code
71. Pursuani to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the abowvenamed corporation submila this siaterment for the purp of changing its tagh
office or registared agent, or both, In the State of Florida, Such change was authorized by tha corporation’s board of direciors, | hersby accept the appoiniment as rennsTered
agent. | am familiar with, and accept the obiigations of, Section 807. , Flofida Statutes.
SIGRATURE
Bignatore. yped or pARd rama o ragietered aperd #nd uoe K eepicatie.__ (NOTE: Regatered AGenl sgnéturs requrad tehen i stsing} DATE z
12. OFFICERS AND DIRECTORS [ ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 <4
TME fmmﬂmw ] DELETE 114 TME Ocremge  [JAddion | —
:::armss 71 el v l"-‘ :jmsmm é
Lie NG 2y 5T &4 0
CIY-ST- 2P ML rws, | AN :ﬂlhﬂ 1.4 CGTY-51-2P &
TME (1 oeLETE 24 TME ClChenge  [JAddion| ©
NAKE 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST.2P 2. 4 CITY-ST-ZP
THE [ DELETE A TE OChange [ Acdition
NAME 32 NAME
| STREET ADORESS — AISTREETADORESS |
. CITY-ST-2P 3A.CITY-S1-29
TME [ DELETE +1TILE Ochage [ Addition
NAME + ZWNVE
STREET AIORESS 4, STREET ADORESS
CATY-$T-2¢ 4ACNY-ST- 2P
TMEe " [J DELETE S1TME Ocharge £ Asgwion
NAME S2NAE
STREET ADDRESS| 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TMLE [ DELETE &1 fIILE CJChangs ) Addiion
NAME GIZRAME
STREET ADORESS €3 STREET ADORESS
CITY-ST-ZP S4CITY-5T-29

14. | hareby certily that Ine information supplied with ihis fiing does not qualify for the exemption stated in Seclion
i supplementat annual repon is true and acourate i
o " o

ndicated on thls annual tepent o

and that my

officer or director of the comp
Bleck 12 or Block 13 if changs

SIGNATURE:

hall have the samae lagal

119.07(3))), Florida Stalutes. | fusther carify that the lnformalion
sigratur | effact as If made under oath; that | am an

. r or P ad 1@ this report as raquired by Chapter 607, Florida Statules; and that my name appears in

ofen attachment with an address. with all othec like empowered.

QLLA“L @ﬂ) 1:}_:0;«3

PP T



