FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FL.ORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPQRATIONS
DOCUMENT # Pg8000007974

ANTHONY COLEMAN & ASSOCIATES, P.A.

Mailing Address

6194 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487

Principal Place of Business

6194 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487

FILED
Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90252 008 ***300.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/26/1998

22] 7]

N

2. Principal Place of Business 2a. Mailing Address 4, FEpNumber Applied For
29 ;a 0 f 0 7 é 7 é Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. @ $8.75 Auditional

5. Certifcate of Status Desired O Fee Roquired

City & State

City & State
EI 28]

$5.00 May Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

Country

{30}

Country Zip
T [25] 29]

8. This corporation owes the current year Intangible -
Personal Property Tax. Des ﬁNo
T

g9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent 4

81| Name
COLE , ANTHONY 82| Street Add (P.O. Box Number is-Not Acceptable)
ree ress (P.O. Box Number is-Not Acceptable
6194 NORTH FEDERAL HIGHWAY P
BOCA RATON FL 33487 83
ﬁ 84| City FL lss pr Code
11. Pursuant to the 0 j i [ STstea—ib-above-named corporation submits this statement fur the purpose of changing its registered

SIGNA g Brod agerh and (e 1 g0 TOTE: Regisiared Agent signalure requires when reinstating) y fATE /

12. 7 )FﬁCERs AND‘UrECTOR}/ 13, ADDIT!ONSICHANGE‘S TO OFFIC‘ERS AND DIRECTORS IN 12
TITLE D ~~[J DELETE 11TME [IChange  [] Addition
NAME COLEMAN, ANTHONY 1.2 NAME

sreeTAooress| 6194 NORTH FEDERAL HIGHWAY 1.3 STREET ADDRESS

CTY-ST-ZP BOCA RATON FL 33487 1.4 CITY-ST-ZPP

TME [] DELETE 21 TIME [JChange [ ]Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T- 2 2.4 CITY-5T-2P - L - .
TME (] DELETE 34TIME “[JChange  []Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-ZP 34,CITY-5T-2IP

TITLE [J DELETE 41 TTILE [JChange  []Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CTY-§T-2F

TINE ] DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-3T-ZIP

TITLE [ DELETE 61 TILE JChange  [] Addtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the information g with this fi flln.| eshet U3

ppig entala ey 2
& TeCgrer @ Spe empo CTredlens
wil g Rn address, |i| |I E

he exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effact as if made under oath; that 1 am an
B thls repor‘t as required by Chaptey607, Florida Statutes; and that my name appears in

;

CR2E034 (11/98)

[/ 2 fog (521)297-22,
7 - o 7 Dayia Phona #



