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

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90004 014 ***150.00

4 - “PROFIT FLORIDA DEPARTMENT OF STATE
’ CORPORAT'ON Kathorine Harrls
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

1.

DOCUMENT #
WS,

Carporation

N,

FAi0000654 8] () /or
MANALEMENT, T NC,

Principal Place of Business

Maliing Address

DO NOT WRITE IN THIS SPACE

3. Date Incory tsd/)r Qualfft
2. Principal PWSE@E L%N 2a. Mailing Address * 4 FEIN!mObera’l ‘qq Applied For
29 A Swlizs 25 Trvodore (ovwedde| 5- 0531923 Not Applicabie
- Suite, Apt, #, etc. . Suite, Apt. &, etc. 5. Ce niﬂ?te of Status Dasired D ggfq u.?;d;:itional
B Colen. GReLLS FL |m Treeq (b, 07 " trmpnaontoaon L) Smoren:
I le‘5 cmras 'E[ Zipo‘l 3’05 [j'é'l Counir): Q 8. ;::;::;;p:;ﬂon owes the current a\:al:tanglbla F’ors’::al
9, ﬂamn and Addross of Current Reglstered Agent 10. Name and Address of Now Roglsterad Agant
CT CoRPoRATION SISTEM e
\?.OO 5' ?‘ ME.‘_[_SLH-MD RD, 82| Strest Address (P.O. Box Number i3 Not Acceptabie)
PLATTATION, Fu 33320 : -

85! Zip Code
FL [

11. Pursuani {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co

rporation submits this statement for the purposa of changing its

registered offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s toard of directors. ! hereby accept the appoiniment
as registered agent. kam familiar with, and accept the obligations of, Section %?.0505. Florida Statutes.
SIGNATURE Signature, lyped or prinled nams of regis\ared agant and title i epplicable. (NOTE: Raglstered Agent signaturs Tequired when reinstating) DATE o
iz T OFFICERS AND GIRECTORS 13, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
0L AN . s
we gkt b Zuckerman DR [ o D
STREET ADDRESS .5qq LCYl‘ﬂq ton Ave 1.3 STREET ADDRESS &
ovv-st-zp | NS NOrE, NY 1003 14 CITY-ST- 2P &
&TL; PCECE . [Jotere fas mue [Ccnange [ additon|<
E
STREET ADORESS ﬁféo U\?{ o 33rd o, :i :‘::EETADDRESS
Ty -ST. 2P NI Nori, MY (00D 24 CY-ST-2P
Tmn:: w ag;gl[‘l(f.r\;j? /g%%\/ HEGE EX n“::s [ Tchange 1] Addtion
. 37 RME
seETADORESS | G0 \for 23T d S 33 STREET ADDRESS
orvestze | NN Dk, NV (DDD 34 orv.sT-2p
TTLE \If/(PU/ Tregsury ey (Tjoetete fos e [Jorange [ adston
KAME ul 43 NAME
STREET ADDRESS &0“&3 reupruad D 43 STREET ADDRESS
orv-st-zp | - M, N T Q0308 ¢4 QTY-ST-2P
e ¥, DELETE |54 tmE Change Addition
i Pﬁ?\nr Kngsley - 2 e - -
smesnsonriss | 50 WILST SDT etk 53 STREET ACORESS
emvst-ze | A UM NOrk, NY LDDOI 54 OTY-8T-20
e 954 5 Toetete for e [ Jcrange [ ]Addton
NAME %ﬂl’ﬂ[m—% l’wd 62 NAME
streetacoress | Lib) WG \3{5'[ OQW tH 63 STREET ADORESS
Ty - §T- 2P ANV N 00 | B4 CITY-ST-2P
14. | hereby certify that tha information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)i}, Florida Statules. | further certify that the

SIGNATURE:

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under

ration or tha

-
q

oath; that 1 am an officer or directar of the ¢
my name appaears In Block 12 or Blg i

)

STFFLA2381F 1

& AW, -
PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Chie| ~

g

diver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal
bitachmant with an address, with all other like empowsreg.

Daylims Phone #




