0142471

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

PROFIT FLORIDA DEFARTMENT OF STATE ’ 26 1 999 8 . 00
CORPORATION Katherine Harris r 9 . am
ANNUAL REPO ! f S
NUAL REPORT Sewreary of Stte ecretary of State
DIVISION OF CORPORATIONS
1999 04-26-1999 90199 035 ***150.00
—
DOCIUMENT # 857110
1. Corporiition Name .
|
Principal P ace of Business Mailing Address ] ' #
172 NW 9TH ST 170 NW 9TH 2270 DESOTO DRIVE :
114160 MIRAMAR FL 33023 T |
HOMESTEAD FL 33032 us DG NOT WRITE IN THIS SPAGE e
us 3. Date lncorporated or Qualifed
06/04/1931
2. Principa Place of Business 2a. Mailing Address 4. FEI NLmber Apgtied For
21 [26) 650248287 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. {diti
! P 5. Certifcate of Status Desired | $875 Aid.lllonal
12—2] ;] Fee Recuired
City & S:ate City & State 6. Electio1 Campaign Financing O $5.00 May Be
23 ;\ Trust Fund Contribution Addged to Fees
[ Zip C"}’”:W Zip Country 8. This ccrporation owes the current year Intangi
m l;] -2_91 m Personal Property Tax. es [dNo
9. Name and Addiess of Current Registered Agent | 10. Name ind Address of New Registered Agent
T81] Name
LAMCHICK, BRUCE - S
9130 S. DADELAND BLVD. Street Adiress (P.Q. Box Number is Not Acceptable)
SUME 1101 83
MIAMI FL 33156
84| Gity Fi 35| Zip Code
11. Pursuatit to the provisions of Se :tions 607.0502 and 607.1508, Florida Statutzs, the above-named corporation submit:. this statement for the purpese «f changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appainiment as registered
agent. | am familiar with, and ac.:ept the obligatic ns of, Section 507.0505, Florida Statutes
-
SIGNATURL
Signatura, typed or printed nan & of registered agent : nd titla If applicabla. {NOTE Registared Agenl signatura requi ed when reinstating) DATE 8
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12 o2}
TITLE PD ) DELETE 1.1 TMLE C)Change [} Addifion | —
NAME REID, NATHAN 12 NAME 3
streeT anoress| 2270 DE SOTO DR. 13 STREET ADDRESS 8
orestze | MIRAMAR FL 14 GITY-ST-ZIP &
TME VSTD '] DELETE 31T [IChange  [JAddition | ©
HAME REID, DELORIS 22 NAME
smeet anoress| 2270 DE SOTO DR. 23 STREET ADDRESS
CITY-ST.ZiP MIRAMAR FL 2 4 CITYsST-2ZP
TILE [ DELETE 31 TE [JChange [ Addition
NAME - 32 NAME\ =
STREET ADDRES! +¥ 33 STREET ADDRESS -
CITY-ST-ZP & 34.CITY-5T-2P —
TITLE - %’ DELETE 41 TILE [JChange L] Addition
NAME . 4.2 NAME —
STREET ADDRESS {}?’/ 43 STREET ADDRESS -
CITY-5T-2IP 44 CITY-ST-2IP | —
THE [ DELETE 5.1 TIME [IChange ] Addition —
NAME 5.2 NAME
STREET ADDRESS 53 GTREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP _
TITLE [} DELETE 6.1 TIME Ochange 3 Addition _
NAME 62 NAME _
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. 1 hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in € ection 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or upplemental an wal report is true and accur:ite and that my signature shall have the ::ame legal effect as if made under oath; that | am an
officer or firector of the corporation of the receiver or trusiee empowered to ex:cute this report as requi-ed by Chapter 107, Flatida Statutes; and that my name appears in
Block 12 +r Biock 13 if changed, o7 on an anachm:vith an address, with all other like empowered.

' /- _ .
SIGNATURE: @Qﬂ&&b _ﬂvﬁgw,_afl_igzﬁ_ x{_/a O ,_9_2 Qa4 . GLE SLo2

SIGNATURE AND TYPED OR PRI D ytime Phone #




