SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993,
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: §236.25). F IL E D

4

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 11 ’ 1999 8:00 am :=
CORPORATION Katherine Harris S t f S t t = _
ANNUAL REPORT Secretary of Siate ecretary or state =
1999 DIVISION OF CORPORATIONS 08-11-1999 90004 007 ****5] .25 =
1. Corporation Name —
FONALD . STENGEL P& A =
0 Baotooobead Tt —
Principal Place of Business Mailing Address ’ %
7870 TENNYSON COURT 7870 TENNYSON COURT
BOCA RATON FL 33433 BOCA RATON FL 33433 _
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26} 09/15/1993 —
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For —
[22] 27] . 650436646 Not Applicable =
—1 Chy & Stata City & State 5. Certifcate of Status Desired O $8.75 Adqitional —
23 2_3] Fee Required —
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be =
;‘ [2—51 ;‘ [El Trust Fund Contribution Added to Fees _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —_
81| Name =
STENGEL, RONALD M 82] Street Address (P.O. Box Number is Not Acceptable)
7870 TENNYSON CT _
BOCA RATON FL 33433 & —
84 City FL 85| Zip Code -
11. Pursuant to the provisions of Sections §17.0502 and £17.1508, Floggla Statutes, the above-named corporation submits this statement for the purpose of changing its registered o
office or registered agent, or both, ate of Fh uch ch was authotized by the corporation's board of directors. | hereby accept the appointment as registered -
agent, | am familiar with, ang.atce g-Jbligations ction 844 0503, Figrida Statutes. / —
SIGNATURE . e 7/(;; 7% -
Signature, typed orpripfed ndme of regi ent dnd e i appl ’ * Registered Agent signatura required whan reinsiating) QhTE I —
12. OFFICERS AND DIRECTSRS V3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_
TIMLE POD ] DELETE 1A TITLE CjChange  [[]Addition | €.
NAME STENGEL, RONALD M 1.2 NAME 5
sreeraooress| 7870 TENNYSON CT. 13 STREET ADDRESS 4
CITY-§T-2P BOCA RATON FL 14 CAY-ST-2P &
TITLE VPD ] DELETE 21TIME [IChange (] Addition | ©
NAME STENGEL, LEONARD 22 NAME
streeT aoress| 7870 TENNYSON CT. 2.3 STREET ADORESS
CITY-ST-ZP BOCA RATON FL 2,4CITY-$7-2P
TILE VPDD : - Ol ceteTe  -Ja1me - [JChange  [_]Addition
HAME STENGEL, GLORIA 32NAME —
steeetaonress| 7870 TENNYSON CT. 3.3 STREET ADDRESS =
CITY-S1-2P BOCA-RATON FL= - 34.CITY-ST-21P
TITLE . ] DELETE 41TMLE [Jchange [ Additian _
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS ;
CITY-ST-ZP 44 CITY-ST-2P —
TILE . [ DELETE 51TMLE [JChange  [] Addition _
MAME 5.2 NAME -
STREET ADDRESS i . 5.3 STREET ADDCRESS f—
CITY-ST-ZP . ' . 5.4 CITY-ST-ZIF —
TME [ DELETE - 6.1 TTLE [JChange [ Addition =
NAME *M 6.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS o
CITY-8T-2IP 64 CITY-ST-2P :

14. | heraby certify that the information supplied with this filing does not qualify for Jhe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anpual report is true and accyfte and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the-réceiver, & . te this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or prrap attach A it Alybther likpfempowered.
SIGNATURE: ' 7/{?_44T  Zr~393-6 7%
. L4 Daytime Phona #




