FILE NOW: FILI‘NG FEE AFTER MAY 1ST IS $550.00

FILED

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

PROFIT
CORPORATION,
ANNUAL REPORT

1999

Jan 22, 1999 8:00am
Secretary of State

1.

DOCUMENT # F93000000341

Corporation Name

ARDEN INVESTMENTS, INC.

01-22-1999 90068 048 ***150.00

R

Principal Place of Business .

17058 WHITE HAVEN DR.
BOCA RATON FL 334%

Mailing Address

17058 WHITE HAVEN DR.
BOCA RATON FL 3349

us us , DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, . 01/25/1993
2. Pnnc:pal Place of Busmess ) 2a. Mailing Address 4. FEI Number Applied For
21] 26] 75-1769007 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
P P 5, Certifcate of Status Desired 0 $8.75 Add.ltlonal
~—| El Fee Required
City & State .City & State 6. Election Campaign Financing 0O $5.00 May Be
'—T Lo . ;‘ Trust Fund Contribution Added to Fees
Cauntry Zip Country 8. This corporation owes the cusrent year Intangible
_l E‘ ;‘ E(-)-l Personal Property Tax. [ Yes CiNo
L 9. Name and Addrass of CUrrant Reglstered Agent 10. Name and Address of New Registered Agent
B T L BN ) Bt Name ’ '
!‘NA SON MO P 82| st P.O. Box N i bl
'? 17058 WH“-E HAVEN DH - i reet Address (P.O. Box .lebel" Is fj|0t Aq:;epla. e)
BOCA RATON FL 33496 e
el .
R 84| City

Pursuant to the pl;o\)lsmns of Secuons 607,0502 and 607 1508 Florida Stalutes. the above-named cof

office or ragistered agent, or both, in the State of Florida. Such thange was authorized by the corpora
agent. | am familiar with, and accept the obligations ‘of, Section 607.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered
ion's board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)

SIGNATURE : . - .
Signature, typed o printed name of registered agent and title If appicable. (NOTE: Registarad Agent sig Tequed when reinstat T DATE
12. OFFicERS AND DIRECTORS 13. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
TME CD [} DELETE 1ATITLE e [JGhange [ Addition
NAME NATHANSON MONTE P. 1.2 NAME
stReeTaooress| 17058 WHITE HAVEN DR 13 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33496 ) 14 CITY-ST-2P _
e V. o . [J DELETE 21 TITLE [Jchange [ Addition
NAME GREENSPOON, WARREN 22 NAME
sTREeTADDRESS| 5804 NW 35TH WAY 2.3 STREET ADDRESS -
CITY-ST-2P BUCA RATON FL 33496 o 2.4CITY-§T-2F
) [ DELETE 31 TMLE [Cichenge [ Addition
3.2 NAME
‘ . 33 STREET ADDRESS .
ervstze T BOCA RATON FI. 33498 14,CITY-5T-2P g
TILE PD [ DELETE 43TLE .
nwe. | STEINBERG, SHERRYL 4 2NAME
STREETADDRESS "5855 PADDINGTON WAY 43 STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33496 44 CITY-ST-2ZP
TME D _ [J DELETE 51TIME [QChange [ Addition
NAME GREENSPOON, GAIL 52 NAME ’
smreeTanoress| 5804 NW 35TH WAY 53 STREET ADDRESS
CY-ST-ZP BOCA HATON FL 33498 §4 CITY-ST-2P .
TmE .=‘. -. . L] DELETE 8.1TILE [OJChange  []Addition
MAME v'%' . - 6.2 NAME
STREET ADRERS | 5.3 STREET ADDRESS
CITY-ST-219 84 CITY-$1-2P

14. | hereby certify that the: information’ supplled with this filing does not qualify for the exemption stated. in

indicated on,this annual report or supplementa! annual report is true and accurate and that my signatu
officer or dlrectnr of tha'corporation or the receiver or trustee empowered 1o execute this report as req
Block 12 or Block 13 if changed or on ‘an attachmeni with an address, with all other like empowered.

Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an
uired by Chapter 607, Florida Statutes; and that my name appears in

/37 (se) A3 5/

Daytinfa Phane #

i s B Tt

JA——

T | e e o



