(
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ! FILED
FLORIDA DEFARTMENT OF STATE { Mar 22, 1999 8:00 am

PROFIT
CORPORATION Knthoring Harris i
ANNUAL REPORT Secretary of State | Secretary of State
1999 DIVISION OF GORPORATIONS \_ 03-22-1999 90043 015 ***150.00

DOCUMENT # 57071

1. Corporation Name

SENTIMENTAL JOURNEYS, INC.

I

Principal Placa of Business . Mailing Address

11346 SR 84 ‘ 11348 SR B4

DAVEE FL 33324 DAVIE FL 33325

us us DO NOT WRITE tN THIS SPACE

3. Date Incorporated or Qualifed

05/29/191
2 Principal Place of Gusin 2a. Malh dresa (; 4, FE! Numbar Applled For
t!\ %«« Rt (2] r-\rin (LL A5-0267645 Not Applicable

Sune Aot 4 ete SU\\‘.« \& H Sulto ot 4# -.ﬂf: g‘, \-!/ \01 . { 8. Certifcate of St.glus Daslrad D f%;li::::z‘iml
3 . .

1 e Oy W BTG, € "ol o S
'73/1;5,)\(6 Eﬂ ountry \B A ;] Q—S‘B’Ba i [mcwnw U% A’ 8. ;:ﬁoﬁg::o" n:wfvr:i -mo current year Intangi ; Dt

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agant
81| Name
R
?&%E GR%AV?( LANE 02| Street Address (P.0, Box Numbor is Not Accaptable)
COOQPER CITY FL 33328 83
. o 84| City FL [le Zlp Code
11 Pu:suant to lha prmnsions of Snchons 607.0502 and 807.1508, Flerida Statules, the abave-named corporation submits this statement for tha purposa of changlng Its registerad

affice or registered agent, or bath, in the Siate of Florida. Such changs was suthorized by tha carparation’s baard of directors. | heraeby accept the appointmant as registered
agent. | am famillar with, and acoept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE Signaturs, typed or priniad nams of registarsd agert and Lie ¥ applicanie. (NOTE: Ragisiersd Apent Signaturs required whea rainstaing, DATE =

12 QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [*2]

TME )] [ DELETE 11 TME . CiChange ([ Addiion E

HAME OBERFIELD, CRAIG 12N0E ' : §

smeeTAooress| 2550 RAMPORT WAY SOUTH . 13 STREET ADORESS ]

ervstze | COOPER CITY FL warv.st.ze &

e D [J pEETE 29TME . OCrangs [ Addibon CJI

e BENDER, MARK 22nabe }
—| smeETaooREss( 10320.GROVE UN._ . . - . . 23 STREETADDRESS ‘

CITY.ST- 29 COQPER CITY AL T 77 Naearvstze N T S

TME . [ DELETE A5 TME . [CJChange [ Addition

NAME 32 e

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 27 ) 34.GTY-ST-2P

TME . [] DELETE 41 TME [JChange [ Addition

RAME 42N

STREET ADORESS 4.3 BTREET ADDRESS

CITY-ST- 2P 44 CITY - ST-2P

me [ DELETE 51TME - . [Ochange [ Aditon

HANE 5.2 NAME

STREET ADDRESS 5. S5TREET ADDRESS

&TY-ST-21P 54 CITY-BT-07

TME [ DELETE 81YME OChange ) Addition

ME 8.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

COY-ST-2P 64 CITY-51-2P ¥

14. | heraby cartify that the information supplled with thia filing does not qualify for the examption stated in Section 11%9.07{3)(i). Florida Statutes. i furlher certify that the information
indicated on this annual report or supplmcma anppal rogrt Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corposatd) oy ol/or tghlas empowered to execute ihis report a8 required by Chapler 507, Florida Statutes; and that my name appears in

Block 12 or Block 13 If iith an address, with all other like empowersd.
I 99-4au- 3444

SIGNATURE:

B



