[
-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1, Corporation Name

R.E. BURKE CO., INC.

JO5371

Principal Place of Business

5901 TOWN BAY DR #817
8OCA RATON FL 53485

Mailing Address

5901 TOWN BAY DR #817
BOCA RATON FL 33496

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90037 020 ***150.00

AL CRRIADIGARCECLARAR

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed.
10/02/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For _~

2 2—6] 650009133 Not Applicable

Suite, Apt. #, elc. N S —— S—— P T T, e T

L Sute.Aptaele . ol Sulte Apthele o e e R B S e ] S04 9 Adtonal

22 27] ) Fee Required

City & State City & State §. Election Campaign Financing 0 $5.00 vay Be
EI E‘ Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation owes the curtent year Intagiyb ’

" [24] 25 20] [30] Personal Property Tax. Yes  [No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Mame
BURKE’ ROBERT' E B2| S P.O. Box Numbgy is Not Acgeptable)
ress . Box Nu 2 ; .
(SO0 NE WTHAE BT Fodn " PAN BE #5110
BOCA RATON FL 33486 83
84 City& . las i chj .
oca Rafon FL || 3050

11. Pursuant fo the provisions of Sections 607.0502.and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiéréd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Sacticn 607.0505, Florida Statutes.

CR2E034 (11/9R)

SIGNATURE :
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when romstating) DATE
12. OFFICERS AND BIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ) [] DELETE 1.1 TRE [JChange  [] Addition
NANE BURKE, ROBERT E.. 12 NAME
streeTaooress| 5901 TOWN BAY DR #817 1.3 STREET ADDRESS
CiTY-§1-2P BOCA RATON FtL 33486 14 CITY-ST-2P
TRE T ] DELETE 21 TME [JChange [ Addition
NAME DORIS BURKE Z2NAME
streeTapDress| 5901 TOWN BAY DR #817 23 STREET ADDRESS
= - iTierzr =5 " BOCK RATON Fl=334g8=sm=sce = = = —o o ovistzem=s i e
TILE VP () DELETE 31 THLE [JChange ] Addition
NAME ROBERT BURKE JR 32NAME
sTREeT aboRess| 279 W POST RD 3.3 STREEF ADDRESS
omv-st-zp | WHITE PLAINS NY 10605 34.CITY-ST-ZP
TIMLE [ DELETE 41TME [JChange  [] Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-ST-ZP
TME - [J DELEFE 51 TME [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZP - 54 CITY-ST-ZIP
TIMLE [ DELETE BATITLE [JChange  [] Addition
NAME 5.2 NAME
- 4
STREET ADDRESS 6.3 STREET ADDRESS ~..
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an

iver or trustea_ gsmpo!
%dd :
. o]
TIBRE

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5, with all

erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appe%

gther like empowered.
1 L

320 -7 ' %/.%/

Date Daytime Phone #



