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

CORPORATION
ANNUAL REPORT

PROFIT

/6;‘1 HE 5} 7.
= £ Ny

1999

FLORIDA DEPARTMENT GF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # S87645

1. Corporation Name

ALL FLORIDA PARTNERS, INC.

5881 N.W. 15
MIAMI LAKES

Principal Place of Business

Mailing Address

ST. SUITE 200
FL 330t4

5881 NW. 151 ST. SUITE 200
MIAMI LAKES FL 33014

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90021 003 ***150.00

KRR MR

DO NOT WRITE IN THIS SPACE

. Date Incorporated ar Qualifed

10/16/1991

21}

2. Principal Piace of Business

2a. Mailing Address

(26

. FEI Number

Applied For

Mot Applicable

59-3088877

$8.75 aaditionai

Suite, Apt #, etc. Suite, Apt. # etc. )
E\ ;1 5. Cerifcate of Status Deswed [} Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
iz—:sl El Trust Fund Contnbution Added to Fees
Zip Country 2ip Country 8. This corporation owes the current year intangible
;l 1?51 5] W Personal Property Tax. (des OINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON, STUART
5881 N.W. 151 ST. 82| Street Address (P.O. Box Number 1s Not Acceptable)
SUITE 200 5
MIAMI LAKES FL 33014
84| Ciy FL ‘35 Zip Code

11. Pursuant

SIGNATURE

to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
the corporation's hoard of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes

Signature, typied oF annied Name af registaced agrn: and hile if applicable (HOTE Regstered Agent signaturé reqguirad when reinstating} CATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 12
TILE PD [J DELETE 1 17ITLE {T] Change [ Addrion
NAME MISHKIN, RONALD L 2 NAME
sreeTAporess| 7310 S.W. 9TH STREET 13 STREET ADDRESS
CIry-sT-2P PLANTATION FL 14CITY-5T-2P
TILE VD ] DELETE 21 TILE Clchange  [7] Acdibon
HAME RADZIVILL, GERALD 22 NANE
streeTaporess] 9709 NORTH NEW RIVER RD. 23 STREET ADDRESS
CITY-ST.2IP PLANTAT'ON FL 2 4CITy-57- 4P
TITLE STD ) DELETE 11 TITLE [1Change [ Addition
NAME ANDERSON, STUART 37 KAME
sweeranoress| 8310 LARESERVE CIRCLE 33STREET ACDRESS
CiTY-$T-2IP MIAMI FL 34 CITY-ST.ZP
TITLE [C] DELETE 21 TITLE [CJChange ] Acdtion
NAME 4 2 NAME
STREET ADDRESS 13 $TREET ADORESS
CITY-8T-2F 44 CITY-§T-2IP
TITLE [] DELETE 51TILE [C] Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-5T-2IP 54 CITY.ST- 2P
TITLE [ DELETE 61 TITLE [ Change [ Addwon
NAME 62 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST- P 64 CITY-ST-2IP
14. | hereby certfy that the information supplied with this fhg does nol qualify for the exemption staled in Section 119 07(3)i), Flonda Statutes. | further certify that the infarmation
mdicated on this annual report or supplemental an 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 corporation or the recen fe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or 8lock 13)f chan an address. with all other like empowered.
SIGNATURE: J‘Tvﬁ:zrf}MEmfaA/ {A’ [ B IHY D
O

CR2ED34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

afe Dayturie Phone 4



