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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 21, 1999 8:00 am
ANNUAL REPORT s
. Secrlaryof Stao ecretary of State
1999 DIVISION OF CORPORATIONS
‘ 04-21-1999 90077 042 ***150.00
DOCUMENT #
1, Corporation Name 8651 33
NON-STOP PHOP SHOP, INC.
= BT MOE AR AR
1800 BAY ROAD - 16800 BAY ROAD
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139
us us DO NOT WRITE IN THIS SPACE
3. Daie Incarperated or Qualifed
: 07/10/1991
2. Principal Place of Busnness 2a. Mailing Address 4. FEl Number L Applied For
m| m) 650278195 [ ot Apptcatie
Suite, Apt, #, etc Suite, Apt. #, etc. 5. Gertifeate of Status Desired O $8.75 Add.itional
—\ 27 Fee Required
City & Stale ‘ . City & State ’ §. Election Gampaign Financing e $5 00 May Be_
E FEIT o - - ’5] CT N T T T T Tt Fund Gontribution Added to Fees
Zip '  Country Zip Country 8. This corporation owes the curtent year Intangible
24 . El 2_9] 30 Fersonal Property Tax. 1 Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81| Name
ALANORTH, SCOTT _ B .
2021 MLER ST ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 =
s R 34| City 85[ Zip Gode
N4 TNy I : FL

11. Pursuant to th¢f provisi
office or regigfered ag
agent. ! am f mlllar

o State of Florida. Such chan

tnm&&ecﬂo@

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pumpose of changlng its r
was authorized by the corporation’s board of diractors. |I'hereby accepl the appointment as re

05, Flonda Statutes, &r) " Mﬂl (b 0 /’hﬁrl /)'Cf

istere,
tered .

smwnuﬁﬁ'

- Slgrhhuu’typcd o printad name of egisierad agent and tille W applicabi™

cNOTE Registered Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFI'CERS AND DIRECTORS IN 12

TIE PSD - - [ DELETE 1ATME [COcChange  [C] Addition

NAME OLMAN,. MONICA 12 NAME .

streetanDRess| - 560 WEST 49TH STREET 13 STREET ADDRESS

CITY-ST- 7P MIAMI BEACH FL 14 CITY-§T- 2

TMLE ] DELETE 21TIMLE [JcChange  [] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T- 2P , 2.4 CITY ST-2IP :

TME ] DELETE 15 TME [JcChange [ Addition
T [ NAME — m = | ey v w0 % e, W e et T S B SAZNAME - — = o [t i e T = - e e AT e =T e g —— o

STREETADORESS| - 33 STREET ADORESS

CITY-51-ZP 34.CITY-ST-2P

TMLE CJ DELETE L1TME ClcChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-$T. 2P -

ML 7 DELETE 51TrLE [JChange [ Addition

HAME 5.2 NAME '

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54CITY-5T-ZIP

TMLE - DELETE BATITLE [JChange [ Addition

NAME E BZNAME -

STREET ADDRESS 6.3 STREET ADORESS

CITY-§T.21P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corpopation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chany

SIGNATURE Ll

1

IR REQUIRED

, or on an attachment with an address, with all other like empowered.

GNATT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

~

CR2E034 (11/98) -




