FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris

Secretary of State

1.

DOCUMENT # | 17346

Corporation Name

MIZNER SQUARE, INC.

Principal Place of Business
% RONALD A. DAVID

2600 N MILITARY TR/SUITE 125
BOCA RATON FL 33431

Mailing Address

% RONALD A. DAViD

2600 N MILITARY TR/SUITE 125
BOCA RATON FL 33431

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90057 021 ***150.00

AARMEARR IR SRNENWAL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/18/1989
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
21} 26] 650163937 Nt Applicable
Suita, Adt. #, etc. Suite, Apt. #, elc. j Jefiti
-*I P 5. Certifcate of Status Desired ] $8.75 A quona}
22 ;1 Fee Recuired
City & State City & State 6. Electio1 Campaign Financing O $5.00 ray Be
E‘ E‘ Trust Fund Contrdbution Added tc Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year ntangiple
El lEl E |’?3| Persor al Property Tax. ves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVID, RONALD A 82| Street Acdress (P.O. Box Number is Not Acceptabl
reet Acdr Q. er is Not Acc
2600 N MILITARY TR ess (P.O. Box Number! eptable)
SUITE 125 83
BOCA RATON FL 33431
84{ City FL 1351 Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statules, the above-named cc rporation submi.s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo h, in the State ¢! Florida, Such change was nuthorized by the corpor:tion’s board of clirectors. I hereby accept the apy ointment as regstered

agent. { am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed ot printad na ne of registered agent and title if applicable. (NOT Z: F Agent sig reqt ired whan g) DATE
12. OFFICERS ANU DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS .AND DIRECTORS IN 12
TITLE DP [ DELETE 11TME [IChange  [] Addition
NAME DELANEY, THOMAS 1.2 NAME
sweeraporess| 4720 S OCEAN BLVD 1.3 STREET ADDRESS
CITY-ST-2P HIGHLAND BEACH FL 14 CITY-5T-2P
TIME v [ DELETE 21TITLE [JChange  []Addition
NAME HANFORD, THOMAS 2.2 NAME
smreeTancress| 7028 VALENCIA DR 2.4 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 2 4CITY-ST-2PP
TITE 1) [ DELETE I1TIVLE [JChange [ Addition
NAME WORKMAN, THOMAS, JR. 312 NAME
sreeracoress| 6699 N FEDERAL HWY 33 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 24.CITY-ST-2IP
TIME DS [ DELETE 41TITLE [JChange  [] Addition
NAME DAVID, RONALD A. 4, 2 NAME
sreeTaopress| 1130 SW 14TH DRIVE 43 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 44CITY-ST-ZP
TME [T DELETE 51 TITLE [Ochenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TIME [ DELETE 61TINLE [JcChange  [[]Additon
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP f 54 cm-sT-ap
14. | hereby certify that the information supplied with this filing does not qualify for fle exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the in“ormation
indicatod on this annual report or supplemental annual report i g and acc urfte and that my signature shall have the same legal effect as if made ur der cath; that ] am an
officer ar director of the corporgio the recei er or trysteg empowered to ajdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
#or oh an attackgnent wigh hin addregs, with ¢ lfldther like empowered.

SIGNATURE: ——-

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OPEICE !_.iﬂNRECTOR

Block -2 or Block 13 if ch

z TLC-M«A? u.?rkmc«.m :C‘ Sél"}?j"ﬁ) 0

CR2E034 (11/98)

o

Date Dayume Phone #

L




