.. .—  FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION W B0 Katherine Harris May 10, 1999 8:00 am

ANNUAL REPORT

1999
DOCUMENT # NoQlL 1Y

1. Corporation Name
Prock pIneE GLEN HormEooNELS
fAl<oct BTIOoN | TTNC.

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-10-1999 90276 013 ****61.25

Principal Place of Business Mailing Address ( g{ 2

2092 Bock RiDGE T é(f&(a E’L,Dmmwcja
<.
Boca ZATON, FL- = | dercﬂa,\e, F

E34>g (S 33308 LS pop

2. Principal Place of Business 2a. Mailing Address—f fflmwmgfv‘m Y 3, Date Incorporated or Qualifed
21] 2] bb3oo favk UFCW@gM
Suite, Apl. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For

EI - S ;;I ) T R ‘5_’5??(;49 C?.;—‘P_;_ Not Applicable |
$8.75 Additional

2] Cly & State ggy 8 2 5. Cettifcate of Status Desired [
. Lertrcate o atus Desire: .
23 28 C&—W , ﬁ—- Fee Required

Zip Country Zip ' Country 6. Election Campaign Financing - $5.00 may Be
;I @ ;} 53 %?7 E\ ugﬁt Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10.. Name and Address of New Regjstered Agent
f

81 | Name

Mano. 2 est f}\‘SSES*_/ L. ' 3T Siresi Addros { I/\/i}\ﬁ/hlr?)n St:MiLbl ]
20t & Comwercial BV PIERE PV Beitierce. Blo
Me

. l—a.anUdaJi{(ﬁl 3330% “ CK@OC&L%W\ FL las Z%u’§$8'7

11. Pursuant lo the provisions of Seclipng/617.9602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeredl
office or registered agg Rt | beth/indhe Sihte of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

gations of, Secfion 617.0503, Florida Statutes. . /
Y, 470 /77

and title «f applicabla, {NOTE: Registered Agent signature required when reinstating} IP‘TE '/ LA
EA$/AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 12

12, ] R

TmE 4 4 K DELETE 11TME [] Change ddition
NAME (o bU S’fm’\ . LJ-) 12 NAME \_’on = h B U:)Eﬂ ¢ in R 'QA
STREET ADDRESS p')z %O caRidae b(‘ Je “1 1.3 sTREET ADDRESS of Peoco Lidbg LYW IV,

civy-sT-2P oca Laton , FO YK 14 CAY-5T-2P iocn +oy T B2 q';‘g

TME ' 4 OJ DELETE 21TME Y Clchange L] Addition

NAME eyby Tevr ] 22 NAME
STREET ADDRESS 9o 57 é oca Kt e, 3)(‘: e U), 2.3 STREET ADDRESS

arY- ST-2IP ca ot = =23 L},Q—S/ 2.4CITY-5T-2P
TNLE —-(—-—‘ ’ [ DELETE 31 TITLE [)Change [ Addition
NAME SCJ'\E‘FQ.( ElOJVJ ) LL) 3,2 NAME
STREET ADDRESS s / oca if i Q_\_D’“/Q_ -J] 33 STREET ADDRESS
CITY-ST-ZIP &OC‘ ﬁa == 4’% 34, CITY-ST-ZP

4 7

TILE [] DELETE 41TME [Change  []Addition
NAvE ichheim er \/J:LJ.SO'\/\ & INAME

STREETADDRESS| 2 © &/, E:\ﬁ;;:f E. [dlﬁ C?L Je., N , N 435TReET ADDRESS
CITY-ST-ZP o la i = q';_? 44 CITY-ST-2IP

TITLE 1 7 [J DELETE 5.1 TME [JChange [ Additicn

. 52 NAME
e Ige_d:d  Heinz \
STREETADDRESS| 2 ) § I e Drid N 53 STREET ADDRESS
CITY-ST-2IP P.o c&& I 2d 54 CITY-ST-ZP
TME 7 [ DELETE 61TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
QITY-ST-ZP B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachmept with an addressg, wjth all other like empowered.

SIGNATURE:

CR2E037 (11/98)

OFFICER OR DIRECTOR te * 74 Daytime Phone #

SIGNATURE AND TYPEE OR PRINTED NA|




