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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of Slate
DIVISION OF CORPORATIONS

DOCUMENT # pg8000100328

1. Corpora:ion Name

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90074 015 ***150.00

SETLYM, INC.
RN A

Principal Place of Business Mailing Address
6281 MUIRHEAD CIRCLE 8281 MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

DO NOT WRITE IN TH.S SPACE
3. Date Incorporated or Qualifed
12/02/1998

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apglied For

m Eﬂ Not Applicable

Suite, Apt. &, etc. Suite, Apt. #, etc.

]

£5-097909 4

. Certifcate of Status Desired

$8.75 Alditional

Fee Reduired

O

[25]

1

INo

=]
City & State City & State 6. Electicn Campaign Financing N $5.00 tray Be
E] ;l Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
2

Personal Property Tax. Oves

10.

Name and Address of New Registered Agent

Street Avidress (P.C. Bo:: Number is Not Acceptable)

9. Name and Adclress of Curren: Registered Agent
81| Name
SHAPIRO, STANLEY
8231 MUIRHEAD CIRCLE 8
BCYNTON BEACH FL 33437 83
84| City

F.Lissi Zip Code

agent. } am familiar with, and accept the obliga'ions of, Section B07.0505, F orida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sactions 607.050:2 and 607.1508, Florida Statutes, the above-named c rporation subm ts this statement for the purpose of changing its “egistered
office or registered agent, or bith, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as redistered

Slignature, typed or prnled n 1me of registered ager t and ttle If applicatle.

(NQ 'E Registered Agent signature re« uired when reinsialing:

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE ) (1 OELETE 11TMLE [QChange [ ]Addition
NAME SHAPIRO, STANLEY 1.2 NAME

smreet aoorzss| 8281 MUIRHEAD CIRCLE 1.3 STREET ADDRESS

emv-srze  |BOYNTON BEACH FL 33437 14 CITY-5T-2P

TMLE [] DELETE 21TIMLE [JChange  []Addition
NAME 22 NAME

STREET ADDEESS 2.3 STREET ADDRESS

CITY-$T-ZP 2.4 CITY-ST-2IP

TIME ] DELETE 31TIME [JChange [ Addition
NAME 32 NAME

STREET ADDF ESS 3.3 5TREET ADDRESS

CITY-§T-2P 34, CITY-8T-2P

TIMLE [ oELETE 41TIMLE [JChange  [T] Addition
NAME 4.7 NAME

STREET ADOIESS 4.3 STREETADDRESS

CITY-§T-ZP A4CITY-ST-2P

TIMLE [J DELETE 5171TLE [JChange  [7] Addition
NAME. 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2P 54 CITY-ST-ZP

TTLE {3 DELETE 6.1TITLE {TJcChange  [] Addition
NAME 6.2 NAME

STREET ADD 1ESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2IP

14. | hercby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the nformation
indic:ited on this annual report or supplementzl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
office r or director of the corpo -ation or the recuiver or trustee empowered t) execule this repont as raqguired by Chaf ter 607, Florida Statutes; and th at my name appears in

Block. 12 or Block 13 if changed, or on an atta:hment with an address, with alt other like empowered).

SIGNATURE:

SIGN/TURE AND TYPED PRINTED NAME OF JIGNING OFFI':ER OR DIRECTOR

%'17;ﬂ‘f_rf

Daylime Phone #

CR2E(034 (11/98)

$¥(1~37Y-930 1




