FILE NOW: FILI

NG FEE AFTER MAY 1ST IS $550.00

1999

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPQORT Secretary of State

CVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

DOCUMENT #

Corporation’ Name .- m=ie7,.
<Orporation Nam :

M N R T L
LUE

EiRRODUCTSIOF;

180720,

‘ es;..o

03-17-1999 90046 001 ***150.00

AR 0O A O

Principal Place of Business

% LESLIE E. BOSS
4015 GEORGIA AVENUE
W PALM BEACH FL 33405

Mailing Address

% LESLIE E. BOSS
4015 GEORGIA AVENUE
W PALM BEACH FL 33405

. DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

» 06/15/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] (28] 650198379 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ] ) $8.75 Additional
—E gl i e LE) L 5. Cerifcate of Status Desired a Fes Required
City & State City & State . Election Campaign Financing 0 $5.00 may Be
El 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangjble
;I “ [Et E;I M Personal Property Tax. Yes CNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agant
81] Name :
BOSS, LESLE E B2] Street Address (P.O. Box Number is Not Acceplabie)
. ree ress (P.Q. Box Number is No e
4015 GEORGIA AVENUE - P
W PALM BEACH FL 33405 5
v 84 Chy FL 85] Zip Code
11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
offica or ragistared agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE
Signature, typed or pnted nama of ragisterad agent and tifle if applicabla. (NOTE: Rey)i Agenit sig) raquired when rax DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE Dvs 1 DELETE 1A TITLE JChange £ Addition
nwe . . RANGER, MICHEL: . 12 NAME
streeT aopress) 6540 LAKE CLARK DR. 13 STREET ADRESS
emvst.ze - ) W. PALM BEACH FL 1ACITY-S7-2P 4
TME Dp ] DELETE 21TME [ change [ Addition
NAME BOSS, LESLIE E 22 NAME
sTReeT auRess {7 36-OVERLGOK-DR— wsmeeTaporess| 17 VIA LAGO
onv-st-ze_ THAKE-WORTHHE—— 2.4CITY-ST-2P BOYNTON BEACH, FL. 33435
TITLE oT ] DELETE 31 TILE {OChange [ Addition
NAME RANGER, CLAIRE 32 NAME
seEraboness| 6540 LAKE CLARKE DR~ ~———— ~——— [assmemmaomress|~ © T - - - = T
CY-st-ziP W. PALM BEACH FL 33405 34.CITY.ST-2P
TILE ) DELETE 21TME [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-$1-2i° 44 CITY-51- 2P
TIME C [T DELETE 5.1 TILE CJchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP -
TIME [ DELETE 81TME [JChange ) Addition
MNAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
ary-st.ap - T i = 64 CrTy-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in

Section 119,07(3)i}, Flarida Statutas. | further cartify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or ihe receiver or frusies smpowered to &
Biock 12 or Block 13 if changed, or on an attachment with an address, wj

SIGNATURE:

ar like empowered.

ute this repon as required by Chapter 607, Flofida Statutes; and that my name appears in

/-9 S56/~-733-/ 83

CR2E034 (11/98)

|

F SIGNING OFFICER OR DIREC

SL)E

NTED NAME

E /30sS

Oaytime Phone #

VE
=
=
-
=
=
=



