FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04 . 1999 8:00 am
CORPORATION Katherine Harrls S t f S
ANNUAL REPORT Secrotany of Stas ecretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90173 015 ****61.25
DOCUMENT # N1495
1. Corporation Name
45TH STREET BUSINESS/INDUSTRIAL PARK MASTER ASSO cvusoe - Tvise a3
CIATION, INC. _ Y
Principal Piace of Business Mailing Address ) ) : . . )
3111 FORTUNE WAY 3111 FORTUNE WAY
RO VR ATI
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed-
1] 26 05/16/1986
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
|22} 7] 650000963 _ —— "Nt Applicable
?Zﬂ City & State ;]_C‘ty & State 5. Certifcate of Status pesired ] ’ $3F.;5R::;i::;nal .
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ E{ z—gL |3_o| Trust Fund Contribution = Added to Iz::es
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
EDGAR, CHARLES W Il 82| Strest Address (P.0. Box Number is Not Acceptabla)
LEVINE, FRANK, EDGAR & TELEPMAN, P.A. .
3300 PGA BOULEVARD SUITE 500 &3
PALM BEACH GARDENS FL 33410 84| Ciy FL 85| Zip Code

T1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, 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 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and litie If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE -

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TITLE [ClChange [} Addition
NAME SHAPIRO, STEVEN 1,2 NAME }
streeranoress| 3111 FORTUNE WAY B-16 13 STREET ADDRESS
orvsize | WELLUNGTON FL 33414 14 CITY-5T-2P ‘ -
mEe VPD KDELETE 21 TTE , ClChange L Addition
NAME PERTNOY, RONNIE 22NAME
streeTaonqess| 3111 FORTUNE WAY B-16 23 STREET ADDRESS
cy-sT-29 WELLINGTON FL 33414 2 4CITY-$T-2P e e o - !
TILE STD [ DELETE 3ATME [OChange [ Addition
NAME | GRIECO, MARK M 32NAME ‘
sTReeTaooress| 3109 45TH STREET SUITE 100 33 STREET ADDRESS
arv-stze | WEST PALM BEACH FL 33407 34.CITY-ST-2PP , .
TITLE [ DELETE 41TLE ’ " [JChange  [] Addition
HAME 4.2 NAME T :
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2P 4.4 GTY-ST-2IP
TMLE [ DELETE 51TME OChange ] Addition
NAME 52 NAME : A
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2P o o
TE [] DELETE 61 TITLE - R © [JChange [ ] Addition
NAME 6.2 NAME ’ ' :
STREET ADDRESS §.3 STREET ADORESS

L et A R BACITY-5T-2P

+ = vadicateq ofr this ennual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

L AF

-

M.’g ferbby.cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

qffiger g director of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

k 13 if changed, or on an attachment with an address, with alf other like empowered.

0042358

CR2E037 (11/98)

Re: 77 SYSXATURE REQUIRED ofstsg  lR)iETorNg

----- . - BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




