FILED

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

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
: 1999 DIVISICN OF CORPORATIONS

—

IOCUMENT # (357923

Corporation Name

POMA CORPORATION

|
i
|
N

Mailing Address

9040 BELVEDERE RD.
WEST PALM BEACH FL 33411

wieps: Tiacc of Business

" BELVEDERE RD. |
~7 PALM BEACH FL 33411

R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Oqafﬂ‘ed

09/01/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_ .i . 26 59.2328497 Not Applicabie
Suite, Apt. #, etc. Suile, Apt. #, etc. ] ] $8.75 Additional
b );ﬂ 5. Certifcate of Status Desired | Fee Required
~ City & State City & State = =1™% Elaction Campaign Financmg 0 = $5.00 Viay B
I E Trust Fund Contribution Added to Fees
Zip Country Zip Country -8. This corporation owes the current year Intangible

29 [30]

Personal Property Tax.

Yes

OnNo

1 s [25]

1. Name and Address of New Registered Agent

CT CCRPORATION SYSTEM, INC.

RPN

P.O. Bf’xl ﬁ.ﬁnb%és Not ACO?{’(%EB

9, Name and Address of Current Registered Agent
. 81| Name
~  POMA, FRANK
9040 BELVEDERE RD. 82
WEST PALM BEACH FL 33411 83
‘ 84| City

PLANTATION FL ™

P

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporp_tion submits this statement for the purpos:

e of changing its registered
pointment as registered

office or registered agent, or both, in the State of Florida. Sugh change was authorized by the co gectors. | hareby accept the &
agent. | am famWhe obligation: S 07.0508, Flesida Smtummw ARY A /9 ? ?

SIGNATURE §lgna10ra, typed or printed name of registered agant and title if applicable. (NOTE: Registaered Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e VP 47 DELETE 11TME CiD A Change [ Addilion
AME POMA, FRANK 1.2 NAME PATRICK WHELAN

seeeTa0ress| 9040 BELVEDERE RO. yasmeeraongss| 10371 1 7th ‘ Street, #5

CITY- ST 2P W PALM BEACH FL 14 CITY-ST-2ZP Santa Monica, CA 90403

IME sy . ¥ DELETE 21 TME PD c A Change [ Additian
e POMA, GIOACCHINO 22 NAME DAVID T. ZAJA _

stReeTaoress| 2761 VILLAGE BLYV #9-405 23 STREET ADDRESS 17570 SE 55th Steet

orv-st-op. . W PALM BEACH FL 2 4CATY-ST-2P Bellevue, WA 938006

me P T T T B DELETE 31TME g T - - “XJChange [ Addition [.
NAME PURINO, ALBERT T. 32NAME IAWRENCE M. KATZ

sTReeT ADoress| 18810 WISTY LAKE DR. assmestaboress | 19368 118th Terrace

CITY-ST- 2P JUPITER FL 34.CITY-ST-2P Jupiter, Florida 33478

TMLE [J DELETE 41TMLE D " X]Change [ ] Addition
NAME 4.2 NAME HARVEY ROSENBLATT

STREET ADDRESS sssmeeTaooress | 175 Great Neck Road

CITY- ST-2IP 44 CITY-ST-2P Great Weck, NY 11021-3313

TiLE [J DELETE 54 TILE D . XiChange [ Adaition
e 5ZNAVE HOWARD DAVIDOFE

STREET ADDRESS sasmeeranpress | 135 Ex 57th, Street -

CITY-ST-2IP 54 CITY-5T-21P New. York, New, York 10022

TILE ] DELETE §.1TIMLE [Changa [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-20 +.- 64 CITY-ST-2IP

14, ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that tha Information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

7 1

R - REQUIRED

, or on an altachmant with an address, with all other like empowered,

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90111 033 ***150.00

(11/98)

CR2E034

A TI I O ALl TVDER D DBIMTER MAMME AR RIS, AEERICFED e BIBECTAR

Daviims Phone #

—

é



