SECEWD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
Av‘)uwr DUE ON OR BEFORE 09/15199: $350 (IF INSSOLVED, MINIMUM AMOUNT DUE TO REWITATE: 720,
FROFIT FLORIDA DEPARTMEN'! OF ATATE
CORPORATION Katherine Harms.
ANNUAL REPORT Saecretary of State
1999 DIVISION OF CORPORATFIONS

DOCUMENT # V66392

FLORIDA GOVERNMENT RELATIONS, INC.

APPROVED g

ILED
99DEC -8 PM 3: 25

= STATE
SEGREIA%RSEEO FLORIDA

Pri ngp_éY Plac: of Business
ONE CLEARLAKE CENTRE

Mailing Address
3600 NORTH FEDERAL HWY

N A A L
REINSTATEMENT.. 75

SUITE 500. 250 AUSTRALIAN AVE. SOUTH 2D FLOOR
WEST PALM BEACH FL 33401 FT LAUDERDALE FL 3306
us us 3. Date Incorporated or Qualified
00/24/1992
2 Principal Place ol B mass ] l 2a. Malling Address 4. FEI Number Applied F@
|21 C c vl | h? |26] 650361130 Not Applicable
[ Syte, AQ Suite, Apt. #, stc. B. Certificate of Status Desired L] $8.75 Addiional
22| ) L @ Fes Required
T‘ l City & State 8. Election Campaign Financing $5.00 MayBo
[23 AUEY Y & |28 Trust Fund Contribution O Added \o Feas
Zip t Zip Country 8. This comporalion owes the current year
E‘l ,,‘-‘7,‘?'5_ _Qté l /4 29 30 Intangible Personal Property. Yes No
" ® Name and Address of Current Registered Agent 40, Name shd Address of New Registered Agent
81| Name
HAYES, TOM
3600 NORTH FEDERAL HWY 821 Street Address (P.O. Box Number is Not Acceplable)
2ND FLOOR 1)
FORT LAUDERDALE FL 33308
/ B4} City FL Ins Zip Coda

0502 and 6071608, Florida Statutes, the above-
ale of Florida. Such chai
obligatigns of, section 607.

505, Fiorida Statutes.

nameod corporstion submits this state for #8 purpose of rgh:.? registered
e was authorized by the corporation’s board of drrectors I hereby accept the appointment as registered

(2-8-7¢

¥ apphicadh (NOTE- Ragisiersd Agent #ignaiure required whn reinelaing)

DATE

Faz. T OFFICERS AND DIRECTORS [T} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
h_k; R A [ oetete 1ATITLE trChange L] addon | 2
HAME HAYES, TOM 12NAVE ;é
sreereooress | 3680 N FEDERAL HWY 13 STREET ADDRESS 1]
oresrze | FT LAUDERDALE FL 14 CITV.ST.2IP g
T D DELETE 21TILE D Addihon
NAVE 22NAME EDUD???? ??
STREET ADDRESS 23STREEY ADORESS -12/14/793--010 3_—035
CTVSTZP 24 CITVST.ZP Wk 750,00  *eEkTS0. 00
VTHL{ T D DELETE I TITLE D Change D Addition
NAME 3.2 NAME
STREE T ADIDRE5S 13 STREET ADDRESS
CiTY-sT-21P 3.4 CITY.ST-2IP
77’\’TLF77 R B [:] DELETE 41 TMLE _D Change D Addition
NAME A2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
CTYST28 o 44 CITY-ST-ZIP
e [ oecete 51TIME [ change L] adaiton
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTyst2e [ 5.4 CITY-ST-2IP
TITLE D DELETE 6.1 TMLE D Change D Addition
NAME §2NAME
SIRTFT ADCRESS 6.3 STREET ADDRESS
oTvsrae 8.4 CAY-ST-2P
for the exemplion stated in section 118.07(3){}), Florida Statutes. | further cartify that the information

14. | hereby cerlify that the informatio supplied with this filing doas not qual
indicated on this annual report O nlal annual reporl is true s
an officer or director of the corplbfati @siee empowered
in Block 12 or Block 13 if cha b address.

. SIGNATURE:

accurale and that my signature shall have the same
to execute this report as required by Chapter 807

| sffect es f made under ocath; that | am
korida Statutes, and that my narme appéars

js ¥ ?r‘!—::m*l? qy

'OF SIGNING OFFICER OR DIRECTOR

’ BIGNATURE AND TYPED OR FRINTED

Dele T




