LY R TR

FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED

PROFIT FLORIDA DERPARTMENT GF STATE A r 26 1 999 8 . 00 am 1
CORPORATION Katherine Harris ? q ]
ANMUAL REPORT Secretary of Stale ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90198 035 ***150.00 :
1. Corporalion Name J22376
VIA MIZNER CORPORATION
798 S, FEDERAL HWY, 798 5. FEDERAL HWY.
P.O. DRAWER 40 P.O. DRAWER 40
BOCA RATON FL 334236974 BOCA RATON FL 334296474 DG NOT WRITE IN TH S SPACE
us us 3. Date Incorporated or Qualifed
07/03/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
L E 59'2709529 Not Applicable
Suite, AplL. #, etc. Suite, Apt. #, elc. 5. Certifcele of Stalus Desied [ $8.75 Acditional
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing  — $5.00 niay Be
EI Hl Trust F and Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | itangibie
m E;| ;;] m Person il Property Tax. OYes [INo
9. Name and Addiess of Current Registerad Agent 10. Name and Address of New Registered Agent

81| Name
OSBORNE, RAY C

793 5. FEDERAL HWY.
BOCA RATON FL 33432 83

84 City F!l_ 85! Zip Code

14, Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named co ‘poration submit ; this statement for the purpose f changing its rgistered
office o registered agent, or botn, in the State o Florida. Such change was ¢ utherized by the corporation’s board of directors. | hereby accept the app >intment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

82| Street Ad iress (P.Q. Box Number is Not Acceptable)

SIGNATUR =

Signature, typed or printed nar s of registered agent .ind title if applicable (NOTE ' Registerad Agant signaturé requ /ed when reinstating} DATE a-
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12 D
TME DP {] DELETE 1ATITLE [JChange [ Addition E
NAME OSBORNE, RAY C. 1.2 NAME 3
sweeTaoorecs| 798 8. FEDERAL HWY. 13 STREET ADDRESS o
CITY-ST-2P BOCA RATON FL 14CITY-ST-2P 2
TITLE ST {7 DELETE 21 TITLE [JChange  []Addition | ©
NAME JONES, WENDY H. 22 NAME
streetaooress| 798 S. FEDERAL HWY. 23 STREET ADORESS
CITv-ST-21P BOCA RATON FL 2.4 CITY-5T-2P
TME D [J DELETE A1 TITLE [JChange [ Addition
NAME WOLD, KEITH C 32 NAME
streeTaporecs| 798 S. FEDERAL HWY. 33 STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 34.CITY-ST-2P
TITE [ DELETE 4 1TILE JChange [ Addition
NAME 4 2NAME
STREET ADDRE § 43 STREET ADDRESS
CY-ST-2P 44CITY-ST-2ZP
THLE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZiF
TTLE [ DELETE B1THLE CiChange L] Addiion
NAME 62 NAME
STREET ADDRES $ 6.1 STREET ADDRESS
CITY. ST-2P 64 CITY-51-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07: 3)(i), Floriga Statutes. | further c 2rify that the infarmation
indicated on this asnual raport 0 - supplemantal z nnual report is true and accurate and that my signature shall have thi: same legal effect as if made under oath; that | arm an
officer cr director of the corporat on or the receiv st or trustee empowered to e xecute this report as reqired by Chapte 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or, on an atiach nent with an addr.e_swith al other like emnpowered.

SIGNATURE: /ANARGNATY VOV /a9 SE{-395—fes o

SIGHNATURE AND TYPED OR ¥R NAME OF BIGNING OFFICEF OR DIRECTOR i Date Daytime Phone #
o A\ H. T2




