FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF ZORPORATIONS

1. Corpol

DOCUMENT # M71281

ration Name

C AND A CORPORATION

Principat

1048 KAN
STE 28

BAY HARBOR FL 33154

Place of Business Mailing Address
E CONCOURSE 1048 KANE CONCOURSE
STE 2B

BAY HARBOR FL 33154

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90192 027 ***150.00

O

DO NOT WRITE IN TH S SPACE

us us 3. Date Ir corporated or Qualifed
03/04/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-2676652 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
P 5. Centifciite of Sialus Desired O $8 75 Add.'tlonal
E‘ ;1 Fee Recuired
City & Sate City & State 6. Electio 1 Campaign Financing [ $5.00 pay Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year 'ntangible
;| @ 2_9| l;] Personal Property Tax. [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
BOHATCH, APAIL D
1048 KANE CONCOURSE B2| Street Acdress (P.O. Box Number is Not Acceptable)
STE28 83
BAY HARBOR FL 33154
84| City FL 85| Zip Code

11. Pursuant to the provisions of S¢ ctions 607.0502 and 6(07.1508, Florida Statule:
office cr registered agent, or bo h, in the State cf Florida. Such change was nu
agent. { am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

s. the above-named cc rporation submi s this statement for the purpase of changing its registered
thorized by the corporztion's board of <lirecters.  hereby accept the apf ointment as registered

UELIIen

SIGNATURE
Signature, typed or pnted na ma of registered agent and Ltie f applicable. {NOT = Regislered Agent signalure regi ired when reinstating) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TIME DPS (] DELETE 1.1 TLE [IChange [ Addition E
NAME BOHATCH, APRIL D 12 NAME 3
smeeTaporess| 1048 KANE CONCOURSE 13 STREET ADDRESS &
CITY-5T-2P BAY HARBOR FL 14CTY-ST-2P &
TIME [ DELETE 21 TME [JChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-ST-ZiP 2. 4CITY-5T-2P
TMLE [ DELETE 3ATITLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 13 STREETADDRESS
CITY-§T-ZIP 34.CITY-ST-2IP
TLE [0 DELETE 41TITLE [1Change  []] Addition
NAME 4,2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-2IP
TME {7 DELETE 51TITLE [TChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-21P
TILE [ DELETE 81 TITLE MJchange  [] Addition
NAWE 5.2 NAME
STREET ADORE S8 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | heret y certify that the informasion supplied wit1 this fiting does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further «.ertify that the information

indicat >d on this annual report or supplemental annual report is true and accurate and that my signatare shall have tt e same legal effect as if made under oath; that | am an

officer or director of the corporz tion or the receiver or trustee empowered to execute this report as renuired by Chapter 607, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13 if ghanged, or on an attachment with an address, with «ll other fike empowered.
SIGNATURE #+-99 ST EKDAIICT

SIGNATJRE AND TYPED OR PRR%MAME OF SIGNING OFFICER OR DIRECTOR
al —— i F I i

Date Daytime Phene &




