_FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # N42905

1. Corporation Name

FIRE RESCUE STATION #52, INCORPORATED

us

Principal Ptace of Business

4492 BOCAIRE BLVD.
BOCA RATON FL 33487

Mailing Address
C/O STEVEN WARM

2101 CORPORATE BOULEVARD. SUITE 215

BOCA RATON FL 33431

us

IHEA VTR TR

2. Principal Plage of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

] 1192 Gowme B/ 28] 04/10/1991

Suite, Apt. #, etc. Suite, Apt. #, stc, 4. FEI Number Applied For
22] [27] _ 650198612 . | INotAppiicadie
-2’—3] (gg&(s[fte ,: FA E‘ City & State 5. Certifcate of Status Desired a $?=;Zi:§g:%na1

Zip ‘ Country dip Country 6. Election Campaign Financing $5.00 May Be
;‘ 33 v8 7 [2—5] fa,ﬂf}r) 6{ i% ;I Trust Fund Contribution o Added to Fees

9. Name and Address of Current Registered Agent 10. Nams and Address of New Registerad Agent
81| Name

WARM, STEVEN, ESQ 82| Street Address (P.0. Box Number is Not Acceptable)

BOCA CORPORATE CENTER STE 215

2101 CORPORATE BLVD 8

BOCA RATON FL 33431 84| Gity 85] Zip Coda

SIGNATURE

T1. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

70502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typad or pnnted name of registared agent and title i applicable.

{NOTE: Regiswered Agent sig!

required when reil 0) DATE

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

13 OFFICERS AND DIRECTORS 3.

TILE DS [ OELETE 14TIILE [Change  [] Addition
NAME ROTHCHILD DORTHY 12 NAME

sweeTaporess| 17517 VIA CAPRI 13 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 14 CITY-ST.2P

TILE DP {0 DELETE 24 TITLE [JChange [ Addition
NAME SPEVACK, DANIEL 22NAME

sTReeTAoDRess| 17047 BOCA CLUB BLVD., #1448 23 STREET ADDRESS

crv-sr.ze___| BOCA RATON FL ZACITY-ST-TP . _ S X
TILE 0T —_ = - [} DELETE AmE [JChange [ Addition
NAME SCHNEIDERMAN, GAIL 32 NAME

streeT aooress| 4492 BOCAIRE BLVD. 33 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 34.CITY-ST-2P :

TIME DVP [ OELETE 44TME [OcChange  {]Additian
NAME RUSSELL, SAMUEL 4.2NAME

streeTappress| 17031 BOCA CLUB BLVD 4.3 STREET ADDRESS

CTY-ST-2P BOCA RATON FL 44 CITY-$T-ZP

TRLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY. 5T- Z1P 54 CiTY-S7-2IP

TMLE {J DELETE 61TMLE [OChange [T Addition
NAME B2NAME '

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-21P BACITY-5T-21P

74, | hereby cartify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oron an attachment with an address, with all other like empowered.

SIGNATURE:

Feb 25, 1999 8:00 am ;
Secretary of State

02-25-1999 90091 020 ****61 .25

CR2E037 (11/98)

I{ézl /,49

Sl 997-55 977



