0349755

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT s FLORIDA DEPARTMENT QOF STATE
. s .
CORPORATION LN 7S Katherine Harsis A r 08, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretal y Of State
|
1999 DIVISION OF CORPORATIONS 04-08-1999 90039 042 ***150.00
1. Corporation Name F93000000697
AS NEVADA CORP.
Srincipal Pioce of Business - T y— H““II N”mlmﬂ Illu “m IIl“ "m“m “M IMI |Im ‘I“ M '
%JAY FELNER %JAY FELNER '
4770 TREE FERN DR, 4770 TREE FERN DR.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/09/1993
2. Principal Place of Business 2a. Mailfng Address 4, FEI Number Applied For
21 g[ o 60’? Central ‘Avenue ;g]r',/_n_ﬁ_ﬂﬂ Central Avenue 88‘025&558 - Not Applicable
ite, Apt. #, 3 ita. . #, 2 iti
uite, Apt. #, ete ) Stlte. Ap1. #, ete 5. Certifcate of Status Desired [ sBFJsRAdd.'l‘(’!”a'
Elq,n- t@.365 _Z—T-}Su'ite 365 ee Requin
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 H_ithand Park, IL 2Bl{gighland Park, II Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2450035 25) sa 2]50035 3] . SA Personal Property Tax. OYes [No
9. Name and Address of Current Registered Agent 4D, Name and Address of New Registered Agent
81} Name
FELNER, JAY T S e e T Box Number s Mot Accepiabl
4770 TREE FERN DR. hs mie ok Besisaa
DELRAY BEACH FL 33445 3
BES asl Zip Code
Delray Beach FL 33445

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both,A1T\e State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept thefappointment as registered
agent. | am familiar with, and a e obligations BThSection 607.0505, Florida Statutes.

SIGNATURE 7

f/u“ sr‘? 30//??

Signature, type HwTodfan Shlicable. T (NOTE: Registered Aganl signature required whon reinstating} ] DaTE a
12. HEFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me PO v i CIoeteTeE Jeamme [JChange (] Acdiion | =
NAME GOLDMAN, ROBERT U 12 NAME 3
smeeTaooress| 800 CENTRAL AVE., #365 ' 13 STREETADDRESS g
CITY-S$T-2P HIGHLAND PARK IL 60035 1.4 CTY-5T-2IP ]
TMLE VD [ DELETE 21TIMLE [Jchange  [JAddition | O
NAME SCHWARTZBERG, ALBERT 12NANE !
streeTanoress| 50 MAIN STREET  SUITE 435 ’ 23 STREET ADDRESS !
CITY-ST-ZP WHITE PLAINS NY 10606 2.4 CITY-ST-2P '
TITLE VD [ oELETE 3TIME fIChange [ Addition
NAME FELNER, JAY : 32NAME i
strecraooress| 625 AUBURN CIRCLE WEST 33STREETADDRESS | 4182 Live Oak Boulevard '
CITY-ST-ZP DELRAY BEACH FL 33444 scm-srze  jDelray Beach, FL 33445
mE VD U] DELETE 41TME f3Change [ Addition ‘
NAME LEFKOVITZ, EDWIN 4. 2NANE |
sreeraporess| 26720 COUNTRY SIDE LAKE 43STREETADDRESS | 34500 Fox Ridge Drive i
GITY-sT-2P MUNDELEIN IL 60060 semy-st-2p |Evergreen, €O 80439 ‘
TME VD O pELETE 51TIME [Change  [JAddtion | !
NAME NESHEK, THOMAS 62 NAME \
sweeTaonress| 14 E, WALWORTH ST. - 53 STREET ADDRESS !
ciTy-ST-2IP ELKHORN Wl 53121 S4CITY-5T-2P ' ‘
TME STD [J DELETE 6.1 TLE .[OcChange ) Addition ,
NAYE WAGNER, SUSAN EZNAME :
streeTaporess| 600 CENTRAL AVE., #3685 63 STREET ADDRESS :
GITY-ST-ZP HIGHLAND PABK--60035 54 CITY-ST-ZP ‘

14, 1 hereby certify that the
indicated on this aghal repori, g
officer or director@f the corpgaft
Block 12 or Block T3 H<hal

SIGNATURE: R

Brmatiorysupplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
upplemental annual report i 1 d accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an
r the rsceiwx{:uste o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
nt with
il il L Rl ST | (w0

all cther like empowered.

s ng b -
rt SUMED dmant (B e s asre /Dt adt by March 22, 1999 _ (847) 432-3666
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




