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

PROFIT
CIORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIMISION OF CORPORATIONS

DOCUMENT # 204747

1. Corporation Name

ADIRONDACK, INC.

Principal P ace of Business

1955 SW. S0TH AVE.
FT. LAUDERDALE FL 33317

Mailing Address

1955 SW. 50TH AVE.
FT. LAUDERDALE FL 3337

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90060 031 ***150.00

ARG UL

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/02/1957
2. Principal Place of Business -| 2a. Mailing Address 4. FEI Number I Applied For
21 |26] 59-0043409 Not Applicable
Suite, Aat. #, efc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired O $8 75 A;!d_nmna!
El ;] Fee Required
City & Etate City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
’m LE’ Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
24 l;\ EI m Persor at Property Tax. [ Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHWAB, MICHAEL H BZ| Street Acdress (P.0. Box Number is Not Acceptabl
reet Ac dress (P.O. Box Number is Not Acceptable
1955 SW. 50TH AVE. ( plable)
F1. LAUDERDALE FL 33317 83
84| City FL ‘35 Zip Chde
1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalules, the above-named ccrporation submits this statement for the purpose f changing its ragistered

office or registered agent, or bo h, in the State of Florida. Such ¢hange was nuthorized by the corpore tion's board of <irectors. | hereby accept the apr ointment as reg stered
agent. am familiar with, and ac cept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable (NQTL, Ragistered Agent signature requ red when renstaling) DATE
12. OFFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TMe STD CJ DELETE 11T0LE [[1Change [ Addition
NAME DONNER, EDWARD 12 NAME
smeersooress| 3555 §. OCEAN BLVD., #14 13 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 14 QITY-ST-ZIP
e PD (] DELETE 21ATINLE [IChange [ Addition
NAME MICHAEL, | 2.2 NAME
strecTaooress| 3400 S. QCEAN BLVD., #3F 23 STREET ADDRESS
CITY-sT-2P PALM BEACH FL 2.4 CITY-ST-2P
TE D [ DELETE 3.1TME [IChange [ Addition
NAME MICHAEL, HENRIETTA I2NAME
seetaoorers| 3400 8. OCEAN BLVD., #3F 33 STREET ADDRESS
CITY-5T-ZIP PALM BEACH FL 34, CITY-ST-ZPP
TITLE — [ DELETE 41TME [Jchange [ Addition
NAME Dﬂ’l 7/04(//146‘-/— = ﬁ[w/f} 4.7 NAME
STREET ADDRES S / ‘f‘S’:’f Sé{j 5—& ’4 L/g i 43 §TREET ADDRESS
CRY-ST-ZIP f {: A_ A ly [)E/C_bl%ﬁ 3 / 44 CITY-ST-ZIP
TME ] DELET] 5.1 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-3T-2IP
TITLE ] DELETE 61 TMLE [CJChange  [] Addition
NAME B.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CY-5T-2P 6.4 CITY-ST-ZIP
14. | hareby certify that the infermati xn supplied with this filing does not qughfy fo the exemtion stated in Section 119.07(3){1). Florida Statutes. | further certify that the infurmation
indicate:! on this annual report or supplemental annual report js true angd tate ang/AAat my signatu ‘e shall have the same legal effect as if made unJder oath; that | em an
ceiver o et - tore xecuty Is report as reqiiired by Chapter 607, Florida Statutes; and that iny name appeas in

officer o director of the corporation or the re

%

1274

e empowered.

CR2E034 (11/98)

¥) 5334223

A.M ING OFFICER OR DIREGTOR
I ry-9i &0 K’jjlxﬁﬂ?

’
04"~ 2
7 Date Jayte Phane ¥

2-9 (25

0298351




