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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

£

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90105 003 ***150.00

DOCUMENT # K41362

1. Corporation Name

FOLCO, INC.

Principal Place of Business Mailing Address

RV MCAE MR

agent. | am familiar,wiph, and accept the obljgations of, Section 607.0505, Florida Stalutes.

SIGNATURE

office or registered ageqt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

9740 NW 14 ST 9740 NW 14 ST
CORAL SPRINGS FL 33071-6545 CORAL SPRINGS FL 33071-6945
us - Us DO NOT WRITE IN THIS SPACE
- - — - __|3._Date Incorporated or Qualied
- 10/26/1988
2. Principal Place of Business 2a. Mailing Address 4. FEINumber - Applied For
|21] 26] 650081164 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ite, Apt. #, ele ulte. ApL. #, 8le 5. Cerilcate of Status Desirad [ $8.75 Aadtonal
El E' Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owas the current year intangible
IZl El EI B;I Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agant
’ 81| Name
RE'TANO! A ONY J PA 82| st lﬁdo LHF'DODB@ ‘:J boliiﬂiﬁ\a Iolabl }
400 $ DIXIE HWY, STE 128 ree ress (P.0. Box Number is Not Acceplable
BOCA RATON FL 33432 83
84l City ‘ 85| Zip Code
CokAL SPRINGS FL || 2307520
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose.of changing its registered .

b ;;;{/797

5|gnary(s.){pec or printed name of ragislaref agent and titke if applicable. [NOTE: Reg:stered Agent signature required when rewmnstating)
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 4 DELETE 11 TIE [Change [ Addiion
NAME SASLAFSKY, GUSTAVO 1.2 NAME
streeTaporess| 2542 FLAMINGO LAKE DR. 13 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 14 CITY-5T-2P
TME P X DELETE 21TMLE ClChange [ Addition
NAME ROZEN, BERNARDO 22 NAME
streeTaporess| 2642 FLAMINGO LAKE DR. 23 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 2.4 CITY-§T-2IP
TME v 0 DELETE 31 TLE P SfChange [ Addition
NavE FOLADORI, HORACIO 32NAME FoLaD ORI, HoRARAIO :
sweeraooress| 2542 FLAMINGO LAKE DR. sysmeTaooress | §THO. Wew " 14eH STREET .
omv-st-ze | WEST PALM BEACH FL wonvstze | CORRLE SPPINAS E£f 3307/- £9:0
TILE [ DELETE 41TMLE e : oo [NcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TILE [J DELETE 5.1 TILE [cChange [ Additien
NAME 52 NAME e . -
STREET ADDRESS 53 STREET ADDRESS '
CITY-ST-2P 54 CITY-ST-ZIP b
TITLE [T DELETE 6.1 TITLE CjChange [ Addition
NAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-5T-2P

14, | hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental aanl report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver o
Block 12 or Block 13 if changed,

10
b

n g AN a7 L AR SN g e
@:M’“\'}"‘ < S mwwsmﬂh\}i’.'mD

SIGNATURE:

“irusiee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
on an attachment with an address, with ali other like empowered.

vivaIoT

CR2E034 (11/98)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 17// 999

Daytime Phane #



