FILE NOW: FILING FEE

FTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Searetary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

14TH STREET, INC.

Principal Place of Business

902 NORTHEAST 18T STREEY
POMPANO BEACH FL 33060

S092

05

N

. Principal Place of Business

Suite, Apl. #, etc.

City & State
23

Zip Country o

2] &) [8] =]

25

24

HARDIN, DAVID C.

500 EAST BROWARD BOULEVARD
SUIE 1950

FORT LAUDERDALE FL 33394

oath; that | am an officer or
appears In Block 12 or B

SIGNATURE:

9. Name end Address of Current Repistered Agent

BIGNATURE _ . oo o
12, ] OFF | 7
TILE PD

NAME LACERTE, JEAN LOUIS
STREET ADCRESS 902 NE 1ST STREET
CITY-SI-2IP POMPANO BEACH FL
TILE VD

NAME BARFIELD, DANIEL M.
STREE) ADORESS 3311 NW 15TH AVENUYE
CITY-ST-21P POMPANO BEACH FL_
TITLE STD

HAME IRWIN, EDWARD J.

STREET ADDRESS 902 NE 18T STREET
CITY-ST-2IP POMPANO BEACH FL
TLE

NAVE

STREET ADDRESS

LIV -51-21P e
T

HAME

STREET ADDRESS

CITY-5T-2IP ) o
T

NAME

STREET ADDRESS

£y - ST-21F

’,
AGNATURE AMD TYPEDI IFE WE OF SIGNING g

(3)

 Maing Address.
%02 NORTHEAST 15T STREET
POMPANG BEACH FL 33060

DA A

3. {ate Incorporated or Qualified

10/29/1990

3a. Date of Last Reporl

06/26/1895

4. FEI Number

Applied For

B . . 650228311 Not Apploable
Sui 4, et iti
L, Sute Anl et 5. Certifcale of Status Dosred [ $8.75 addiional
27i _ Feo Required
_ Cily & State 6. Flaction Campaign Financing $5.00 may Be
1_7“8“[ e L Trust Fund Contribution 0 Added to Fees
| e . 8. This corporation has liability for intangible tax under s 199.032,
29| 30| Fiorida Statules Ot vos [N
I 10, Name and Address of New Reglstered Agent ]
81) Mame
B2{ Streat Address [P.O. Box Number is Not Acceptable)
(63
84| Cuy FL |35 Zip Code

" HOTE R

sl Agent signalure e, lire] W fén;lglarl:r'@‘-

11, Pursuant 10 the provisions of Sestions 60170502 a1 671508, Flonda Statites, the ahove named corporation subimils s sialement for the purpose of changing s regsterad ofice
or registered agent, or both, in the Stite of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

TOATE

s s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[} DELETE 1.1 TILE - [[] Change ) Additian
1.2 NAME
1.3 STREET ADDRESS
D BELE ity
[7] DELETE 2 1TNE [ Ghange  [] Addition
22 NAME
2ASIREE T ADDRESS
. 2aLMYSIe )
[] DELETE 5 1TILE [J Change  [] Addition
32 NAME
33 STREE( ADDRESS
B e 34CY-81-2P
[7] beLETE 41 WILE [] Change  [] Addition
4.7 NAME
4 3SIREET ADDRESS
44CiTY-ST-2iP
" [] DELETE 51 1TLE o [] Change [ Addition
52 NAME
53 SIRELT ADDRESS
P TETT P — 54C“TY75171‘P ................
[ DELETE £ 1Nk [[] Change  [] Addition
£2 NAME
63 STREE] ADDRESS
E4CTY-S[-7P

FICER OA DIRECTOR

14, | do hereby certify that the inforrnation supphed with tis Tling is voluntarily furnished and does nol qualify for the exernplion stated in Section 119.07(3)(k), Flarida Statules. | further
certify that the informiation indicated on this annual repent or supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as if made under
reclor of the corporation or the receiver or truslee gmpawered to execute this report as required by Chagger 607, Fiorida Statutes; and that my name
13 if chenged, or on an allachr‘w\ent with an addrghs,

" “Bagiine Fhonew T T

CR2E034 (12/95)



