FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED §

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90058 002 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /53665

1. Corporation Name ~

F & L PROPERTIES, INC.

IEENGIRRRRR ERRR ARG

Mailing Address

7481 NW 418T COURT
LAUDERHILL FL 33319

Principal Place of Business

7481 NW 418T COURT

LAUDERHILL FL 33319
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/28/1992 - : "
2. Principal Place of Bysiness 2a. Mailing Address 4. FEI Number Applied For
o 1543 U pe Treebilnl 2593 Pine Tree B2 | e500a7485 ot Appiicabie
Suite, Apt. ¥, etc. Suite, Apt. #, efc. $8.75 Additional

Certifeate of Status Desired O " Fee Required

2 myeami Boset, ,,\_'z-"ﬂ finy A I 82&3(‘.3\,[:’_(- >

City & State bl $5.00 May Be

Election Campaign Financing 0
Added to Fees

City & State 6.
2—81 Trust Fund Contribution

Zip Coyntry Zip Country . 8. This corporation owes the cuirent year Intangible
;l 33 I lll O El % Ahe’ ;‘ ? 3 / L} d IE‘ )ADL Personal Property Tax. Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C.
;!I%glGNs\‘Vm'IISTH STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311 53
84} City 85! Zip Code
N ' FL |™|

isions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submids this statement for the purpose of changing its registered

gent, or both, j tige State Af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ith, al C obligatpns of, Section 607.0505, Florida Statutes. .
. \m

11. Pursuantto the p
office or registere
agent. | am familia

SIGNATURE

Signatura, i@}d or printed nama of registerad agent and title if applicable {NOTE: Registerad Agent signature raquirsd when reinstating) DATE - 8
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TITLE D 1 DELETE 1.4 TITLE [IChangs  [JAddion | —
NAVE LEVINSON, JUDITH P,ae T \b e | 3
STREET ADDRESS Zf'l SyCY A543 Fine lres 1.3 STREET ADDRESS i
CITY-ST-ZP UE@F?H LA Misdm Be,& edy Fi 33040} 14 crv-sr-zp &
TILE D ] DELETE 21TRLE ClChange  [JAddition | <
NAME FEISS, JOEL ‘ L i 22 NAME
sTREETao0Ress| 748 MW 207 A%LU\ Vis e 23 STREET ADDRESS R
CITY-ST-ZiF LA'U% I L F+ Lﬂ-&l o) N FL— 33 3 0 ' 2.4 CITY-ST-2IP
TME ] 1 ] DELETE 31 TILE ClChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TME [J DELETE 43 TLE [COcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 14CITY-5T-2IP
TITLE ] DELETE 54 TME [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY.ST. 7P 5.4 CITY-ST-ZiP R
TIMLE [ DELETE 61TMLE [JChange  []Addition
NAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZP 64 CITY-ST-ZIP

14. | hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this anny

al 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 theorporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in

Block 12 or Block 13 if anged. or on an attachment

SIGNATURE:

/)
e NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith an address, with alkother like empowered.

. R I

@'@531 2B

77

" Daytme Ptions #



