SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90007 016 ***550.00

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

DOCUMENT #

1, Corporation Name

F96000001286
CURRENT ASSET ACQUISITION CORP.

Principal Place of Business

212 EAGLETON LAKES BLVD.
PALM BEACH GARDENS FL 33418

A 0

DO NOT WRITE IN THIS SPACE

Mailing Address

22 EAGLETON LAKES BLVD.
PALM BEACH GARDENS FL 33418

3. Date Incorporated or Qualified

03/13/1996
2. Principal Place of Business 2a, Mailing Address . 4. FEI Number Applied For
21 'E ) L\%M'a/{ 52-1965662 Not Applicable
Suite, Apt. #, etc. T == Suita, Apt. #.etc. ) ) iti
ure. Ap " ; p( - 5, Certificate of Status Desired D $8 75 Adq:tlonal
;1 —5@ 0oL L2204 T N Fee Required
City & State §ily & State v MD' 6. Election Campaign Financing $5.00 May Be
m E-B] Ay da D ; Trust Fung Contribution [] Added to Fees
Zip Country Zip (CW 8. This corporation owes the current year
';] E‘ El m 7L‘( ;ovl Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
FHS CORPORATE SERVICES, INC. T2 Srest Address (PO B Number Ts Not Aecemiaiie]
reg rass (P.O. Box Number is Not Acce e
11780 US HWY ONE, #300 i
NORTH PALM BEACH FL 33408 83
84| City FL 85 Zip Code

SIGNATURE

11. Pursuant to the provisions of sections 07,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 .0505, Florida Statutes.

Signature, typad or printed name of registered agent ard tithe if applicabla. (NOTE: Regi: Agent sig raquired whan rei ing DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PDC [l oeLete 1A TIME L] chenge [ ] Addilion
NAME FRIED, MICHAEL S 12 NAME
streevaooress | 109 N. ADAMS ST. 1.3 STREET ADORESS
CTYST-2P ROCKVILLE MD 20850 14 CITY-ST-2P
TME ) oeem 21TMLE [ ] change [_] Addition
NAME FRIED, LOIS S 22 NAME
sreeraooress | 109 N. ADAMS ST, 2.3 5TREET ADDRES$
CITYSTZP ROCKVILLE MD 20850 24 CITY-ST-ZIP
TITLE VD - ~— D OELETE 3ATITLE ~1= El Change D Additon
NAME CORNBLATT, ARNOLD 32 NAME
streetaporess | 212 EAGLETON LAKES BLVD. 33 STREET ADDRESS
CITY-ST-ZP PALM BEACH GARDENS FL 33418 34 CITY-ST-ZIP
TME [ pecete 41 TIE [ ] change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TIMLE [VoeLere 51TME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ACDRESS
CITY-ST-2IP 54 CITY-ST-2P
TmLE [ oeLete 61 TITLE U change [] Addition
NAME 6.2 NAME
STREET ADDRESS $3STREET ADORESS
CITY-ST-ZIP yd 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplieg At
indicated on this annual report or supple {2
an officar or director of the ca '
in Block 12 or Block 13 if eivange

‘SIGNATURE:

ction 119.07(3)(}), Florida Statutes. | further cerlify that the information
ature shall have the same legal effect as if rmace under oath; that | am
zaport as required by Chapter 687, Florida Statutes; and that my name appears

%//77

Genay

e —— T S

(e Y

CR2E034 (5/99)

]

I 1
]

il
i




