FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAFTMENT OF STATE o A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90110 050 ***150.00

DOCUMENT # PQ8000103625

1. Corporation Name

SOUTH FLORIDA LIFESTYLES, INC.

| (AR AT

Principal Place of Business Mailing Address
275 NORTHEAST 48TH STREET 275 NORTHEAST 48TH STREET
IPOMPANG BEACH FL 33064 POMPANG BEACH FL 33064
DO NOT WRITE IN THI'; SPACE
3. Date Incorporated or Qualifed
12/14/1998
2. Principal Place of Business T 2a. Mailing Address 4. FEI Nuriber Fﬁ I,#Aﬁlled For
;l ;‘ \,’]_Ql lf.(:Q . & Not ppplicable
Suite, Al #, etc. Suite, Apt. ¥, etc. ot it
—| ure A e utte. Apt. . et 5. Certifcate of Status Desired O $8.75 Ad:!‘monal
22 ;‘ Fee Required
City & State City & State 6. Electior Gampaign Financing $5.00 vay Be
E] ;‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Gountry 8. This co poration owes the current year Intangible
—2_4‘ lgl El [3_01 Personal Property Tax. Oves  [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
AMIERILAWYER 7 ; - e =
343 ALMERlA AVENUE Street Ad Iress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84 City F L 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu es. the above-named co-poration submits this statement for the purpose of changing its rogistered
office cr registered agent, or boh, in the State of Florida. Such change was cuthorized by the carporation’s board of cirectors. | hereby accept the appintment as registered
agent. am familiar with, and ac cept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pinted na ne of registered agent and tike If applicabls, (NOT):: Ragistared Agent Signaturé requ red whan rainstating) DATE
12, OFFICERS ANIi DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /NI DIRECTOF S IN 12
TMLE PTD [J OELETE 1ATIME [change  [] Addition
NAME HASYDEN, JOSEPH R 12 NAME
smreeT aooress| 275 NORTHEAST 48TH STREET 1.3 STREETADDRESS
avstze  |POMPANO BEACH FL 33064 14 CITY-ST-2P
THLE SVD ] DELETE 21TITLE [OChange [ Addition
NAME GALISON, FREDEFICK G 22NAME
street aoore 55| 275 NORTHEAST 48TH STREET 23 STREET ADDRESS
arv.stze  |POMPANO BEACH FL 33064 2 4 CITY-ST-2P
TME [ DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRI S8 33 STREET ALDRESS
CITY-ST-2iP 34, CITY-5T-2P
TITLE [1 DELETE 44TTLE }Change  [] Addition
NAME 4.2 NAME
STREET ADDRUSS 43 STREETADBRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIMLE [ DELETE 51TTLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDR iS58 53 STREET ADDRESS
CITY-ST-2I0 54 CITY-ST-ZP
TME [ DELETE 8.1 THLE : [JChange [ Addition
NAME 62 NAME
STREET ADDR 55 6.3 STREET ADDRESS
CITY-ST-ZIf 64 CITY-ST-ZIP

14. | here oy certify that the informztion supplied wilh this filing does not qualify lor the exemption stated in Section 419.07(3)(i), Florida Statutes. | further sentify that the irformation
indica ed on this annual report or supplementa’ annual report is true and aceurate and that my signa.ure shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the rece ver or jrustee empowered 1g.g#%ecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change an attg€nmen( With an addfess, wiifl all other like empowered

CR2E034 (11/98)

) - . o
SIGNi\TU RE: 76‘": PEbifR’N’:’E:fAEE ING OFFIC ?Ri;{ Ei;Ef.:‘?D:RD l‘/ "25'_ - ? ? / gq L ? sj? ég‘%




