07201999-90033-019-$550.00-$550.00 v e
FILED

AMOUNT DUE ON CR BEFORE 091599 $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750) . :
PROFIT ) FLORIDA DEPARTMENT OF STATE Jul 2 0’ 1 999 8 ° OO am =
CORPORATION 3 Kathorine Warts Secretary of State =
ANNUAL REPORT Secretary of State (07-20-1999 90033 019 ***550.00 =
1999 DIVISION OF CORPORATIONS =

DOCUMENT #

1. Cormporation Name

A e

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated aor Qualified

02/10/1986
2. Principal Piace of Busin 2a. Mailing Address 4, FEI Number Appiisd For -
o] 298 Lok AVE-  [ml 343 wokTH AL oD-oEean4s e =
?2_! Suite, Apt. #, etc, ?ﬂ Suita. Apt. #, etc. 5. Cenlficale of Status Desirad M SBF;IBi m:inar =

Epe e ————

~City & Slatar - ——emee s -7 wew, g~ T - - Gty & State T 7 2 ° 7" " |_§. Etection Campaign Financi 5.00 May e
- “m:M' fﬁ?%ff‘,F;"‘E* M:l':(‘wdeﬂZF‘-"— —° mﬁﬁ&n " 0 sAddsdt:lF:e':
(8] Country " Jo} &> Zip “Chur X n nt year
0 B B Satgo e DA DRt O O
dress of Current Regi

9. Name and o Agent 10. Name and Addrass of New Registared Agent
81| Name
POLACK JEAN R
345 WORTH A\E“JE 82| Street Address (P.O. Box Num
“PALM BCH. FL' 33480 : )
@ }Cg f a2) oy
S R _
11, Pursuant to the provisions ot sections 507.0502 and 607,1508, Florida Statuies, the above-named corPOralion submits this statement for s purpose thanging —
office or registered agert, or both, in the Stale of Florda. Such changs wea autharized by the corporation’s board of direciors. | heraby accept the appoi f—
ageni, | am fargitiar with, the obligations of, section 607.0505, Florida Statutes.
SIGNATURE X
. typed or harm of repiziered sgent and Ul ¥ spcicabie. (NOTE: Frogisurind Agent signstue raquird whan DATE s |
42. OFFICERS AND DIRECT! 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =] L
nme PD % ATME [ 1 cange [ ] addton L
NAME POLACK, JEAN 1.INAME § : —
smeetacoress | 3241 WESTMINISTER DR 1.3 STREET ADDRESS w oy —
cmarze | BOCA RATON FL pemsi A
w1V O Jome " =
NAME POLACK, ELLEN 22HAME ‘ =
smeeraocaess | 3241 WESTMINISTER DR 2 STREET ADDRESS e
CTvSTZP BOCA RATON FL 2ACTYSTZF i =
TiTLE . Tomere . _Jorme | of e i — B e e ‘ =
e T | ) 22 NAME L. o=
STREET ADORESS [, - L ¥ 33 STREET ADDRESS | —— R == - ) I ‘-
TP 24 CTYSTIR £ =
e Cosiere 44 TmE [ cnange [ addtion .
MNAME 4.2 NAME H
STREET ADDRESS : 43 STREET ADORESS -
CTYSTEP AACITSTZP t
TmEe T Joecere 51TITLE T change L Adliion E::
HAME 5.2 NAME - i
STREET ADORESS ' 5.3 STREET ADDRESS !"
cavstae 34 GITYST-2P o =
HAME 8.2 NAME - 7
cTYSTZe N B4 CIY-ET.2P = —
. mngbgdceﬂlg that the information s;lg’)ﬂed with this filing does not qualify for the exemption staled in section 113.07(3)i), Florida Statutes. | further cartify that the information g :
on this annual report or supplemental annual report is true and accurate and that my signature shall have the same [ effect as if made under oath: thal 1 am =- —
an officer or director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears = —
In Block 12 or Block 13 if changed, or on an attachgent with an address. = E

ING, EA OR DIRECTOR Oaytime Phone %

\

REQUETERN Phttec,duc  JoliRins

-



