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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8:00 am
CORPQORATION Katherine Harris ecretarjr Of State
ANNUAL REPORT Secretary of State
i of¢ e of¢
1999 DIVISION OF CORPORATIONS 04-22-1999 90237 006 ***150.00
DOCUMENT # Fg6000004734 *
1. Corporation Name ..
Pringipal Place of Business Maiing Addross ‘“""l”"l (l“l I“i"lm Il “mi "m "““ll" ‘l“l "Hl m |||
29 LAYTON §T. 39 LAYTON ST
FREEPORT NY 11520-6240 FREEPORT NY 11520-6240 . e = = -
. N e == DO NOT-WRITE'IN THIS'SPACE
L e s, e i ' 3. Date Incorporated or Qualifed
ER 09/16/1996
2. Principai Place of Business 2a. Mailing Address 4, FE| Number ! Applied For
2 26] 11-2606794 - Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. - K iti v
e - e e T ) 8. Certifcate of Status Desired (] $8.75 Acditonal :
22 PO . r27, - Fee Required r
~ City & State . L City & State 8. Election Campaign Financing O $5.00 May Be I
23 C - 2_3‘) . Trust Fund Contripution Added to Fees o
. " +
Zip Country Zip o Country 8. This corporalion owes the current year intangible ‘
@ .- 25 ] ~2_9} s IE] ) : * Personal Praperty Tax. . -Oves . ONo
9. Name and Address of Current Registered Agent - . 10. Name and Address of New Registered Agent .
|81 Name '
BODIAN, MARTIN H £SQ 5w R e :
7572 FENWICK PLACE reet Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33496 83
84| City ' FL 85] Zip Code
*1”.11. Pursuant to the pravisions of Sections 607.0502 and 607.1508,.Florida Statutes, the above-named.corporation submits this statement for the purpose of changing.its registered
offica or registered agent, or both, fn 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 accegpt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE : . .
Slgnature. typed or prirled hama of registared agent and Lte if appiicable. {NOTE: Reg:stered Agent signature required when reinstating) DATE 8
12 QFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2
Tiie PD - [ DELETE 1.1 TME [CChange  [JAddiion} =
T . . ~
NAME SPECHT, WALTER : 12 NAME _ 3
sTreeraboress| 39.LAYTON ST. 1.3 STREET ADDRESS . . - U g
CITy-5T- 2P FREEPORT NY 11520-6240 o 1agmrsrze_ . R T VPSP I
me . S : ' [J DELETE 21ME . . . .. DOCrange - DAddiion] Q
- NAvE SPECHT, KAREN ~ = T v heewee | e e e e
streeTanoress| 39 LAYTON ST. ) _ , 2 STREET ADDRESS e : ’
crv-st.ze . | FREEPQRT NY 11520-6240 T Reeomvstze | o o -
TmEe B } ] DELETE 31TIME - ’ Jchange [ Addition
NAME ) 32 NAME h )
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-ST-2P  ° - B 34.CITY-ST-ZIP :
TITLE - - - .o L [T DELETE 41 TME [Ochange [ Addition
NAME B e .,
STREET ADDRESS ) 4.3 STREET ADDRESS
CTY-sT-2 s 44 CITY.5T-2P
TME O DELtETE 5.1 TITLE [JChange  [| Addition
" NAME - T ’ 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP LT, Tt 54 CITY-57-2IP
TME {0 DELETE BATIE ) {Tjchange [ Addition
NAME A 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
l;CITY- ST-2IP 6.4 CITY-ST-ZIP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ehanged, or on an attachment with an address, with all other like empowered. L
fea{N 4o e d C N
sioNATURE: N alimitbads, W= Gia e W Syechl [/ /o5
- SIENATURE AND TYPED OR PRINIED NAME OF SIGMING OFFICER OR DIRECTOR [ Date t Daytima Phone #




