000535

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE T FILED
Katherine Harris Apr 26,1999 8:00 am
Secrelary of State ecretary Of State 1

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS
04-26-1999 90203 018 ***150.00 t

DOCUMENT # F98000004045

1. Corporition Name i

e L

Principal Place of Business Mailing Address '
139 FULTOM ST 139 FULTON ST
NEW YORK NY 10038 NEW YORK NY 10008 .
DO NOT WRITE IN TtIIS SPACE .
3. Date | corporated or Qualifed
07/16/1998 i
2. Principz| Place of Business 2a. Mailing Address 4, FEi Number Applied For
21] 26] 13-3641170 Not Applicable |
E‘ Suite, Apt. #, etc. 2_7\ Suite, Apt. #, etc. 5. Certifcate of Status Desired ] $8F.67€f;:?$f;3nar ;
City & State City & State 6. Electicn Campaign Financing el $5.00 iMay Be ‘
rz_s—l m Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible |
;I [E\ ;;l lm Personal Property Tax. O Yes INo ]
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent }
81| Name ;\
MAROLDA, JOANN "
% PERFECTLY BALANCED BODKS 82! Street Address (P.O. Bo> Number is Not Acceptable) (
133 GARDEN AVE N. )
CLEARWATER FL 33755 - ——
City 85| Zip Cade
FL
11. Pursuznt to the provisions of Scctions 607,050 and 607.1508, Florida Stalt tes, the above-named corparation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apj.cintment as registered
agent. | am famiiar with, and a« cept the obligat:ons of, Section 607.0505, Florida Slatutes.
SIGNATURE
Signatura, typed or printad na ne of registered agent and ulle if apphcabla, (NOT =: Registered Agent signature req ired when reinstating) DATE 8 ‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMS IN 12 =2}
TITLE CP {J DELETE 1ATINE ClChanga  [JAddiion | + |
NAME BIAMONTE, MICHAEL 1.2NAME 3
smreeTaonress| 733 WEATHERSFIELD DR 13 STREET ADDRESS 2
oITY-3T-2P DUNEDIN FL 34698-7437 14CITY-ST-2PP &
TLE T ) DELETE 21 TINLE [IChange  [JAddtion | & §'
NAME MAROLDA, JOANN ZZNAME
streeTaporess| 133 GARDEN AVE N. 23 STREET ADORESS
CITY-ST- 2P CLEARWATER FL 33755 24cmvsT-zP |
TnEe [J DELETE 31TITLE [JChange  [JAddition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CRY-ST-ZIP 34 CITY-ST-ZIP |
TME [ DELETE 41TITLE T ] Change [ Addition
NAME 4, 2NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-5T-21P 4.4 CITY-$T-ZIP
TIME [ DELETE 51 TILE [JChange  []Addition
NAME 52 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TE ] BELETE SATILE Change | L) Addition :
NAME. 6.2 NAME I .
STREET ADDRE!IS 6.3 STREET ADDRESS |
CITY-ST. 2P 64 CITY-ST-2P I :
¥

14, | hereb certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. ! further c.xrtify that the inf-3rmation
indicated on this annual report o7 supplementaf annual report is true and accurate and that my signatre shall have the: same legal effect as if made urder oath; that | &#m an
officer ¢ r director of the corporat.on or the receivar or trustee empowered to execute this report as required by Chapte* 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed. or on an aftach nent with an address, with a| other like empowerad.

SIGNATURE: GADCL . SoasYWaroldow Y/ Jaq 727-445 3767

SlGNATUj AND TYPED OR F RINTED NAME OF 5IGNING OFFICEF OR DIRECTOR Date Daytime Phone: #




