Fil.E NOW: FILING FEE AIFTER MAY 1ST '3 $550.00

CORPORATION
ANNUAIL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretiry of State

DIVISION OF CORPORATIONS

DOCU

1. Corporatio

MENT # $70145

n Name

SURREY HOLDING CORP.

Principal Piaci
7783 NW 44TH

SUNRISE FL 3335t

e of Business

STREET

Mailing Address

7783 NW 44TH STREET
SUNRISE FL 33351

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90198 050 ***150.00

ORI ERR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/01/1991
.1 2, Principa Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
|21] 26! 650280403 Nat Applicable
Suite, AX. #, etc. Suite, Apt. #, etc. iti
2 P 5. Certifoite of Status Desired [ $8.75 Additonai
22 El Fee Recuired
City & State City & State 6. Electioy Campaign Financing Ol $5.00 t1ay Be
Z] ;‘ Trust Fund Contribution Added tc Fees
Zip Cour try dip Country 8. This corporation owes the current year ntangiple
;] IEI E’ 1;] Persor at Property Tax. s |INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIVERSTEIN, HELENE _ E—
7783 NW 44TH ST Street Acdress (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351 33
84| City 85| Zip Cade

FL

11. Pursuant to the provisions of Se-ctions 607.050z and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as regstered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of ragistered agen| and title f appiicabls (NOT = Registered Agent signature reqi irad when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF.S IN 12
TME D {J DELETE 14 TME [JChange  [] Addition
NAME HORN, GEORGE 1.2 NAME
streeTaporess| 7783 NW 44TH STREET 13 STREET ADDRESS
CATY-ST-2F SUNRISE FL 14 CITY-ST-2P
TILE D [ DELETE 21TME [JChange [ Addition
NAME COHEN, SHEILA 22 NAME
sTreet ADoRess| 7783 NW 44TH ST 2.3 STREET ADDRESS
CITY-ST-ZP SUNRISE FL 2.4CITY-5T-2IP
TILE D [ DELETE 34 TIME [CJChange ] Addition
NAME SILVERSTEIN, HELENE 32 NAME
stReeTApDress| 7783 NW 44TH ST 33 STREET ADDRESS
GTY-ST-2P SUNRISE FL 34.CITY-ST-2P
TITLE D ] DELETE 41 TITLE [OcChange [ Addition
NAME SLAKMAN, BARBARA 4.2 NAME
sTreeTaporess| 7783 NW 44TH ST 4.3 STREET ADDRESS
CITY-ST-2P SUNRISE FL 44 CITY-ST- 2P
TME [1 DELETE 51TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZF 54 CITY-ST-ZIP
TIMLE [] DELETE 6.1 TITLE [} Change ] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZIP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicati:d 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
Block 12

SIGNATURE:

director of the corparation or the re
or Block 13 if changeo, or on an

PED OR >RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

i er or trustee empowered to -2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ct ment wi% Il other like empowered.

U193

CR2E034 (11/98)

Daytme Phone ¥

L/;/c}7/ 79
=

Pats

|




