FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT FLORIDA DEPAXTMENT OF STATE A r 27, 1999 8:00 am

CCORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIISION OF SORPORATIONS 04-27-1999 90067 006 ***150.00

DOCUMENT # 209398

1. Corporalion Name

ITHACA, INC.

S AR WX R

Principai Pliice of Business Mailing Address
1955 SW 50 AVE 1955 SW 50 AVE
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
01/25/1958
2. Principat Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
(21] 28] 596063167 Not Applicable
Suite, Apl. #, ste. Suite, Apt. #, etc. i . “diti
' P 5. Cerlifcaite of Status Desired O $8.75 Ac ditional
E] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 nay Be
E;I E’ Trust Fnd Gontribution Added to Fees
Zip Ceun ry Zip Country 8. This corporation owes the current year 11langible
m lgl E‘ m Persan al Property Tax. [Jves [INo
9. Name and Addi ess of Current Ragistered Agent 10. Name and Address of New Registered Agent

81 Name

SCHWAB, MICHAEL H.

82| Street Address (P.O. Box Number is Not Acceptable)

1955 SW 50 AVE

FT. LAUDERDALE FL 33317 83

84| Gity 85] Zip Cude
FL |*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named cc ‘poration submits this statement for the purpose of changing its r:gistered
office o- registered agent, or both, in the State o” Florida. Such change was authorized by the corporztion’s board of cirectors. } hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=

Signature, typed or printed na: e of registared agent ind title if apphcabile. (NOT! : Registered Agent signatura requ red when reinstating) DATE
12. DFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS +\ND DIRECTOFRS IN 12
TILE D T DELETE 1.1 TITLE change  [] Addition
NAME MICHAEL, HENRIETTA 1.2 NAME
streetaoorens| 3400 S OCEAN BLVD.APT.3F 13 STREET ADDRESS
CITY-ST-ZP PALM BEACH, FL 00000 14 CITY-ST-ZP
TITLE PD [ DELETE 2.4 TITLE [JChange  [JAddltion
NAME MICHAEL, | 22 NAME
smreet sopress| 3400 S QCEAN BLVD.APT.F 23 STREET ADDRESS
OITY-ST-ZP PALM BEACH, FL. 00000 2.4 CITY-5T-ZP
TITLE STD {J DELETE 31TITLE [JChange [ Addtion
NAME DONNER, EDWARD 32 NAME
streeTaooress| 3955 § OCEAN BLVD PH#14 3.3 STREET ADDRESS
CITY-§T-ZIP PALM BEACH FL 34.CITY-ST-2IP
TITLE D [ DELETE 4ATITLE {OcChange  [] Addition
NAME SCHWAB, MICHAEL H 4.2 NAME
swreeraooress| 1955 SW 50 AVE 4.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33317 44 CITY-ST-21P
TME 1 DELETE 51TITLE {IChange [ Addition
NAME 52 NAME
STREET ADDRES3S 5.3 STREET ADDRESS
CITY. ST ZP 54 CITY-ST-ZPP
TITLE [ DELETE 81TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 £ STREET ADDRESS
CITY-ST-ZP §.4 CITY-ST-ZPP

14. | hereb certify that the informat on supplied witt this filing does,
indicate d on this annual report ¢ r supplemental gnnualport j
officer ur director of the corporarion or the,re
Biock 12 or Block 13 if changed. of an a

SIGNATURE:

te and thal my signature shalt have th : same legal effect as if made ur der oath; that | .am an
fxecute this report as recuired by Chapter 807, Florida Statutes; and that my name appe:zrs in
Ul other like empowered.

t qualify fc%we exemption stated ir Section 119.07(3)(i). Florida Statutes. | further certify that the inormation

wEITIIT

Daytme Phona #

SIGNATL RE AND

PED R VEINTED NAWE OF SIGNING OFFICE] DR DIRECTOR Tt
N2 A S A piieaky S iy ]

0423 99 ?Sﬁ/ 5§32 V223

CR2E034 (11/98)




