[Fr=Fovvy]

Fii.E NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

- PROFIT .
CORPORATION . é FLORID:;:;F:;TEME::’E‘F STATE A r 26, 1999 8.00 am

ANMUAL REPORT

1999
DOCUMENT # \/48173

[
1. Corporation Name r i

e 1 e —

Secrtery of State ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90216 010 ***150.00

Principal Pliice of Business Mailing Address
3336 W. BROWARD 3336 W. BROWARD
FGRT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
us Us DO NOT WRITE IN TH S SPACE
3. Date Ingorporated or Qualifed
07/01/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For .-
|21} 26] 65-0347189 Not applicable X
Suite, Ajit. #, etc. Suite, Apt. #, etc. . it
_l Zulte, At 2—1 P 5. Cerlifczte of Status Desired  [] $8F;i:éj:'t:;nal L
22 7 -
City & Siate City & State 8. Election Campaign Financing O $5_00 May Be
g\ 2—3\ Trust Fand Gontribution Added ta Fees
Zip Counry Zip Country 8. This co-poration owes the current year | langible ]/
;} E;I LZ?‘ Eﬂ Person it Property Tax. [ves [ Mo
9. Name and Addiess of Current Registered Agent 10. Name .nd Address of New Registere 1 Agent
B1| Name
HARRIS, JOE K.
3336 W. BROWARD 82| Street Adiress (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33312 =
84| City F |_ 85| Zip Cude

1. Pursuanti to the provisions of e stions 607.0502 and 607.1508, Florida Statuies, the above-named ce poration submits this statement for the purpose of changing its registered
office o registered agent, or bota, in the State ot Florida. Such change was zuthorized by the corporaion’s board of d rectors. | hereby accept the app sintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = o L
Signature, typed or printed nar @ of registered agenl . ind title if applicable. (NOTE - Hegistered Agent signature requ "ed when reinstabing) DATE = :

12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 (228
TITE D [ DELETE 1ATILE [IChange [ Addition E ;
NAME HARRIS, JOE K. 12 NAME g
streeraooress) 3400 NW. 7TH ST. 1. STREET ADDRESS o
ory-st-ze | FT- LAUDERDALE FL 14 CITY-ST-2IP E l B
TIMLE [J CELETE 21TITLE [JChange  []Additon | O B.1°
NAME 2.2 NAME

STREET ADDRE! § 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-ZIP

TME [J DELETE 317ME TJChange [ Addition

NAME 32 NAME

STREET ADDRES S 3.3 STREET ADDRESS

ciry.sT-zIp | 3.4 CITY-ST-2IP

TITLE ] DELETE 417TMLE []Change  [) Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP

TME [J DELETE 51 TITLE CChange [ Additicn

NAME 5.2 NAME :
STREETADDRESS 53 STREET ADDRESS i :
CITY-ST-2IP 54 CITY-ST-2IP mi
TME {1 DELETE 61 TTLE [JChange L] Addition B
NAME 62 NAME I
STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby centify that the informati>n supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further corily that the infiyrmation
indicate 1 on this annual report o~ supplemental annual report is true and accL rate and that my signatu ‘e shall have the same legat effect as if made under vath; that | em an
officer cr director of the corporat on of the receiver or trustea empowered to execule this report as req lired by Chapler 607, Florida Statutes; and that ny name appea's in

Block 1.2 or Block 13 if chal , of on an attachrnent with an address, with at other like empowered.
. s . > P - . O‘
SIGNATURE: /( ? —2D3 55 g4 30/ 833

'AND TYPED OR P IINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{
a
>
=
s




