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

"ROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT # KOQ9348
CHEROF AND ASSOQCIATES, INC.

Principal Place of Business

21370 SAWMILL CT,
BOGA RATON FL 334%

Mailing Address

21370 SAWMILL CT.
BOCA RATON FL 33488

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90034 031 ***150.00

ARG ER A

DO NOT WRITE IN THI; SPACE
f—— i
3. Date incorporated or Qualifed

06/29/1989

2. Principal “lace of Busingss [ 2a. Mailing Address 4. FEI Nurber 11 pptied For
]} &1 MieimRy R4, 2] 11211 (MILITARY TRAIL | 65236511 T Not ropicabls
Suite, Ap. #, elc. Suite, Apt. #, etc. ) ) $8.75 Adittional
z_ll APT. 3122 }—El ApT 3122, 5. Certifca e of Status Desired [ Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 may Be
23 B 5’ nT; Lt Bedc“l ':? L"' 128 BO‘(NTB ™ B Eﬁ'q{', FL‘J Trust Fund Contribution O Added to Fees
Zip Coumiry Zip Country 8. This co poration owes the current year lutangible
24 g uf"g L [Ei JSh. |29 ) 3 4 é [;l U. SA‘ Person:ll Property Tax. [ ves {InNo
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
CHEROF, JAMES A. :
3039 E. COMMERCIAL BLVD Pz Street AdJress (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 6(07.1508, Flarida Statules, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office ¢ r registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corporation’s board of tirectors, [ hereby accept the apf ointment as req stered

agent. | ar familiar with, and ac cept the obligations of, Section 607.0505, Fhorida Statutes.

SIGNATURE
Slgnatura, lyped or prinled na e of registered agent and Uila if applicable. (NOT E;F_‘fgislarsd Agent signature required when reinstating) DATE 8
12, OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS 8ND DIRECTOHS IN 12 @
TITLE DP [J DELETE 11 THILE [JChange  [JAddiion | =
NAME CHEHOF. RUTH 1.2 NAME §
st anoryss| 21370 SAWMILL CT. 1.3 STREET ADDRESS o I
omy-ST-2IP BOCA RATON FL 14 CITY-ST-2P & i
TME 8T 1 DELETE 2ATILE [JChange  []Addition | O ,
NAME CHEROF, RUTH 22 NAME ,
streeT apDRzss| 21370 SAWMILL CT. 23 STREET ADORESS '
CITY-ST.ZP BOCA RATON 2.4 CITY-ST- 2P |
TILE Dv [J DELETE 31 TME [JCharge  []Addition ’
NAME CHEROF, JEAN 3.2 NAME \
sreeTaporess| 21370 SAWMILL CT. 33 STREET ADDRESS '
orv-sr.ze | BOCA RATON 34. CITY-ST-2IP i
TME (7 DELETE 41TILE [TChange  [] Addifion
NAME 1 2NAME 1
STREET ADDI E55 43 STREET ADDRESS
L ciTy-5t-zP 44¢TY-5T-2P '
TILE [] DELETE 5.4 TITLE [JChange [ Addition |
NAME 52 NAME ;
STREET ADD ESS 5.3 STREET ADDRESS '
| cv-st-zp 54 CITY-ST-ZIP '
TTLE [J DELETE §1TITLE [Jchange  [] Addition |
NAME 62 NAME
STREET ADC RESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-2P

14. | hetaby certify that the inforniation supplied vith this filing does not qualify for the exemption statea in Section 119.37(3)i), Florida Statutes. | further certify that the information '
indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an
officiir or director of the corpc ratipn or the recsiver or trustee empowered 1o execute this report as 1 eguired by Chaypter 607, Florida Statuteg. and t af my name appears in
Bloc< 12 or Block 13 if changed, or on an att: chment with an address, with all other like empowere . 5'6 "3

Cuth cueRoF )\DJu-q. | 740. 253

Daytime Phana #

it

Date

SIGNATURE:

SIGNATURE AND TYPED )R PRINTED



