FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ELEVENTH STREET SALES CORP.

F96000003809 (8)

Frinclpal Place of Businass Mailing Addrass

1001 YAMATO RD. SUITE 306
BOCA RATON FL 33487

100! YAMATC RD. SUITE 306
BOGA RATON FL 33487

L

DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified

2, Principal Place of Business 2a. Mailing Addrass 4. FEI Numbaer Applied For
d 2 11-30700217 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. 4, etc. - ] $8.75 Additional
rz—ﬂ ;] 8. Cej|f|cate of Status Desired O Foe Requited
City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
'R_ﬂ 28 Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2;| 25 m 30 Personal Property Tax due Jure 30.  [Jves [ No
§. Name and Addresa of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
LUBITZ, CHARLES A ESQ 81| Name ‘
515 N. FLAGLER DR, 17TH FLOOR 82| Strent Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 ‘
83
84| City FL |as Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reFistered
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

agenl. 1 am lamiliar with, and accept the obligalions of, Section 607.0505, Florida Stalutes.

pificer or director of the corporation or ihe raceiver or trusies e
Bilock 12 or Block 13 if changed, or on an altachment with an

SIGNATURE:

SIGNATURE

Stgnature, typed o printed name of ragstered agent and ttle if applicable. (MOTE: Registerad Agant signature required when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE cP [J CELETE 11 TITLE [ hange [T agdvion |
HAME BENDER, SHELDON §2 NAME §
streeT aporess | 1001 YAMATO RD, SUITE 306 1.3 STREEY ADDRESS &8
CiTY-ST-1IP BOCA RATON FL 33487 14 0ITY-§T- 2P o
TITLE STD ] DEcete 2ATILE [T change [ Addition |
NAME BENDER, MADALINE 22NAME
staeev aponess | 1001 YAMATO RD, SUITE 306 23 STREET ADDRESS
CITY-§T- 2IP BOCA RATON FL 33487 2 400Y-ST- 2P
TME VD [T oeeene 31TE [ change | T Additian
NAE BENDER, STEPHEN 3.2 NAME
sTreer apDREsS | 4001 YAMATO RD, SUITE 306 33 STREET ADDRESS
CY-ST-21p BOCA RATON FL 33487 34.CITY-51-7P
TTLE [ DELETE 41T0LE J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-§1-2IP
TITLE T oiLETe 51TILE T Change 11 Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2iP 5.4 CITY-ST-21P
TME | EES 61 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 2P
14. | hereby cerlifh( that the information supplied with this fting does not qualily for tha exemption stated in Saction 112.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is trge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

werad 10 axecuts this report as requireti by Chapter 607, Florida

R VIInE AN TYDED OB BIHNTEDS ARME OF BSMING SEEICEDS AR DHAESATOR

atutgs; and that my name appears in




