FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | Apr 26, 1999 8:00 am —

COFRPQRATION Katherina Harris r}’
ANNUAL REPORT Secretary of State ecreta Of State
04-26-1999 90208 003 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # pg5000058127

1, Corporatio 1 Mame

D. BUDNER & ASSOCIATES, INC. =

MV, -

1

Principal Place of Business Mailing Address
8177 W GLADES ROAD #219 8177 W GLADES ROAD #219
BOCA RATON FL 33434 BOCA RATON FL 33434
DO NOT WRITE IN THIE SPACE
3. Date Incorporated or Qualifed
07/25/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 2] 65-0603695 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. . iti
ke, AR ® Cv o : _lf P el . . 5. Cerifealz of Status Desired O $8.75 Add.‘tlorfl
22 T ;ﬂ Fee Required
City & Stete City & State 6. Election Campaign Financing a $5.00 May Be
23 Eﬂ Trust Fund Contribution Added {o F'ees
Zip Countiy Zip ___ Gountry 8. This cor Joration owes the current year Ir tangibie
24 (22 30 Persongl Property Tax. [ ves ClNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerec Agent
8% Name — , . ’
BUDNER, MORDEGHA EUDNER PPECAC |
8177 W GLADES ROAD #219 82| Street Address (P.O. Box Number is Not Acceptable)
\BOCA RATON FL 33434 83
84| City Fi Ias Zip Ccde

11, Pursuant to the provisions of Se Htions 6507.0502 and 807.1508, Florida Statules, the above-named coiporation submit: this statement for the purpose uf changing its registered
office o registered agent, or boty, in the State of Florida. Such change was authorized by the corpora ton's hoard of d reclors. | hereby accept the app intment as registerad
agent, | am familiar with, and ac :ept the obligations of, Section 607.0505, Fi¢ rida Statules.

SIGNATUR 2

Signature, typed of printed nar e of ragistared agent ind title f applicable. {NOTE : Registerad Agent signature requ red when reinstating) DATE 6
12. JFFICERS ANLC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /WND DIRECTOFS IN 12 324
e T PD [T DELETE 11 TTE Cichange [ Addtion | +
NAME BUDNER, DORIS 12 NAME 3
streeTanoress| 8177 W GLADES ROAD #219 12 STREETADDRESS iRk I
orvsze | BOCA RATON FL 33434 Nconvsae g B
TILE VSTD [J DELETE | 21 Tme DjChange  []Addtion| © 3
NAME BUDNER, MORDECHAI 22 NAME
street sopress| 8177 W GLADES ROAD #218 23 STREETADDRESS
CITY-ST-21P BOCA RATON FL 33434 2 4 CITY-5T.2ZP
TIE [ DELETE 2ATME [C)Change  [] Addition
NEME 32 NAME
STREET ACORE S5 33 STREET ADDRESS ,
arvstze | sacmvstze | !
TIME (5 DELETE 41TME {3change (] Addition
NAME 4. 2NAME 1
STREET ADDRI'SS 4.3 STREET ADDRESS
GiTY-ST 2P 44 CITY- ST-2ZIP
TMLE [ DELETE 51TME [Jchange [ Addition
NAME - 5.2 NAME
STREET ADDR 35 53 STREET ADDRESS
Cry-ST.2P 5.4 OITY-ST-2P
me [ DELETE &1TNLE T [JChange [ Acdition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADORESS
orv-srze | £4CITY-5T-ZP

14. 1 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
indiczted on this annual report or supplemental annual report is true and accurate and that my signzture shalt have lhe same legal effect as if made under cath; that | am an
office " or director of the corporation or the receiver or trustee empowered to execule this report as required by Chaper 807, Florida Statutes, and theit my name app2ars i

nt with an address, with all other like empowered.

Block 12 or Block 13 if c?? or on an attachi
SIGNATURE: L/l [~ : I-L)-G7  spl (83977
SIGRATURE AND TYPED 3 2 PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR ate Daylime Phona #




