“iE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

...UMENT #

H40530

-t nl—nn
aoc of Business

""" TREASURE DRIVE
BAY VILLAGE-FL* 33141 S

i

Mailing Address

1620 NORTH TREASURE DRIVE
NORTH BAY VILLAGE FL 33141

o

i

N

FILED

Mar 23, 1999 8:00 am

Secretary of State

(03-23-1999 90008 001 ***150.00

R A BB

BC NOT WRITE IN THIS SPAGE

“Trugt Fund Contribution

Added to Fees---

3. Date Incorporated or Qualifed
. N 01/31/1985

“~—"Miacs of BusiNess _24]3, Mailing Address 4. FEI Number Applied For
26 59-251095% Nat Applicable

‘- Ant ¥, elc. - Suite, Apt. #, etc. . i

P 6. Cerlifcate of Status Desired $8F 75RAdd'|1|:;na|

E} ‘ ee Require

- & State o ‘ . ) City & State §. Election Campaign Financing $5.00 may Bs

R AV S v - - L O PO,

Country Zip

Country

8. This corporation owes the current year lntarlgye
Ye

I

.- [;5_1 E] 30 Personal Property Tax. {dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name :
JONAS, DANIEL E. .
1750 NE 167 ST. 82| Street Address (P.P. Eof‘!\l‘tﬂnp"er is Not Acteptable)
SUITE #1530 5
“ NORTH MIAMI'BEACH FL 33162
a : S 84| City F L 85| Zip Code

irsuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporaﬂon submits this stalement for the purpose of changing its registered
ice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dlrectors 1 hereby accept the appoumment as registered
ent. { am familiar with, and accept the obiigations of, Section 607.0505, Fiorida Statutes, .

i

"

Signature, rypud or printed name of repistared agent and Utle if applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS N 12

PVS ] DELETE

GLAUSER, SID
1620 NORTH TREASURE DR.
N. BAY VILLAGE FL

1A TITLE

12 NAME

1.3 STREET ADDRESS
14 CITY-S1-2P

[T Change

[ Addition

] DELETE

21TIME

22 NAME

2.3 STREET ADDRESS
2, 4CITY-ST-ZIP

[3 Change

[0 Addition

(I DELETE

31TME

3ZNAME

33 STREET ADORESS
34.CTY-ST-2IP

O Change

L] Addition

L] DELETE

41ME

4.2 NAME

4.3 STREET ADDRESS
44 CITY-5T-2P

[ Change

[[] Addition

] DELETE

51TME
§.2 NAME

5.3 STREET ADDRESS
54 CITY-ST-2ZIP

[JChange

[0 Addition

] DELETE

2P

B.ATITLE

6.2 NAME

6.2 STREET ADDRESS
64 CITY.ST-ZIP

[] Change

O Addition

|

CR2E034 (11/98)

ereby 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 the information
licated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
icer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3k 12 or Block 13 if changed, orgdn an attachment

N X1
*\_‘\

TR

&r an address, with alt ather like empowered.

3y 04

Vo [-P4/3 9Py

Daytima Phone #




