0358001

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 16,1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtan of o ecretary of State

1999 DIVISION OF CORPORATIONS 04-16-1999 90014 008 ***1 50,00

DOCUMENT # FQ3000004168

1. Corporation Name

EMALFARB INVESTMENT CORPORATION, LTD.

IR

Principal Place of Business ’ Mailing Address
140 INTRACOASTAL POINTE DRIVE. SUITE 404 140 INTRACOASTAL POINTE DRIVE, SUITE 404
JUPITER FL 33477 JUPITER FL 33477

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed |

09/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
27 L - EI b . . - 2363414412 - S - | Not Applicable !
L_I Suite, Apt. #, stc. Suite, Apt. #, etc. 5. Gerfifcate of Status Desired 0 $3 75 additional
22 2—7| Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] (28] “Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation oweg the current year Intangible i
;I Eﬂ ;l [:El Personal Property Tax. Oves [XNo
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent [
’ 81! Name ) !
EMALFARB, MARK A - ‘ ,
%EMALFARB INVESTMENTS 82| Street Address (P.O. Box Number is Not Acceptable) }
140 INTRACOASTAL POINTE DRIVE, #404 83
JUPITER FL 33477 = ST
i ip Code
FL

11. Pursuant to the provisions of Sections 607.6502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporaticn’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, lyped or printed neme of registered agent and title if applicabla, INOTE: Registerad Agent signalure required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PSTD : (] DELETE 11 TME ClChange [ Addiion | !
NAME EMALFARB, MARK A 12 NAME ;35'
streeraooress| 193 SPYGLASS COURT 13 STREET ADORESS i
orry-sT-2P JUPITER FL 33477 14CITY-5T-2P &)
TME 3 DELETE 24 TITLE [OChange  [lhdditon| | ~
NAME ‘ 2.2 NAME
STREET ADDRESS - v . - - - . 23 STREETADDRESS |~ - . =
CITY-S7-2P 2.4 CITY-ST-2P
TIMLE [7] DELETE 3.1 TIMLE [JChange  [7] Addition
NAME 32 NAME
STREET ADDRESS ' 33 STREETADORESS '
CITY-ST-2P 34, CITY-§T-2IP
TLE [J DELETE 41 TITLE [CJChange [ Addition
NAME 4.2 NAME |
STREET ADDRESS . . 4.3 STREET ADDRESS
CITY-ST-2P 4ACITY-ST-2P .
TIMLE [ DELETE 51TMLE CJChange ] Addiion |
NAME 5.2 NAME
STREET ADDRESS - . 5.3 STREET ADDRESS
CIY-ST-ZP | TR ’ . ) 54CITY-ST-2P .
e : ] DELETE BATITLE ' [JChange [ Addition .
RAME ' . 6.2 NAME ; .
STREETADDRESS| . . 3 STREET ADDRESS ) '
CITY-ST-2IP P 64 CITY.ST-2IP
14. | hereby certify that the information supplled wijh f in Section 119.07(3)(i), Florida Statutes. | further cedify that the information i

#nature shall have the sama legal effect as if made under oath; that | am an e
s required by Chapter 607, Florda Statutes; and that my name appears in

5/50/77 2/~ 703 ’/057

Daytme Phona #

lndlcated on this annual report or supplegie




