- bt
* " SECUND NOTICE: CORPORATION WILL BE DISSOQLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT SEEETR FLORIDA DEPARTMENT OF STATE Jul 1 2, 1999 8:00 am :
CORPORATION Katherine Harris S g
ANNUAL REPORT Socretary of State ecretary of State
1999 4 /DIVISION OF CORPORATIONS 07-12-1999 90016 016 ****61.25
DOCUMENT # N17612
1. Corporation Name |
B O
* [ . 8 *
Principal Place of Business Mailing Address sdead- sofs - 16
% HARRY HAFTER 9% HARRY HAFTER
WELLINGTON M-312 WELLINGTON M-312 -
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
us us .
2~ Principal Place of Busingsg=» = —~ ~— 2a.- Maiting Address - - 3. Date Incorporated or Qualifed
1] |26] 10/31/1986
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
‘;l ;I 59‘16%288 Not Applicable
City & State City & State ] ) $8.75 Additional
;\ ;\ 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
4} [as] 29] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAFTER, HARRY 82| Strest Address (P.O. Box Number is Not Acceptable)
WELLINGTON W-312
WEST PALM BEACH FL 33417 8
B4 City FL 85| Zip Ceda
11. Pursuant to the ﬁqvisiolls 57 Sgctidns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regis agent, or | in the State of |Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am 'fa%l with, and accept the obligations of, Section 617.0503, Florida Statutes. '
SIGNATURE _ .
- - = Signaturs, typed or name of gent dnd ttle f applicable. {NOTE: Agant sig required when rei ing) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
fmE P ] DELETE 14 TME [COcChange (] Addition } 4O
NAME HAFTER, HARRY 12 NAME S
smeeraporess| 312 WELLINGTON M. 13 STREET ADDRESS @
v-st-zp W PALM BEACHFL JF3+#/7 14 CITY-5T-21P &
me v ‘ 4 (7 DELETE 24 TME [JChange [ Addition | ©
AME | -BEREST, SAMUEL ! . 22 NAME . —
sreeranpress| 203 WELLINGTON M. 23 STREET ADDRESS
MY-ST-2P W. PALM BCH. FL 3.5 ¥/ . 2 4CITY-ST-2ZP .
fmE T ‘ 7 X DELETE 34 TME T £A SuRER MXCrange [ Addiion
e SOLOFF, RUTH 32NAE AuwNE 7 &
il E
sweetanoress| 308 WELLENTON M WISTREETANRESS | /o, VA ECLp) grons
JTY-ST.ZIP W. PALM BCH. FL swer.stze |y FALY BEAcH FL 33477
ms — | SD [ DELETE 41 TE . 7 Change [ Addition
e COHEN, ANNE 4. 2NAME
streeTsporess]  WELLINGTON M-114 4.3 STREET ADDRESS
Y-ST-2P WEST PALM BEACH FL 275477 44 CITY-5T-2PP
mE D 4 L] DELETE 51TME DOchenge [ Addition
LAME GERSH, ALBERT 52 NAME
smeeTanoress| WELLINGTON M-210 5.3 STREET ADDRESS
TY-ST-ZP WEST PALM BEACH FL. 2% /v 9 S4CITY-ST-2P
e D 7 O DELETE 61TME [JChange L] Addition
HME LIEBERMAN, FAY B2NAME
ReeTanpress| 304 WELLINGTON M 63 STREET ADDRESS
TY-ST-2P W PALM BCH Fi. 33417 B4 CITY-ST-ZP
{4. | hereby cartify that the information supplied with this filing doas 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 oath; that I am an

officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or en an attachment with an address, with all o

SIGNATURE: ﬁﬂvé’SI(é’ﬁ&{Z’% RE A9

her like empowered.

ABECL, .

SIGNATURE AND TYPED OR PRIINTED NAME OF SIGMNG OFFICER OR DIRECTOR

~/u4 Y & /999
Date/” LA

Y /- égg

Daytime Phone #

~F7 LG
7~



