_FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Kathearine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A AND V DEVELOPMENT CORP.

609563

Principal Place of Business

7400 N FEDERAL HIGHWAY

Mailing Address

7400 N FEDERAL HIGHWAY

FILED

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90050 044 ***300.00

A A

ool

cwoneta e EL

STE B6 STE BS
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualifed
02/12/1979 :
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1912881 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
° P & 8, Certifcate of Status Desired O $8'75 Add'ltlonal
E] 2T| Fee Required
City & State —~ — - - ——-City-& Stata T G:-Electioﬁ-caﬁlpizilgh:Hhaﬁﬁﬁéfﬁf‘iﬂ?ﬁ$52005mﬂ,sei’w’
|23] 28] ' Trust Fund Contribution - Agded to Fees
Zip Country Zip Country 8. This corporation owes the current year Intagisle
;I l;l ;} @ Personal Property Tax, yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOFFREDOQ, ANTHONY V. —
- 82| Strest Address {P.O. Box Number is Not Acceptable
7400 N FEDERAL HIGHWAY ‘ )
-+ ~STEBS 83
BOCA RATON FL 33487
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

5, the above-named corporation submits this statement for the purpose of chang! | &
ion's board of directors. | heréby accept the appointment as registered | -

ing its registered , |

0364129

[

SIGNATURE

Signature, typed or printed name of registered agent and title if appicatle. {NOTE: Registerad Agant signature required when feinstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 o
TILE P [ DELETE 1A TITLE [QChange [ Aduition E
NAME LOFFREDO, ANTHONY V. 12 NAME <
swesvavovess| 7400 N FEDERAL HIGHWAY, SUITE B-6 1 STREET ADDRESS 3
CITY-ST-2P BOCA RATON FL 33487 1.4 CITY-5T-2ZIP &
TITE ST [ DELETE 24 TILE Change [ Addition | ©
NAME LOFFREDO, CAROLINE E 22NAME
sTrReeTAooRESS| 7400 N FEDERAL HIGHWAY, SUITE B-6 2.3 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33487 2.4 CITY-ST-21P
TILE” “VP : - — CIDELETE  -fatmme~—  —| VP : — . _Xc_ha_nge () Addition. |-
A LOFFREDO, V. ANTHONY s2navE LoFFREDD, V. ANMONY 777 '
sTReeTapoRess| 5688 N.W. 100TH WAY sasTReETADORESS | TS AMBLESIDE WRY
GirY-§T-2IP CORAL SPRINGS FL 33076 34.CITY-ST-2P LAKE \JpRrH | Pt~ 33ve7
TME [ DELETE 41TMLE [GChange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CIY-87-2P
TILE [J DELETE 51 TITLE [JChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54.CITY-5T-2P
TME [ DELETE 61TME [JChange [ Addition |,
NAME 62 NAME
STREET ADDRESS .3 $TREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZP

14. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
grTpceiver or trustee pmpowered to exscute this report as required by Chapter 607, Florida S

tatutes; and that my name appears in
aryaddress, with all other like empowered. ’ .

56\ - Ao

t uf
1

Daytime Phone #



