07081999.90022-041-5150.00-$150.00

9.
L AMOUGHT DUE ON OR BEFORE DENYYE $550 (i DISSULVED, MMMUR AMUUNI LUE 10 HEND IATE: 3104}
f PROFIT FLORIDA DEPARTMENTWOF. STATE‘
CORPORATION Hathavios Harrls
ANNUAL REPORT

Secralary of State
DIVISION OF CORPORATIONS

1999 . :
)QSUMENT # | 45012 P r L 19 AHIT: 08

LT

STUART K. FURMAN, P.A.

CR2EQ34 (5199)

rincipal Plava of Business Malling Address
STUARY W FURMAN % STUART K. FURMAN
1 NICOLE IN 104 NICOLE (N
NGWOOD FL 32750 LONGWOOD» FL 32750 DO NOT WRITE IN THIS SPACE
3. Data incorporated os Qualified
01/19/1990
Principa! Pisce of Business 2a. Malling Address 4. FEi Numbar Agplied For
26 §9-2085261 Mot App
su“f ApL#, elc. - ;;I Suite. Apl. . o1 s, Camﬁcato of Status Dsslreg _El o {;‘;933;’:‘:?;?"
City 8 Stata Ciy & Stale 8. Eisction Compalgn Financing $5.00 may Be
28 Yrust Fungd Contribubicn ] Added lo Foes
Zip Country Zip Country 8. This corporation owes the cument yesr
L_!-) 2 1_:\;] intangible Persansl Propary. D Yes Mo
9. Nama and Address of Current Registersd Agent 10. Nume and Addrass of New Reglstered Agant i
31| Name
FURMAN,- STUART K. :
104 NICOLE LN 82] Strest Addreds (P.O. Box Number I Not Acceptable)
LONGWOOD FL 32750 »
B4] Clty F L ]uJ 2ip Code
R T M T, b S 5 poaey
agemt | am familiar wlth cnd w:npt the ubﬂgaﬁou of, socuon 807.0505, Fiorids Statutes.
GNATURE
Bigratuns, tried & prinked fvT of regitlernd agant #ndd e I applcable. NOTE. Ragisiared Agtnl signature raquingd whven rerelating) OATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ D CYoetete e [T orage L] mastion
3 FURMAN, STUART K. 12HAME
sevaoness | 104 NICOLE LN 12 STREET ADDRESS,
[ LONGWOOD FL. 14CTY-AT2P
£ [l oecere ziwne [ cngs LT asson
[ FELS
EETADDRESS 23 STREETADDRESS
vsTop 2ACITYST-OP
£ ' [ oklere 11mnE " [T crange [ Asarion
' 32 HAME
EETADORESE 33 STREET ADDRESS
v-ST.DP J4CTY-ST2P
£ L] peceve 41TME [T change L] Adason
{E 47NapE
EETADORESS 435TREETADORESS
181:2P L4 CITY-ST-2P e
£ [Toeiere SMILE Crangs [ Agdion
- 5.2 KAME
EET AODRESS 8.3 6YREET ADDRESS
5100 S4TSR A\
E CloeEtE LiTmE %\(\\“\ (] onange L] agton
3 2NAME
EETADDRESS L3 STREET ADDRESS
18100 LTSI

- I haraby rug‘mm the information lupflnd with this ﬁlir\gdoes not qualify for the exemplion stated In secton §19.07{3y). Flonda Statutes. 1 further certify that the information
Indicated on this annuat report pesupple rneml annual repoﬂ trus -oourate and {hat my signaiure shall have the sam effect as il made under oath; that | am
an officer or dirsttor of tha coghofation or the of frustes exacute Whis report a3 required by Chapter 507 1orida Stalutes; and that my name appaars
in Biock 12 or Block 13 ¥ cha f" ,J 0n_n atiachment wigh an address.

IGNATURE: AL QIR Sk 2 7{ { [Qa 407-3321912

OF MWGHDNG OFFICER OR DIRECTOR Dels Dty Prong #
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