o

. FIII:ETNOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Pt

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

147
It
1

EL{J*. ,E‘E:

Mailing Address

% JOEL MARANTZ
929 FIRST AVE N,
ST PETERSBURG FL 33705

Principal L’P[‘ace of Business

%:JOEL MARANTZ
929 FIRST !AVE N.

FILED

Feb 17, 1999 8:00am

Secretary of Stat

02-17-1999 90090 004 ***150.00

Al

Ri

0O NOT WRITE IN THIS SPACE

!
k.

¢

i

i
3. Date Incorporated or Qualifed [
11/12/1984 L N
2. Princiqa'I::Place of Business 2a. Mailing Address 4. FEI Number . ‘Applied For
n 26] 59-2461209 Not Applicablo

" Suite, Apt. #, etc. Suite, Apt. #, etc.

[27]

. Certifcate of Statu:s Desir%zd;*, 1

L ]

e Ry
3

_ $8.75 Aaditional
g .ili FeelRequired

[2s] 29] .

[30]

2]
City & State City & State 6. Election Campaigfl Financi HRITETY )| il Bol
El Trust Fund Contribution B &Ad‘w tofﬁ;ﬁes F
Country Zip Country 8. This corporation owes the cf:f.irrent ¥4 i

Personal PropertyiTax. '] |h 157 11

9. Name and Address of Current Registered Agent

. Name and Address of New Re

FMARANTZ, JOEL
4 111G29iFIRST AVE N.
'+ 8T:PETERSBURG FL 33705

81| Name

5 o
! t .
o

82| Street Address (P.0. Box Number is Not Acceptable})

83

B4] City

i
ifs registered

A 1" Pursﬂ )

nt to the provisions of Sections 6070502 and €07.1508, Florida Statutes, the al
*-, -pffice g fegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as;
Offics ) ‘ |

agent,).am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing:

registered

CR2E034'(11/98)

SIGNATURE __
.. &llp Signaiure. typed or printed name of registared agent and 1te if applicable. {NOTE: Registered Agent signature required when reinstating) B DATE Cd
12, ik QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE LY P [J OELETE 1ATME R [JChange [ Addition
nve | MARANTZ, JOEL 12NAME Vo '
swesraooress) 929 FIRST AVE N. 13 STREET ADDRESS
CTY-ST-2IP ST PETERSBURG FL 14 CITY-§7-2P '
(] DELETE 21 TMLE
22 NAME
23 STREET ADDRESS
2.4CITY-ST-ZP
] DELETE J1TITLE
32 NAME
, 33 STREET ADORESS
34.CITY-ST-2P o !
1 0J DELETE 41TME 1" 3] Changg %
NAME ~ tr e 4 ZNAME ’ 5*
STREET ADDRESS 43 STREET ADDRESS 1!
Ev- stz | 44 CITY-§T-2P i
TME. i ] DELETE 51TME [JChangé  []Addition
nawe' 1 5.2 NAME o
STREET ADDRESS 53 STREET ADDRESS ~;
erv-st.zip 54CITY-ST-2ZIP v 4
TIMLE [ DELETE 61 TMLE H : [T Addition
HAME 8.2 NAME : 3.»' i
STREET ADORESS 6.3 STREET ADDRESS ! ‘ ': 3 b
CITY-ST-2IP , §4 CITY-51-2P ' E

officer, or.director of the corporat
| BIgék |12 'or Block 13 if chafigedy dr g
;

DA

PEa——

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. | furthes ceglify, that
indicated on this annual report or gupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made; Undax, oath;
oF the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statistes; and that m i"nama

0 . with all other like empowered. R R I A

B

N 89835

el

1 Dats Vi




