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

FILED

yar

PROFIT FLORIDA DEPARTMENT OF STATE F
eb 08, 1999 8:00am
CORPORAT|0N Katherine Harris ?
ANNUAL REFORT Secrotary of State Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUM ENT # P 02-08-1999 90007 022 ***150.00
1. Comoration Name 93000080225
LIVOHNES_EJCOBP.
Principal Place of Business : " Vaiing Addréss H"Hlll ”l m'”“” II”‘ Ilm IIN ml“lm ""I“l’”" HH "’
1048 KANE .CONGOURSE . . 1048 KANE CONCOURSE
SUME 28 - . : SUITE 28
BAY HARBOR FL 33154 BAY HARBOR FL 33154 _DO'NCT WRITE IN THIS SPACE
3.. Date Incorporated or Qualifed
. 11/15/1993
2 Princ_ipal Place of Busipess 2a. Mailing Address 4. FEI Number Applied For
21] A 2 650453575 Not Appiicable
Suite, Apt. #, etc. ’ Suite, Apt. # etc. 5. Cerlifcate of Status Desired O $8 75 Addlitional
z‘ ;—?} Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be.
23 . ’ EZ] Trust Fund Contribution _Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I Eg] E] W Parsonal Proparty Tax. [des CONo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
’ T Tal T ' 81| Name
. GADNISKY, SETH - - .
""‘1043 KANE CONCOUHSE ‘ 82 S.treel Address (P.O. Box Nur?1lbe|i is No.l Acicepta‘blle),.
BAY HARBOR FL 33154 S P
L 84 City Tas| zip Code”

FL

A

, 11 F'ursuant to the prowsmns of Secnons 607.0502 and 607 1508 Flonda Statutes the above-named corporauon submits this statement for the hurpose of changing its registered

nt’hce or registerad agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of diréctdrs. | hereby accept the appomtment as registered

agent.-I'am famiiar wnh and accept the obhgatlons of; Sectlon 607.0505, Florida Statutes.

SIGNATURE TR ., .

Slgnature, typed or printed name ofragistamd agent and title if applicabls‘ (NOTE Registered Agent signature requirad when reinstating) . - - ¢ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p . S ] DELETE 14 TME e, e © [Change  [JAddition
NAVE GADINSKY, SETH 12 NAME T ‘ T :
sTreeT aporess| - 1048 KANE CONCOURSE, SUITE 28 1. STREET ADDRESS
CITY-5T-2P BAY HARBOR FL 33154 14 OTY-S7-7P ;
IME v B [ DELETE 21TME [JChange [ Addition
NAME 2.2 NAME ‘
STREETADDRESS| . 2.3 STREET ADDRESS
CITY-ST-2P T e e . " Qascav-st-zp g
TILE ' : . [J DELETE 31TMLE 1 GChange [ Addition
NAME 32 NAME
ST‘REETADDRES»S L 33 STREET ADDRESS et e e ey
ST 2Pene | e 34.CITY-ST-ZIP T R R
TmE T : A [ DELETE 41 TITLE v we .+ t%e 4% J[f]Change v v []'Addition
NAME = -] oo ! B 4 2NAME
STREETADORESS | - L , 43 STREET ADDRESS
emv-stze. [ : 44 CITY-ST-ZIP S
TME [J DELETE 51TITLE [Change  {] Addition
NAME . 5.2 NAME i
STREETADDRESS| o . ' 53 STREET ADDRESS
cv.stze | - ' S4CITY-$T-2IP
—— s J DELETE 6.1TIMLE [ Change 3 Addition
NAME _ et 52 NAME
sTREETADORESS| 1 . oo o §:3 STREET ADDRESS
CITY-S5T-2P ' 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify mat the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n

SIGNATURE: - s/ TURE REQUIRED

Block 12 or Block 13 af changed, of on an attachr€nt with an address, with all other like empowered.

CR2E(34-(11/98)

Dala Daytime Phone #



