04221999-90003-022-5158.75-5158.75 . ‘ F IL E D

Apr 22,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs ecretary of State
ANNUAL REPORT Secratary of Slate (04-22-1999 90003 022 ***158.75
DIVISION OF CORPORATIONS

1999 < ;
DOCUMENT # S060380

1. Comoration Name !

pe ST T, |

Principal Place of Business Malling Address
1000 § UNIVERSITY DR 1819 EAST SUNRISE BLVD. .
PLANTATION FL 33324 FT. LAUDERDALE FL 33304 , !
us DO NOT WRITE IN THIS SPACE ‘
3, Date Incorporated or Quallfed .
10/16/1990 _ ;
2. Principal Placa of Bugingss 2a. Maliing Addreas 4, FEl Number ' Applisd For . i
(21] z6] 650231675 Not Appiicable |
Suite, Apl. #, etc. Suile, Apt. #, efc. $8.75 Additional !
&l AR D xR D - .S Cortfoats of Stahus Desired ﬁ o Y e Roguiren - :
Clty & Swis _ CtydsSae . _8. Election Campaign Financing $5.00 May Be !
_2—3-' 28 . Trust Fund Contribution Acdded to Foes ;
Zip Country Zip Country 8. This corporatlon owes the current year Intanglble . L
;I rz;l ;;I El Parscnal Property Tax, [ Yes CINa '
9. Namwe and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent . ‘ ;
81} Name 1
DILEQ, TONY {82| Stree! Address (P.O. B ber 15 Not Acceptable .
1818 C SUNRISE BLVD a2 ress (P.0. Box Number 15 ptabie) ’ 1
FT. LAUDERDALE FL 33304 = ‘
|
i
84| City FL |35 ‘ Zip Code i
7. Pursuant 1o Tha provisions of Sections 607.0502 and G07. 1508, Flonda Staluies, the above-named corparaion subrita this statomenl for the purpose of changing ita ragisterad ' 7
office or registared agent, or both, In the Siate of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered .
agent, { am familiar with, and accapt the obiigations of, Section 807 , Florida Statutes. . I 5
SIGNATURE |
Egnature, iypad of printod rarme of egiitared agaed knd bie § sppiicabie. {HDTE: Ragiktansd Agen Sgneture required when reinstating) — DATE 3 g:‘»:
12 QFFICERS AMD DIREGTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_ ;
me PD L] DELETE 11 TME ‘ DiCnange  [JAdditn | =
KOE DILEG, TONY 12MAME 3 :
strezTanoress| 1818 E. SUNRISE BLVD. 13 STREETADORESS il .
onv-stze | FTLAUDERDALE FL 1ACTY-5T-2P : & a
e O belETe 21 e Ochage  [Jaddiion | O i
HAME 22NAME J .
STREETADDRESS e 23STREETADDRESS | e . )
oTY-§T-2% ) 24CTV.STZP ) .
TME O peLETE 31 TME DiChange [ Addition B
WAME ZHANE !
smesraooResyl  o— -~ - _JaasmeEraooress L i R I
CItY-ST-2P 34, CITY-ST-ZP . . 5
TME [J DELETE 41 TME Change  [J Addition =
NANE 4. 2NANE l
STREET ADDRESS _ 43 STREETADDRESS =
CITY-51- 2P 44 OITY-ST-2° : [ ! &
TME ] L DELETE 81TME . OCrengs  [FAddition =
NAME 5.2 NAME .
STREET ADORESS | 5.3 STREET ADDRESS .
CITY- 5T- 2P 54 CITY-ST-2P
TME 3 BELETE S TME ClChange [ Addition
NAME 62 NAME % :
STREET ADDRESS 53 STREETADORESS E ;
CRY-ST-2P 64 CITY.ST. 2P ;
14. 1 hereby cartify that the Information suppiiad with this fifing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Stotutes, | further certify that tha information -
inditated on this annual report or supplementat annug! repart s rue and accurate and that my signature shall have the same legal offect as if made under cath; that tam an .

officer or director of the comparation or the raceiver or trustee empowered to axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Tk
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered, f

SIGNATURE: - SIGNATURE REQUIRED

SIANATURE AND TYPEDR OR NAME OF SIGNING OFFICER OR INRECTOR

Py iy i HBdan™ (asw) Tgs 1340,

=
-




