S

- FILENOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT A DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ‘ o
'iCorDOrahon Name P980001047)9/P])() /WL’% 52 (717‘
mbthhon (akr. w»qp

(Yol AL _ I HEROPY -

New m letni zu

Principa! Place of Busmess ’ Marhng Address
ALHAMBRA BOULEVARD 7801 ALHAMBRA BOULEVARD
IRAMAR FL 33023 MIRAMAR FL 33023

DO NOT WRITE IN THIS SPAGE
3. Dale Inmlpmakd or Ouahkd

12[17[1998

2. Pincipal Place of Business | 2a. Mailng Address’ ~~ T T | s INumber T | mopiieaFor
21 TN ¢ N 088183l | [Norsspicac
Suyite, Apt. ¥, elc Suite, Apl #, elc - B o
Ao - i ‘ §. Cerlicate of Status Destred [j $8.75 addiionat
E___ _ L g'[l - o 7 Fee Required
Cily & State | City & State @. & lection Campaign Financing [ $5.00 may Be
23 e o _J_@_BJ] L Trust Fund Conlribubon . _AddedloFees |
Zip Coutry | 4w _Gountry 8. This corparalion owes the currem year Intanglhle
:l _@ 291 B [sol o ) Personal Property Tax [lYes  [INa
9. Name and Address of Current Registered Agent ; ) 10. Name and Address of Mew Registered Agent
Nartie
-SUMMER MARTINE /OMHEiﬂﬁgf— Hnetive” -
7801 ALHAMBRA BOULEVARD 82] "Strvet Address (P.O. Bux Numbor is Nol Acceptable)
MIRAMAR FL 33023 6 e

84l cuy ) ' FL I [zm Code |

ng its reg.sle-ad

1. Pursuant 1o the provisions of Sections 607 0502 and B07.1508, Fiorida Stalutes, the above-named corpordtmn submiils this statement jor the purpose of chan
t as registered

office or registered agenl or beth, iprhy State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accept the agfiointm
agent. | am famnh,a: : obhigations of/Béction 607.0505, Florida Statutes

SIGNATURE y : N
v agent and 0T 1f ajy NDTE Res AgN syt r.w Aot gl

12, ~ __BFFICERS AND | bmzmms - N EE o ADOITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12|

TME | DELETE 11 TTLE [} Change ] Addwicn

ave suwen—vmms -50 MHC/”sé‘—fJ YA 2

srreer aporess| 7807 ALHAMBRA BOULEVARD 13STREET ADORESS

orvsrze  JMIRAMARFLS3023 0 Rucmsta L _ e

TmE L1 DELETE 2110LF [JCnange  [[]Addtion

NAME 22 NAE

SYREET ADORESS 2 3 STREET ADDRESS

CITy- $7-29 e R EACOY-STDE Lo S S

TMe ) DELETE INTE [JChange [ )Adddton

NAVE 32 NAME

BTREET ADDRESS A3STRELT ADDRESS

Ciry-S1-29 OO LA - LS . . B

e (1 DELETE 41TiNE [1Change [ JAddilion

NAME 4 2 NAME

BTREETADDRESS 4 3STREF T ADDRESS g ’ﬂ q

Cmy-ST1-20 b e e . g4CTYsTZE . . I

me [ ] DELETE 51 TITLE “Tichange [ Addition

NAME 57 NAME

STREET ADDRESS 53 STREETADDRESS TOO00s ,.9024?-——_.-':'

Y-Stz seciv sz -0 3#’01;”:!9%01085-—01 i

™mE - T T T T e R T T SRR L L S LR BT & o S s

NAME 62 NAVE

STREET ADDRESS §3 STREETADORESS

CTY-ST. 2P 64 CITY.-ST- 2P

14. | hereby certify that the information supphad with this fiing does not qualify for the exempnon'slated in Secton 119.67(3)}). Florida Statutes | furlher'cemry thal the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legy! effect as if made under oath, that I am an
officer or director of the corporation or lhe receiver or trustee empowered o execute this report as required by Chapter 607, Flopfda Statles, and that my name appears in

Block 12 or Block 13 if changed oL {h an address, with all other like empowered
SIGNATURE: __ & [ [~~~ \ 92 /21/99 /@9/) g3 009y
SIGNATURY P > = EOF SIGNING OFFICER OR INMRECTOR [oN18 Liytue Frawie #

CR2E034 (4 1!98)



