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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 . O O m
CORPORATION gL Sandra B. Mortham y a :
ANNUAL REPORT N '\_f", TN Secretary of State S t f St t
1998 8 DIVISION OF CORPORATIONS ccretar S’ O alc
. Corporation Nama L'27827 (9)
1629 SOUTHEAST 3RD, INC. o
490 € BAY CT 3499 E BAY CT "
MERRICK NY 11566 MERRICK NY 11565
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 11/06/1989
G 2, Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
bl 26 11-2904304 Not Applicable
Suite, Apt ¥, elc. Suite, Apt. H, elc. 7!
ute. Apl 1. ele ulte, Apl. 1, €10 8. Caertificate of Status Desired O $8.75 addiona!
;] ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] |26 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglbie
;1 2_5] ;;] m Parsonal Property Tex due June 30. Oves [no
v 9. Name and Addross of Currenl Regisiered Agent 10. Name and Address of New Reglstered Agent
WALDMAN, JAMES W. 81| Nemeo
7000 W. PALMETTO PARK ROAD, SUITE 409 82] Strest Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
:x]
84| Ciy FL Issl ZrCods
11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its reglistered

office or registered agenl, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agenl | am familiar with, and accept the obligations of, Seclion 607.0605, Florida Statutes.

| siGNATURE . e
Signature, typed or printid name of 1 agent sod bl il fyphcabic {NOTE- Registared Agent signature requirad when reinslating) DATE ..
. 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 E
: TImE PTD [T DELETE 1ITITE O chenge 1.3 Addition | =,
O T CIOFFI, ADELMO 12 NAME
| sweraovress | 1629 SE 3RD ST. 13 STREET ADDRESS E
" onv-srae DEERFIELD BEACH FL 14CIVY-S1-2P .
r TITLE V5D T petere 24 TMLE [ ohangs L) Addition
] e CIOFFI, MADELINE 22 NAME '
= | smeeravoress | 1629 SE SRD ST, 23 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL. 2 4 GITY-§7- 2P |
e L] Detete 3ATITLE |1 Change LT Addition
s HAME 32 NAME :
5 STREET ADDRESS 3.3 STREET ADDRESS
T I T ] 34.CTY-S1- 7P
R TME T [T oELETE L1TILE [T Change ] Addition
i NAME 4.2 NAME
3* STREET ADDRESS 43 STREET ADDRESS
gl CITY-ST-2P 44 ClIY-$1- 2P ‘
i TLE I DELETE 51 TITLE I Crange L] Addition
f NAME 5.2 MAME .
; STREET ADDRESS 5.3 STREET ADDRESS
¢ CITY-§1-2P 5.4 CITY-ST-2IP .
TLE [J DELETE B1TITLE L) Change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P B4 CITY-5T-2IP

14. | hereby cerlulz thal the information suppliod with 1his fling does not qualify for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify thal the Infdfmallon
indicated on this ennual roport or supplomental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corparation of the rpceiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, rpAttachiuent with an address.
; . : H i St ! Rl .
M NI LI

QIRANATIIRDE:



