FLORIDA DEPARTMENT QOF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1999:

Principal Place of Busines$

Mailing Address

FILED
Feb 04, 1999 8:00 am
Secretary of State

02-04-1999 90014 036 ***150.00

GIRYERREA RN EROM T

5411 NW 15 ST S411 NW 15 ST N,
PO BOX 634817 PO BOX 634817 -
MARGATE FL 33083 MARGATE FL 33063 DO NOT WRITE IN THIS SPACE
e et 2 SeeL e L, et e r . e s meT = = .—%|-3.-DateIncorporated or Qualifed . __ . .
02/02/1978
2. Principal F'lace of Busi 2a. Mailing Address 4. FE! Number Applied For”
’-—] E} . 59"1 ?98150 Not Applicable
S A Suite, Apt. #, etc. iti
uite. Apt. #, etc. uite, Apt. #, etc 5. Certifcate of Status Desired - [ $8.75 Additional,
27 T Fee Required . -
C'W & State City & State 6. Election Campaign Financing ‘i ~ $5.00 May Be
;ﬂ 28 Trust Fund Contribution Added to Fees
i o Country 8. This corporation owes the currant year Intangjale O
_l ISOl Personal Property Tax. Yes ONe
14. Nama and Address of New Registared Agent
81| Name. _ , .. L S
et " [82] Street Addréss'(P-.O.’E;éx-NumEer is Not Aa‘.épfabie) 3 gl B
5] & -
84| City :

FL

fSecuons 607.0502 and, 60? 1508 Flortda Statules, the above-named carporation submits this staterment for the, purpose of changing its registered

T both, in the State of Florida; Such change was “authorized by the corporation's board of directors. 1 heréby accept the appcilﬁtn'ﬁnt as registered— —
nd ‘acoept the obngahons of, Section 607.0505, Florida Statutes.

-t

SIGNATURE

Slgnature, typed or nnmsd name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating): : < # . DATE
12. . "4 . OFFICERS AND DIRECTORS 13. ADDiTIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD N 1 DELETE 11TTE T [ Changs [} Addition
NAME BERKE, JUDITH 12 NAME
smeeaoress| 7579 IMPERIAL DR 11 STREET ADDRESS
CITY-5T.2IP BOCA RATON FL 14 CITY-ST-2IP
TIME VD \ ﬁ i [J DELETE 24 TITLE [JChange [ Addition
NAME BERKE, KENNETH Z2NAVE
stREETADDRESS| 22324 BOYACA AVENUE 23 STREET ADDRESS
CITY-ST-ZP BOCA HATON FL L 2.4 CITY-ST-2ZP
TTE e P SRS s [ DELETE 31TME Cchange [ Addition
HAME: ™ BERKE. TUART , A2 NAME
STREET ADORESS| - 4964, NW. 84 ROAD 33 STREET ADDRESS s SR
arv-sr-z26 COHAL SPRJNGS FL 00000 34, CITY-5T-2P L ETe AT Y
TME (] DELETE 41TME -, 0y SoBU [Change 5. [] Addition |
NAME 4.2 NAME
STREET ADDRESS | ' 43 STREET ADDRESS
éry-§r.zIp ¢ ) - - 44 CITY-ST-ZP
TVTLE [ DELETE 51TILE [lcChange  [J Addition
NAME 52 NAME T,
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZP i
ME 1 DELETE 61THLE [JChange  [] Addition
NAME 6.2 NAME . e
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP

14. | hereby certrfy that the mformanon supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes, ! further certify that the information
indicated on this annual repart 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 diréctor of the carporation of the recej
Block 12 or Block 134, changed or on an;

SIGNATU RE:

r or trustee empo Ne
chrnent with ap.» ®

d_ to executa this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in

5795

Daytime Fnhone ¥

4 { Date

0157814

FROEAA f1470R)

N s e} o R



