FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED —
PROFIT e FLORIDA DEPARTMENT OF STATE Jlln 17, 1999 8:00 am —°
CORPORATION 187 Kathering Harris - Secretary of State —

ANNUAL REPORT Secretary of State "™ -
1999 DIVISION OF CORPORATIONS 06-17-1999 90002 049 ***150.00

DOCUMENT# L 33 §o0.~

1. Corporation Name

EFRNANCO INC.

.

‘

|

Principal Place of Business Mailing Address

pa Sy cArsen AVE —-
HARSHAM F /o T PAeR

[

DEERFI e BoH N AL Yol DO NOT WRITE IN THIS SPACE
FL 3 3 44' Z 72 Q 3. Date Incgsporated or Qualifed 7
/2 /05/1757 _
2. Principal Place of Business 23. Mailing Address 4. FET Number Applied For
1] | 26] D6 ~ 13098 97 Hot Applicablo
Suite, Apt. #, etc. Suite, Apt. &, etc. iti -
uite. Apt. %, era uie AP ele 5. Certifcate of Status Desired O $8.75 Adq:tlonal
tﬂ ’;I Fee Reguired =
City & State City & State 6. Election Campaign Financing I $5.00 May Be B
& | I [N [ ). | — — o . _._Trust Fund Contribution Added to Fees =
. ap Country Zip Country 8. This corporation owes the current year Intangible =:.
4] 25 29 [30] Personal Property Tax. Oves Ko 5
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent !
81| N
OE BeLLls MARY ame
f\f A, R K l-‘f A M F [D & 82 Street Address (P.O. Box Number is Not Acceptable)

Dere F(ELD  BEH FL 33942 93] 1

84) City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

‘—*—-————-—*\l

SIGNATURE

Signature, fyped or pnnied name of registered agent and hitle if applicable. [NOTE: Regislerad Agant signalure required when reinstating) DATE C’S-
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN12 | O
TILE PRESHFGA- D PEcPR DoREE 1ATILE [JChange  [JAagiion | =
NAME STHFF | ROSE & 12 NAME 3
STReETADORESS| F § CA Y 2 & a AV 1.3 STREET ADDRESS 2
CITY-5T-2P hetepalk NY 1721 14CITY-ST-ZF &
TIE [] DELETE 21 TIME [JChange [ |Addition | O
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZP
TE o+ i o LIOeLETE W apymie B IChange [ Addition
NAME 12NAME ST - - T
STREET ACDRESS 33 STREET ADDRESS
CHY-$T-28 24, CITY-§T-29 |
TITiE £ DELETE 41TME CiChange [} Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 7P |
TINE {J DELETE 51TILE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-7P
TIME ] DELETE 8.1 TIME [JChange  [T]Addition
NAME 6.2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-ST-2IP §4 CITY-ST-2P

14, | hereby cerlify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if changed, or on an attachment with an address, with zijiimpowared.
SIGNATURE: _ RO ' ‘ ¢/10/99 57 24359,

eta MNavtime Phone §




S - 5HA! G000 2~
L 338C0

APR 29 1739

3 FHA SiRs"

T how e. evxdosecg 'C\/)e,c[&#ff%‘

Yor ioa,qlmfm‘\' of 1999 PeocT CoRP, —

Al PURL REPoRT o ERNALCS (VWeo, =

-
=

# | 33800 1 the amoork o-@%a,m_ﬂ_

1T & not have. the 1999 PRoFCT ==

CORE - ANPVAL _REPRT FoeX. Wal rho y

__;;_FS’PQFZ" _SERD _KE__A Py TO.
Rosg STRFE.

=

12 MARKHAM F

DEERF\ELD BEACH

FLORIDA 33442

THAPVKK  4ou  FoR Yoo& ATTELTION To
THIS  HATIER., |

Slpcma’fi_v,

T




