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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90046 043 ***150.00

DOCUMENT # 686865

1. Corporation Name

DAVID BORSTEIN, INC.

Principal Place of Business

_Mai;'ng Address

9116 CYPRESS GR. DR. -#/97 ? YPRESS GREEN DR. #L/d 7
& JACKSONVILLE FL 32256
JACKSONVILLE FL 32256

us

T L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

0042672

09/08/1980
2. Brincjppl Plage of Business 2a. Mailing Address 4, FEI Number Applied For
20171/l CipRess Sneen bRl iRt GREEN DL | so20e001 ot i
Suite, Apt. #, X Suite, Apl. #, etc. iti
uite, A& ¢ ulia. A 7 5. Certifcate of Status Desired O $8.75 Addlmonai
EI_: ! 07 ;l 107 Fee Required
—L City & Stata. ~ . - . = oo .= T Ciy&State . ' . - =~ |6 Election.Campaign Financing— —-~ - $5.00-Ma —
— e . . . el o D e LUU-May-Bew=—|——
E‘ﬁ(’,‘{su\ i & T:I/ m FZ/ Trust Fund Contribution O Added to Fees
Zip — Count, Zip } Country 8. This corporation owes the current year intangible
;l 32?‘9 @ [_z?| frbV'«\/f’(, L~ —2?| 37’7/% EH' L{.UA’L‘ Parsonal Property Tax. O Yes MO
9. Mame and Address of Current Registered Agent 1{. Name and Address of New Registered Agent
81} Namg z A E_E
BORSTEIN, DAVID 82| Sireet Add ! g %BpN lﬁ i }a!.o: tahl
ree! ress - GX Numoer ol AcCep e
qu (ﬂ YPRESS GREEN DR. “4707 éf i I& CNPRESS é&EﬂE&J ‘D}L
4 jo7
84| Ci 85| Zip Code
ThcicolviLLe FL |”|=25580
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corppration’s bo?;d of difectofS. Uhereby acegpt the appointment as registered
agent. | am familiar with, and accept the obligations of, Gection 607.0505, Florida Statutes.
sionaTure _ FORVID 1RSTE /, { i / st B3VYT5T
Signatarg, fyped or printed nama of registerad agant and 1itle f applicable. (NOTE: Repistered Agent signature requred when reinsltling) —_ DATE 7 55.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE PD ] [] DELETE 11TITLE [Jchange [ Addiion E
NAME BORSTEIN, DAVID' 12 NAME 3
sweeranoress| 8974 BROOKSHIRE CT 13 STREET ADDRESS 2
CITY-ST-2IP JAX FL 14 CITY- ST-2P &
TME [ [J DELETE 2.1 TRLE [JChange  []Addition | €2
NAME BORSTEIN, EVELYN S 22 NAME
sreetaooress| 8974 BROOKSHIRE CT 23 STREET ADDRESS
orv-stze . | JAXFL . . e 24CTY.STZP | _ . ) ]
TME VP ] DELETE 31TME Y i ) chhange " [0 Additicn
Nave BORSTEIN, CHARLES A. a2NAME PORSTEIN, CHARLES A~
seetanoress|  1RFS7-LOGREN-RD. 33 STREETADDRESS @_ 5/{ 00&5&( E o o
CITV-ST-2ZP JAGKSONVLLE-FE 34, CTY-ST-20 Y, L A2 ,
TME VP LJ DELETE 41TLE T [4 [QChange [ Addition
NAME BORSTEIN, DONALD K. 4 2NAME
smeeTaporess| 8607 DEERMOSS WAY E. 43 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 44 CITY-ST-2P
TIMLE [ DELETE 51 TITLE [Change [} Agtilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 54 CTY-ST-ZIP
TE [ DELETE 61 TITLE [CJChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
(;[w_‘t_:,'r_zn:.L ’ S ’ 2 6.4 CITY-ST-2IF

14. | heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. { further certify that the information
indicated on this annual 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 t am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered. .

ARLES 4 BoR<TEM] 1-5G7

Goi-731-0354

Daytima Phone #



