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

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

DIVISICN OF ZORPORATIONS

Kather ne Harris

Secretay of State

DOCUMENT # M92698

4. Corparaton Name

FIRST ITEM PROCESSING CORP.

Principat Pliice of Business
% PAUL KLIMEK

4257 NW 187 AVENUE
BOGA RATON FL 33431

Mailing Address
% PAUL KLIMEK

4257 NW 15T AVENUE
BOCA RATON FL 33431

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90225 044 ***150.00

ARV R AR I

DO NOT WRITE IN THIS SPACE

[25] 2]

3. Date In:orporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
[21] 26] 65-0086 166 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . ith
' P §. Certifczte of Status Desired O $8.75 Acqmonal
;I ;;l Fee Req iired
City & State City & State 6. Electior Campaign Financing . $5.00 vayBe
EI ;I Trust Fund Contribution Added to Fees
_‘ Zip Couniry Zip Country 8. This coporation owes the current year | itangible
24

Personiit Property Tax.

[Jves

{Ine

9. Name and Addiess of Current Registered Agent

KLIMEK, PAUL
4257 NW 15T AVENUE
BCCA RATON FL 33431

82| Street Ad

P

/7

83

<,
257 A in

10. Name iond Address of New Registere 1 Agent
81 e J .
W/ {" Aﬁ/{_
iress (ﬁ,m

/

24

City /
A AT or~

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statules, the above j
office o - registered agent, or bot1, in the State of Florida. Such change was euthorized by the corporasion’s board of d rectors. | hereby accept the appJintment as registered

agent. | am familiar with, and ac >ept the cbligaticns of, Section 607.0505, Flcrida Stalutes.

FLI %52, |

ed ca poration submit s this statement for the purpose of changing its registere

SIGNATUR'z
Signatura, tyged or printed nar 1e of registered agent .ind title if applicable. (NOTE : Registered Agent signature requ red when reinstating) DATE

12 OJFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS / ND DIRECTORS IN 12
TIMLE DPS [ DELETE 1ITILE 22T X Change [ Addition
AV KLIMEK, PAL 12NAVE fetmEK Ao,

sreeTanoress| 20968 VERANO WY 1.3 STREET ADDRESS | ¢ [M; I",, w. 457 )JM

CTY-3T-2P BOCA RATON FL 33433 14 CITY-5T- 2P Poci Aj 353
ime [J DELETE 21 TME - [JChange [ Addition
NAME 2 2NAME

STREET ADDRE!:S 2.3 STREET ADDRESS

CITY-ST-2P 2 4CITY-ST-2IP

TIME [ DELETE 34 TITLE [ Change  [] Addition
NAME 32NAME

STREET ADDRE! S 3.3 STREET ADDRESS

CITY-57-ZF 34, CITY- $1-2P

TITLE [ ELETE 41 TITLE [OChange  [] Addition
NAME 4 2NAME

STREET ADDRES § 4.3 STREET ADDRESS

CITY-ST-2IP 44 CTY-5T-2P

TLE [J DELETE 51TITLE [ Change [J Addition
NAME 5.2 NAME

STREET ADORE! § 53 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-ZP

TITLE ] DELETE §1TIME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE! § § 3 STREET ADDRESS

CITY-8T-2IP §4CITY-8T-2iP

14, | herebv certify that the information supplied with this filing does not

indicated on this annual report o- supplemental tmnual report is t
officer ¢.r director of the corporat on or the receiv sr or trustee e
Block 12 or Block 13 if changed. or on an attagh pent wit

—

SIGNATURE:
SIGATH

| other like empowered.

ALY 10w T

S 5 ()

ialify fo- the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ :rtify that the infrmation
jrate and that my signature shall have the: same leg: L
execute this report as required by Chapte- 807, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

CR2E034 (11/98)

ECTOR

Daytrme Phona #

S




