e

FILE NOW: FILING FEE AFTER MAY 1ST IS $£50.00. FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am =
NUAL REPOR Katherine Harri Secretary of Stat -
ANNUAL REPORT Secretary of State e =
‘ 1999 DIVISION OF CORPORATIONS 05-05-1999 90124 028 ***150.00
1. Corporation Name 8968 1 2
Principal Place of Business Mailing Address I ll ”“l mll l“l I ”IIII"II ll Il lIlI” I ’Il’ 3
e~ o OGN SuCLIOOLE
SuREeR SuiFg=pre i
FORTa PERTANIR04 FOREIDEADYREmENG | DO NOT WRITE IN THIS SPACE Al
wr e 3. Date Incorporated or Qualifed : !
11/26/1991 i
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For '
121] 1 Las Olas Circle 26) 1 Las 0Olas Circle 650304977 Not Applicable ;
Suite, Apt. #, etc. Suite, Apt. #, efc. ] . $8.75 Additional ! I
22| Penthouse 4 27] Penthouse 4 . Certifcate of Status Desired [ Fee Reguired 1 |
City & State City & State 6. Election Campaign Financing . $5.00 May Be : i
23] Ft. Lauderdale, FL 28] Ft. Lauderdale, FL Trust Fund Gontribution Added to Fees .~ i
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible 1
;l 33316 25 ;l 33316 W Personal Propenty Tax. O ves o 1
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent KL
B1| Name
ANDREWS, ANTHONY T _
WW 4 82| Street Address (P.O. ng Number is Not Acceptable)
1 Las Olas Circle
FEEACDERBALERE20016 &
| | Penthouse 4
B4| City 85| Zip Code
Ft. Lauderdale FL 33316
11. Pursuant to the provigiens of Sections 6 02 and 07,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 4 or both. in tats of£lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famijid th, And 4 obligg¥ons of, Section 607.0505, Florida Statutes.
SIGNATURE Anthony T. Andrews, President 4127799
ghatureg tidfd me agent gnd title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE —
©
12. | L-GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 @ ’
TITLE PTD {1 DELETE 14 TMLE AXchange  [JAddilion | = | :
- ANDREWS, ANTHONY T. 2N )
streeTanoress| 1 LAS OLAS CIRCLE PH-4 1.3 STREET ADORESS ] i
CITY-ST-2ZP [ s maiciais il 1somv-stz2p |[Ft, Lauderdale, FL 33316 el
TME ¥e [ DELETE 21 TITLE DVS Y Change O Addition | O i
NAME ANDREWS, JACQUELINE Z2NAME ‘
STREETADDRESS| NEhOeEEAG-OIROEE=RH4 zasmesTaooress (1 Las Olas Circle, PH-4 |
orvsrze | PERTCANOERCIEE aecrvsrze |Ft. Lauderdale, FL_ 33316 |
TILE [J DELETE 34 TIMLE D [JChange X Addition I
NAME 32 NAME Andrews, Anthony S.
STREET ADDRESS 3a3sTRETADDRESS 691 White Swan DPrive
CITY-ST-ZP gacmvstze Armold, MD 21012
TITLE [] DELETE 41TME [CChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-21P
TTLE [} DELETE 51TME (Pchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-$T-2P 54 CITY-ST-ZP
TITLE (] DELETE 6.1 TME [T} Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP B84 CITY-ST-2P

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report i e and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an
officer or director of the Foration or the receiys mpowered to execule this repost as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i an address, with all other like empowered.

! Anthony . T. Andrews, President 4/27/99 954-764=7731

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




