FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathuirine Harris
Secre tary of State
DIVISION OF CORPORATIONS

DOCUMENT # p9g8000102069

1. Corpoiation Name

A FRIEND INDEED, INC.

Mailing Address

8521 SHADOW COURT
CORAL SPRINGS FL 33071

Principal Place of Business

8521 SHADCW COURT
CORAL SPRINGS FI. 3307

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90071 048 ***150.00

IACRA AR

DO NOT WRITE IN T 415 SPACE

0004539

o T .
3. Date Incorporated or Qualifed
12/04/1998 .
2. Principal Place of Business 2a. Mailing Address 4. FE| Number ){] Applied For
121 |26 [ Nci Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5, Certif:;ate of Status Desired (] $8 75 /‘dd.monal
22 ;l Fee Required
City & State City & State 8. Electi>n Campaign Financing O $5.00 May Be
E‘ E‘ Trust Fund Centribution Added tg Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I EI ;ﬂ m Persanal Property Tax. Oves Eﬁ)
9. Name and Ad iress of Current Registered Agent 10. Name¢ and Address of New Registered Agent
81| Name
BUCHALTER, JO ANN 82| Street Address (P.0. Box Number is Not Acceptabl
re: 0. Bo eptable
8521 SHADOW COURT i ress ( ¥ Number is Not Accep )
CORAL SPRINGS FL 33071 83
84] City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607,050 and 607.1508, Florida Stat iles, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apsointment as redjistered

agent. | am familiar with, and zccept the obliga ions of, Section 607.0505, F'crida Statutes,

SIGNATURE
Slgnalure, typed or printed n ime of regislared ager { and title if applicable (NO E. Regisiered Agent signatura re: ured when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11 TITLE [ charge [ Acdition
NAME BUCHALTER, JO ANN 1.2 NAME
sTREET ADDR 55| 8521 SHADOW COURT 13 STREET ADDRESS
arv.st-ze_ |CORAL SPRINGS FL 33071 14.CITY-ST-2IP
TITLE [ DELETE 21 TITLE [Jchange  []Addition
NAME 2 2 NAME
STREETADDR 155 2.3 STREET ADDRESS
GITY-ST-2F 2.4 CITY-ST-2P
TITLE [J DELETE 31TILE OcChange [ Addition
NAME 22 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CITY-8T-21P 34.CITY-5T-ZP
TILE {7 DELETE 41TITLE ClChange  []Addition
NAME 4 2 NAME
STREET ADDRI 58 43 STREET ADDRESS
CITY-ST-2ZIP 4.4 CITY-ST-2IP
TITLE ] DELETE 51 TITLE {TChange [ Addition
NAME 5.2 NAME
STREET ADDRI S5 5.3 STREET ADDRESS
CHTY-ST-2IF 54 CITY-ST-2IP
TITLE [] DELETE 81 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-2P

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat tre shall have the same legal effect as if made under oath; that | am an
officer o¢ director of the corporation or the recejver or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.s in

Block " 2 of Blockj_:i‘ if changec, or OWW&W ment with an address, with ¢l other like empowered.
\x

SIGNATU Q t

P —
SIGNAT{IRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE : OR DIRECTOR

Daytme

CR2E034 (11/98)

79T T gy

[



