FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 -

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls :
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS GHFF3 -~ A g

1999
DOCUMENT # G74567 G L G 81/

1. Corporation Name iUt bR LA AL
‘ TALEATAESTE, FLORIDA

e B 11 Ty

Principal Place of Business Ma-illng Address
| 2645 OLD OKEECHOBEE RD. 2545 OLD OKEECHOBEE RD.
2| W PALM BEACH FL 33409 W PALM BEACH FL 33409
. DONOTWRITEINTHISSPAGE
3 Date Incorporated or Qualifed
] ) . - | _10/27/1983 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] — 26 o o) 582406597 - 'ﬁe!,AnplEée
Sulte, Apt. ¥, eic. Suite, Apt #, etc.
Ap | uite, Ap alc &, Cerbicate of Status Desired 58 75 Addnuonal
City & State Oty & State 6. Election Campaign Financing [ $5.00 May Be
;5] LB—L o o ... & _Trustftund Contrbution " AddedtoFees
Zip Country Zip B Country 3 This corporation owes lhe currenl year Intangible
24 Eﬂ 29] o [3017‘ o _J __ Parsonal Properly Tax [ves  WINo

) ~10. _Name and Address of New Regislered Agenl o

81 Name
SCHLOSBERG, STEVEN o S
830 m OUAY 82| Street Address (F O Box Number is Nol Acceptable)
m FL m 83 S S ————n _— —

Zip Code |

e T g

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe abave named éo}porazuon submits this statement for the purpose of changing is reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | herety accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ .. I . e .
Signature, typed of printed nama of regrstored aganl and litlo f applicable (NOTE Rnglstered Agent srgmq!uu fetuired whan d DATE

12. OFFICERS AND DIREGTORS 13, " ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12|
TME PTSD {1 DELETE 11 TILE {IChange [ |Addition
NAME SCHLOSBERG, STEVEN 12 NAME

7| sreevaporess| 930 TURNER QUAY 13SIREET ADORESS

- Jovsrze | SUPTERFL —— Morvsrze | CANDOLNE PR e g e 11

.| me [) DELETE ZITME 241 1,-’:3' DI]Iqq)ge_U Q‘\dd‘uon

N - 27nane LT R IO B 2 Rt
STREET ADDRESS 73 STREET ADDRESS
CATY-ST-2P ‘ i Rzacuystae S e
e [JDELETE 31T [7iChange [ Addition
NAME 3.2 NAME
BTREET ADORESS 33STREET ADDRESS
CITY-ST-2P o Qascrvsrae | e - ]
TME [ DELETE 41T [JCnange  []Additon
NANE 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5Y-2P e RssonvST-2P L o L . o
TMLE L] DELETE 51 TITLE [1Change [ Addition

e 52 hANE

| STRENFADORESS 53 STHEET ADDRESS

i | cmy-st-pe 54 GITY-5T-2IF

v Tme [ GELETE §1TILE B _@ ['_J'"_ﬁfﬁ‘[jﬁm

I TP 62 NAME g/m'

" | stmeeT ADoRESS 63 STREET ADDRESS Z’

¥ CHTY-§T.2P 64 CITY-ST. 2P

44. | hereby certify that the information supplled with this filing does not qualify Tor the exemption slated in Seclion 118. 07(3)(i). ‘Florida Statutes. | further 1 cemfy that the information
annual report is true and accurale and that my signature sha!l have the same legal effect as if made under cath; that | am an
e empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in

indicatad on this annual report or suppless
hiall othar like empowered

officer or director of,

T Dan Duvime Frone

wazrer?

CR2E034 {11/98)



