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

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

DOCUMENT # FQ4000003351

1. Corporition Name

STEVE MIZERAK, INC.

Principal Flace of Business
1243 52ND STREET

Mailing Address
1243 52ND STREET

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90215 030 ***150.00

OO A

SUITE #1 SUITE #1
MAGNOLIA PARK FL 33407 MAGNOLIA PARK FL 33437 DO NOT WRITE IN THIS SPACE
Us us 3. Date |corporated or Qualifed
06/27/1994
2. Princip#l Place of Business 2az. Mailing Address 4. FEI Number Apilied For
1] 26] 222418402 o Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ith
—J P P 5. Certifc ate of Status Desired O $8.75 Ad¢tronal
22 27 Fee Reijuired
City & ¢itate City & State 6. Electicn Campaign Financing 0O $5.00 ay Be
EJ El Trust FFund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4| Ea E‘ ,5‘ Personal Property Tax. O yes TINo
9, Name and Address of Curren: Registered Agent 10. Name and Address of New Registerud Agent
81! Name
IGOE, JOHN G _ |
250 ROYAL PAUJ WAY. 3RD FLOOR 82| Street Audress (P.O. Bo:: Number is Not Acceptable)
PALM BEACH FL 33480 89
84| City F L 85| Zip Code

11, Pursuant lo the provisions of Sactions 607.050: and 607.1508, Florida Staft
office 1 registered agent, or b th, in the State of Florida, Such change was authorized b
agent, | am familiar with, and a::cept the obligat ons of, Section 607.0508, Flarida Statutes.

SIGNATUFE

tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
y the corpor.ation’s board of directors. | hereby accept the appointment as recistered

Signature, typed or printad nz me of registerad agen' and tils f applicable (NOTE: Regstered Agent signature req iired when reinstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PDC (] DELETE LATITLE [CJChange [ Addition
NAME MIZERAK, STEVE 12 NAME
sreeTanoress| 1088 MORSE BLVD. 13 STREET ADDRESS
CITY-51-2P SINGER ISLAND FL 33404 14 CITY-ST-2ZPP
TILE [ DELETE 21 TIME [[1Change  []Addition
NAME 2.2 NAME
STREETADDRI 55 2.3 STREET ADDRESS
CITY-8T-ZIP 2.4 CITY-8T-ZIP
TITLE [ DELETE 3ATMLE CJChange (] Addition
NAME 32 NAME
STREET ADDRE 5 33 STREET ADDRESS
CITY-ST. 2P 34 Y- §T-2IP
TME [] DELETE 41TME [IChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TTLE [IChange [ Addifion
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-2IP 54CTY-5T-2P
TME TJ DELETE &1 TMLE DlChangs  [] Addiion |
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZP ]

14. | hereby cerlify that the information supplied with: this filing does not qualify for the exemption stated i Saction 119.07(3)(i), Florida Statutes. [ further certify that the irarmation
indicatd on this annual report or supplemental annual report is true and acc frate and that my signature shall have th2 same legal effect as if made ur der path; that | am an
officer 3¢ director of the corporation or ine fecei er or trustee empowered tpWxecute this report as red uired by Chapter 607, Florida Statutes, and that my name appears i

Block 12 or Block 13 if changed, or off a

ttactk ment with ar address, wj

Il other like empowered.

5244

Date Dayume Phone #

953 fog
/

CR2E034 (11/98)

Etm == eimem e -

s mmem z mam = —mmm -




