_FILE NOW: FILING FEE IS $61.25

FILED

CONGHEGATION BETH SHALowi OF BRANDON, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls l
‘AN_N UAL REPORT Secretary of State |
1999 DIVISION OF CORPORATIONS l\
DOCUMENT # N38485 N
T=Corporation”Name—— = E———eee e

Principal Place of Business

BOX 348
VALRICO FL 33594

Mailing Address

BOX 348
VALRICO FL 33594

Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90060 035 ****61 .25

|4IIWIHINI)IDlIUlIIIIHIIIIIWI\IMIIINNIHI!IHN!IIII\IlIIl

- Principal Place of Business

Za. Mafling Address

3. Date incorporated or Qualifed

_2?} . 26 06/05/1990
Suite, Apt. #, etc : Suite, Apt. #, efc. 4. FE| Number Applied For
_! ;} 59‘3026396 Not Applicable
City & State City & State , Co $8 75 additional
—] ?s-l 5. Certifcate of Status Desired . D " Fae Required
Country Zip Country 6. Election Camnpaign Financing - o $5.00 May Be
—I : |_2—5—| o El [-3;[ Trust Fund Contribution Added to Fees.
9. Name and Address of Current Ropisterad Agent 10. Name and Address of New Registered Agent -
) ) 81| Name : ’
RABINOW"Z. MARK 82| Street Address (P.O. Box Number is Not Acceptable)
2006 OAK ISLE CY
VALRICO FL 33594 83 |
o a4 cy ’ FL -[85] Zip Code

— - omce or regisiereq , I ithe

M. Pursuant to the. rowsuons of Sactions 617.0502 and 617.1508,.Florida Statutes, the a
@ of F Onaa SUC I CI ange was au[lionza

agent. | am famnhar wnh and acoept the obligations of, Section §17.0503, Florida Statutes.

b%?mw‘?ampm Quha,nuuusg,glmammns.mms!ﬁred_
y the corporation’s board of directors. | hereby accept the appmntrnent as registered

SIGNATURE '
Signature, typed or printed name of registered agent and title if applicabla. /(NOTE: o Agent sig) required when rei g) DATE

12, OFFICERS AND DIRECTORS . /. 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

TME D o [ DELETE 1.ATME _[JChange  [WAdditien

N FINKE, SHERYL . 120 euf.dce creel ¥ | _

smeeTsooress| 141 BARRINGTON DR issmeeraooress| 190 N Lol Few DR .

crvstze | BRANDON FL 14CITY-5T-ZP fLavT ¢ty FL- 3> 5¢ 7

TME 1 ] DELETE 217TME "[JChange [ Addition

NAVE EDELSON, JOEL 22NAE

sreersoress| 502 FINGER LAKES PL 23 STREET ADORESS Y

CITY-ST-ZIP SEFFNER FL 2.4CITY-5T.2P .

ME [J DELETE 4TME b [FChange [ ] Addition

NAME GLASER, RICHARD 32 NAME

smeeTAooress| 122 CACTUS RD 33 STREET ADDRESS

crv-stze | SEFFNER FL 34.CITY-ST-2P .

TME S [ DELETE 4ATMLE [CJChange [ Addition

NAME CARMODY, JOY . 4.2 NAME

street anoress| 2613 HAMPTON PARK PLACE 43 5TREET ADDRESS

CITY-ST-2P SEFFNER FL 44 CITY-ST-2P

TTE T [ DELETE 51TIMLE [JChange  [] Addition

NAME RABINOWITZ, MARK 52 NAME o

streer aooress| 2006 QAK ISLE CT SASTREETADDRESS| . o e maem RS S R

CITY-ST.ZIP VALRICOFL _ . —— e A TTY ST I T -
e ] DELETE 61 TILE ~ [JChange [ JAddition

NAME ROGOVIN, ROBIN 6.2 NAME ‘

smeer anoress| 3810 COLD CREEK DR 63 STREET ADDRESS

CITY-$T- 28 VALRICO FL 33594 84 CITY-ST-ZP

14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes, i further certify that the information

indicated on this annual repart or suppleme

officer or director of the corporation or the refaivd

Block 12 or Block 13 if changed, op9n 4

SIGNATURE:

angual raporl is true and accurata and that my signature shall have the same leg
g g xacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made

RAginow T 2

under oath; that | am an

__ ooagmd1

!
Lo

. . CRZE037_(11/98)_. __l‘

Qrs N Sy Ve O

3/&»5/‘/“7 :

Dayﬂms Phone #



