LOFHDA DEPARTMETO STATE FILED
Sandra 5. Mormam May 10, 1999 8:00 am

|- 0-¥CORPORATION
ANNUAL REPORT
Secretary of State

: 19961 o DIVISION OF CORPORAFIONS Secretary Of State
DOCUMENT # M (-’ L’ o lq / 05-10-1999 90264 047 ***150.00

1. Corporation Name

E,qufm Men agerat, Tre

'lsrincipal Place of‘dusinass Mailing Address
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/

3. Date Ipcorporated or Qualfied | 3a. Date of Last Repor‘t"
S I3/aglg)  em ~9m <S5
' 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

. L3801 1ol ing o Fesce 20] 59- 23£9a1li Nat Avplcat

Suite, Apt. #, etc. Suite, Apt. 4, etc. 0 $8.75 Additianal =

[22] AT }0 £ [27] Fee Required

5. Cerificate of Status Desired

City & Siate ., City & State 6. Election Campaign Financing R May Be
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Zip . Counry ™~ 2 Country 8. Tris corporation has liability for intangible tax under 5. 199.032,
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3 9. Name ang Address of Current Registered Agent 10. Name and Address of New Registered Agent
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” 1. Pursuant 1o the gyovisi i 2 Eionda Statuies, the above-named corporation submits this statament for the purpose of changing its regisiered Ofi =i
b or registered ag authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered agem. | am B
farnikar with, an SlTules. ’ =.
- 4-30-99 I
= | SIGNATURE 1% A — X
- Signaturg? Tyge or panted nare ¢ regisiama agent and L PN INOTE' Registéred Agent sgnature required when renstatingd DATE -
12, = ” OFFICERS AND DIRECTORS 13. ADDIN OYS/CHANG =5 T OFFICERS AND DIRECTORS ™ 12 ! ;
TTE P/S / 1 TITLE [Tchange L] Adai ﬁ:
RAME RATNER, JOEL & . 12 NAME L
smeeraooeess | 3R GO ~1 ¥ L L Ny \-c'\« Troce 4 273 | 13 sTRCeT ADDRESS I; .
20| ov-sroze W. PALM BEACH FL 33414 1.4 CITY-ST-2P | 8
- TITLE 24 TITLE [JChange (] Addit i
| naME 22 NAME :
i
STREET ADDRESS 2.3 STREET ADDRESS 5
CITY-ST-2IP 24 CITY-ST-2IP i
TITLE 3V TITLE T JChange [} Addi i
L MAME 27 MAMF . e — . - — - I
STREET ADDRESS 33. STREET ADDRESS !
CITY-$T-2IP 34 CITY-ST-71P !
TILE 41THILL [JCrange (] Acdi i
NAME 12 HAME '
STREET ADDRESS 43 STREET ADDRESS ,
. CITY-S1-21P N A4 CIY-5T- 2P .
TiLe 517LE [Jchange [ Addit !
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z STREET ADDRESS 5.3 STREET ADDRESS
- H
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STAEET ADDRESS £ 3 STREET ADDRESS
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14. | do hereby certify thel the information}supplied with thising is voluntarily furnished and does not quality for the exemption stated in Eection 119.07(3)(k), Florida Statutes. | further
certify that the infopmation indicated ojf this annual reffort Of sup-erments anual report is true and accurate and that my signature snall have the same legal effect as if made undc
vath; that | am anfficer or director of the corporgon or {pETecever or lrustesqmpawered 1o execute this report as required by Chapter 607, Florda Statutes; and that my name
_ appears in Block {2 or Block 13 i ghangedd. or off an att mm,ml with an addressy
~ | SIGNATURE: S L/- 30-99
- WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA Dotz Daytime Phong *
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