Ehd

= e

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS
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DOCUMENT # 461880

FORMAN ENTERPRISES, INC.

(1)

Principal Place of Businass

14330W.PALMETTE PARK RD
BOCA RATON FL 33486-0205

1440

Mailing Address
1489 W PALMETTO PARK RD

#440
BOCA RATON FL 33486-3305

FILED
Apr 17 1998 8:00am
Secretary of State
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DO NOT WRITE IN THIS SPACE

uUs 3. Date Incorporated or Quaiifiod
2. Prncipal Pi 1B 2 F%G{\lmlggas
. Principal Place of Business 2a. Mailing Address 4. umber Applied For
m 500 N :E»- &nl.Sh &W!T&F{g]soﬂ “i’Ev %}‘ R‘W§3I|J‘«_ __ Ro-4661111 Not Applicable
Suite, Apt. #, etc. ) Suite, Apt. #, etc. - . 53.75 Additional
E‘ a—, 2?—1 a-’ 5. Certificate of Status Desired O Fee Required
Clty & State q'Q | Cly & Sate q-Q 6. Elaction Campaign Financing $5.00 may Be
Em . ,,Zﬂl_ oL Trust Fund Contribution Added to Foes
Zip Coyniry _ Cayntry 8. This carporation owes or has paid the current year Intangible
m ,373, El %’m }ﬂgh g_ﬂ 5)? -3, m mm hCh Personal Properly Tax due Jung 30. Yes [ No
9. Name end Addrass of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| N
MAURER, JANI ame
ANWRB% 82| Sireet Address (P.O. Box Numbey is tpt Accepta
~~BUCKRATON-FL-23480— => |_|seo W.E,
83
Suitk 21
B4 City B85 ip Code
Poca. Roden FL

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Statulos, the above-named corporation submits this slatement for the purpose of changing its regislered
office or registered agent, or botli, in the Slate of Fionda Such change was authorized by the corporation’s board of directors. | hereby accepl the appeointment as registered
agent. | arn familar with, and accopt 1he obligations of, Scction 607 0505, Fiorida Stalutes.

SR T Lo

CR2E034 (10/97)

Block 12 or Block 13 if changed, or op ar‘\aliauhr

nent with an address.
»
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Signalure, lypod o prnled name of roquitered Agent and Weaf apphaable {NOTE - Registered Agent signature requred when reunstating) DATE
12, OFf ICERS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P -] DELETE T1LE [Jchange [T Adaition
HAME FORMAN, JO NAN 12 HAME
streeTanoness | 10915 BOCA WOODS LANE 1.3 STREET ADDRESS
CiTY-$1-219 BOCA RATON FL 14 CITY-5T- 7P
TME T DELeTE 21 TITLE [Jchange [] Adsition
NAME 2.2 NAME
STREET ADURESS 23 STREET ADDRESS
CITY-ST-2IP 2.ACIY-SI-ZIF
TILE [T etete 31 TIMLE [Jchange [T Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34.CTY-S1-2iP
TITLE [ oELeTE 41 TILE L] change ] Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IF 44 GITY-ST-ZIP
TIHE T DELETE 5.1 TILE [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-ZIP 54 CITY- 5T-7iF
TITLE [T DELETE 6.1 TILE { ] Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-$T-21P o 64 CITY-ST-7IP
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,.07(3)(i). Florida Statules. | further certify that the information

indicated on this annual reporl or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporat:on or the recoiver or rustee empowered to executa this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

ol /m. 7ecr N s s 7 o



