SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1699,
AMOUNT DUE £%.o “3FORE 09M&/%4: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS 99 DEC -3 PH 2: 59

@
DOCUMENT # fABOCOABNED

1. Corporabon Name

FLORIDA DEPARTMENT OF STATE

Katherine Harrls F“. ED

SECRETARY @
TAELAHASSEE Fm%

213 AMERICAN CORPORATION

213 S.Ww. 2nd Street

Ft. Lauderdale, Florida 33301 D R rTE IN THIS SPACE

3. Date Incorporated or Qualified

,,,,,,,, 11 / 20 [Q 8
| 2. Principal Place of Business Z2a. Mailing Address 4, FE| Number Applied For
21 same (26] __same._ 65-0877539 Not Applicable
Suite. Apt. #. etc Suite, Apt. #. etc. 5. Conificate of Status Desired ] $8.75 additional
;[ Fee Required
City & State 8. Election Campaign Financing $5.00 may ge
) 28] Trust Fund Contribution 0O Added o Fees
Country Zip Country 8. This corporation owas the current year
;] El 0 Broward Intangible Personal Property. Yos D No
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
.3ator Uph, |
82| Street Address (P.O. Box Number is Not Acceptable)
891 N E 42nd Court
83
‘ 2 34| City FL |ss Zip Code
11, Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or regus(ered agent, or both, in the State of Florida. Such chan a was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. lam fam Ilh i:cioml/ 0731‘0 f, secllon 607 505 Florida Statutes. /
SIGNATURE RicHeen wW&s 1t/ 30/97
o sngaaw typod o p&m name of reqisterad agent and tiva f applicable {NOTE: Reglstered Agent signatire requined whan reinstating) 7 DATE
172 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (T oeere T1TE . [ change [ ddition
NAME 1.2 NAME
sweeranoness | DONNA FARMER, P/B/T/D 13 STREETADORESS SUDDD U?USBS—*?
|ovsrze_ | 213 S.W, 2nd Stlge_t_ﬂtﬁl.anﬂ 14Oy §T2P S49%--01011--0D0%
TITLE . DELETE 21TME ****B m Ww“m
MAME Floirda 33301 22 NAME DU. .
STREE T ADDRESS 2.3 STREET ADDRESS
L CrvsTaP | 24 CITY-STZIP
Tme (] oeLete a1 TLE T crange T Aadiion
KAME 1.2 NAME
STREET ADDRESS 33 STREETADDRESS
Lemesrne | 34 CITY-ST-2P
TILE D DELETE 41 TITLE D Change D Additior:
NAME 4.2 NAME
STREET ADDRES3 4.3 STREET ADDRESS
cimvstae _ 44CITY-ST2IP
TITLE (I oecere SATME il Change [ Addition
NAME 5.2 NAME
STRFE™ ADDRES S 53 STREET ADDRESS
CITv-ST-2IP . 5.4 CITY-ST-ZP
e [JoeLere 61TMLE [ change [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
| CTrsTaf S4CITY-ST-2IP
14. | hereby cer-fy that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signatura shall have the 6ame legal effect as if madse under cath; that | am
an officer or director of the corporation or the receivgr or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears
in Block 12 or Block 13 if chan n attachmdqt with an address.
q o~ -
- -
SIGNATURE: /1-29-77 G166 43
Dele Daytima Phone #

EIENATURE AND TYPED OR PRINTED NAME OF OFFICER OR

BEINSTATEMENT a9

CR2E034 (5/99)




