FILE NOW: FILING FEE IS $61.25

FILED

b4
NONPROFIT FLORIDA DEFARTMENT OF STATE A r 29, 1 999 8 . 00 am g
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION O= CORPORATIONS 04-29-1999 90108 007 ****5] 25
1
DOCUMENT # N19390
1. Corporation Name
NUMBER EIGHT, INC. et € *
Principal Place of Business Maifing Address T
C/O PRIME MANAGEMENT GROUP. INC C/0O PRIME MANAGEMENT GROUP. ING “llmll ll
oo o 1 S o e TR
BOCA RAYON FL 33487.8290 BOCA RATON FL 3348782%
us Uus
2. Principal Place of Business 2a. Maiting Address 3. Date Incorperated or Qualifed
j21] 26 02/24/1987
Suite, Apt. #, stc. Suite, Apt. #, efc. 4. FEI Number Apolied For
22 |27] 65-0103460 Hot Applicable
2—3] City & state 28 City & State 5. Certifcale of Status Desired {1 $8F.e76‘r:(:::irt;udnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
\;ﬂ lgl EI 30 Trust “und Contribution - Added 1> F:ase
9. Name and Adtiress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
SWATT, MYRON 82! Strest Address {P.O. Box Number is Not Acceptable)
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 83
841 City F L 85| Zip Code

T1. Pursuznt 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as re¢ istered
agent. | am familiar with, and accept the obligat.ons of, Section 6§17.0503, Florida Statutes.

SIGNATUFE
Signeture, typad or printed nama of registerad agent and title if applicatie. {NOTE: Registered Agent signature req iired when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS [N 12
TME PD L1 DELETE 11 TMLE [Jchange [ Addition
NAME OLSTEIN, ALAN H 1.2 NAME
steeeTanoress| 7824 LA MIRADA DR. 1.3 STREET ADDRESS
oy-$T-zP BOCA RATON FL 14 CITY-5T-2P
TTLE D . £ DELETE 21 TIMLE [JChange ] Addition
NAME DANDRELLIS, JAMES 22NAME
streeT abpress| 7806 LA MIRADA ORIVE 23 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 2.4CITY-ST-2P
TITLE D ] DELETE 34 TME [IChange  [] Addition
NAME KAPLAN, JOSEPH 32 NAME
sTreeTa0pre 35| 7792 LA MIRADA DR. 33 STREET ADDRESS
onv-si-zet BOCA RATON FL 54, CTTY-ST-IR
TILE [] DELETE 41TMLE [Ochange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
e [] pELETE 5.1 TME CcChange  [J Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADCRESS
CITY-ST-2IP 54 CITY-8T-.ZIP
TIMLE [J DELETE §1TILE Cchange  {]Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

74, hereby certify that the information supplied with this filing does not qualify fo-the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curtify that the information
indicated on this annyal report o supplemental annual report is true and acct rate and that my signature shall have the: same legal effect as if made under oath; that! em an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on an attachrment with an addgess, with all other like empowered.

SIGNATURE: x

IGNATURE AND TYPED OR PRI

St B!

060 UIRED

CR2E037 (11/98)

e mm e mmmL s m—————

Wit
D NAME OF SIGNING OFFICER OR DIRECTOR

Y Y7 A,

Daytme Phone 8~ %




