FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 30, 1999 8:00 am
CORPORATION Katherine Harrl
ANNUAL REPORT Socaan ol Ste ecretary of State
DIVISION OF CORPORATIONS 04-30-1999 90189 013 ****5]1 .25

1999
DOCUMENT # 7273

oL

1. ol O Ty W o
3 HIDr‘ %o Vv v A l -Eu ] !
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: . S : : ] : 422800-901889-1% 8 * I
“ T T T 'Méilihg Addl’ésshn‘ ZFaTEE) PRE TR EDrEy L ) . v

2400 BRIDGEWOOD DR 2400 BRIDGEWOOD DR '

BOCA RATON FL 33434 s BOCA RATON FL 33434

2. Principal Placs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] , : 26 : 08/16/1973
. Suite, Apt. #, etc.. . .. . . . . Suite, Apt. #, etc. Pl e ~4. FE| Number v e e < <} - | Applied For
22 . [27] Y 59-1908070 Not Applicable
City & State ’ City & State ition
o o 5. Certifcals of Status Desired [ $8.75 Additoral
El ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ E_ﬂ El F*El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81: Name
MEVER, CAROL J JR I 82| Street Address (P.O. Box Number is Not Accepiable)
2400 BRIDGEWOOD DR =
BOCA RATON FL 33434 -
Balen o 34} City FL || 2P o
11. Pursuant to the provyisi(-:ns of Séc-tions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Slgnature, typod or printed name of registered agent and idie if applicable. (NOTE: Registered Agant signatura requirad when reinstating) - DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP (] DELETE 11TME O¢Change [ Addition
NAME KORETZ, ARTHUR 12NAME
st acoress| 1641 BRIDGEWQOD DR. 13 STREET ADDRESS
cmv-st-zp | BOCA RATON FL 14 CITY-ST-2IP .
- TITLE VD ) [ DELETE 24 TMLE [CIChange [ Addition
NAME TROCCOLO, CHARLES 22 NAME
streeTaporess| 1734 BRDIGEWOQOD DR. . R .| 43 STREETADDRESS -
emv-st-ze | BOCA RATON FL pacmestze | T ’ T T
TIME D - [ DELETE 31TTLE . OOChange [ Addition
NAME PEREIRA, RITA S2NAME
streeTaporess| 1542 BRIDGEWOOD DRIVE 33 STREET ADDRESS
orv-st-ze | BOCA RATON FL 34, CITY-ST-ZIP . .
TITLE SD [T pELETE 44TILE o ‘OChange [ ] Addition
NAME SIEGEL, FRIEDA - 4.2NAME :
swreeraoress| 1575 BRIDGEWOOD DR : 43 STREET ADDRESS
arv-sr-z¢ | BOCA RATON FL 44CITY-5T-2P -
TME ’ PD ] DELETE 5.1TITLE [IChange [T Addition
NAME THOMPSON, ARTHUR S2NAME , '
streetaporess; 1624 BRIDGEWOQD DR. : 5.3 STREET ADORESS - , . :
CITY: ST-ZIP BOCA RATON FL . 54 GITY-ST-ZP S K
TRE . oo femn v vmams - [ DELETE 61 TLE ‘ ‘CChange [ Addition
NAME‘*J TN ‘ 6.2 NAME '
sm;}r,;pé}gss e ; 3 STREET ADDRESS
averze |7 ' §4CITY-ST-ZP .

- 1 hereby certify that the information supplied with this filing does not qQualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trie and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered. N

SIGNATURE:




