_ FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

i

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 21, 1999 8:00 am
Secretary of State

(05-21-1999 90009 050 ***150.00 i

DOCUMENT # P98000089087

1. Corporation Name

THE INCREDIBLE SAVINGS COMPANY

Principal Place of Business
4201 NORTH OCEAN BOULEVARD

SUITE C605
BOCA RATON FL 3343

Mailing Address

4201 NORTH OCEAN BOULEVARD
SUITE Ce05
BOCA RATON FL 33431

(T T

DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed

10/20/1998 ;
2. Principal Piace of B_usines_s 2a. Mailing Address 4. FEI Number Applied For !
0| SFOF - AnpRew'Ss AVE. 6|50 57 Arpgews AVE| - 65-0869675 Not Applicable i
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional :
E —2;] . 5. Cerlifcate of Status Desired [ Fee Required i
City & State T City & State , 6. Election Campaign Financing $5.00 may Be |
EI F;’; /AWM FL E ;7' %@% KL Trust Fund Contribution = Added to Fees {
Zip Country Zip Country 8. This corporation owes the current year Intangible i
m 320 ’El El 3..?_?0/ m‘ Personal Property Tax. Oves [ONo :
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant i
81| Name
AMERILAWYER Lavie R, Fuweo
343 ALMERIA AVENLUE 82| Street Address (P.C. Box Number is Not Acceptable)
. (24 ANDDCEWS AVE.
CORAL GABLES FL 33134 s AL
’ 84| Ci 85| Zip Code

11. Pursuant to the prp¥isions of Seclipns 607.0502 and 607.1508, Flo
office or registergd agent, or both, iy the State of Florida. Sych.chg
agent. | am¥yarpfifar with, and accep) the obligations of, Seti

SIGNATURE

ridarStatutes, the bove-named

by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

W/

Bhod 4t Mmoo rmmrmrarcs o T A5 b A1 w0

Slgnature. lyped g Amel-litle T3 ! RegiSlertd Agent signature reguired when reinstating} /7 Date 7 =
12. _~ OFFICERS AND DIRECTORBG " 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TIMLE PTD &~ ] DELETE 11TMLE . KChange [ Addition E ;
NAME PIWK AVID R 12 NAME 3 !
street anoress| 4201 NORTH OCEAN BOULEVARD 135TREET sooRess |4 OF 5, AVREWT AVE R K
CITY-ST-2P BOCA RATON FL 33431 acrvsrze (A LAAELAME .ﬁ_ FI20t R f
TMLE SVD 1 DELETE 21TmE MChange [ Addition [ O }!
NAME VIZARD, PAUL 22 NAME
sweeraooress] 4201 NORTH OCEAN BOULEVARD 2asTReeT aooress | T 2 ANLLEWT AVE. !
crv-st-ze 1 BOCA RATON FL 33431 2,40ITY-5T-ZP s LAY, < A 1
TITLE ‘ [J DELETE 3.4 TILE . ) [[JChange  [] Addition i
NAME ‘ 32 NAME ) : F |
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.C7Y-ST-ZP :
me T} DELETE A TITLE [lChange [ Addiion i
NAME 4. 2NAME l
STREET ADDRESS 4.3 STREET ADDRESS :
CITY-ST-ZP 44 CITY-ST-2IP ]
TME [] DELETE 51TME [OcChange  []Addition i
NAME 52 NAME i
STREET ADDRESS 53 STREET ADDRESS l
CITY-ST-2F 54CIY-ST-2P |
TILE {J DELETE 6ATIME [IChange [ Addition L
NAME 62ZNAME 1
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-2P 6.4 CITY-ST-2ZP B |

14. | hereby cenify 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiop.ershg receiver or trustee empowered te-8Xetute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changeg:or on arjattachment with an addigss, .
SIGNATURE: §/‘5/5’ I psu) 761 2889




