FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Kathaerine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE M ay 1 0, 1999 8 . 00 am é !

DIVISION OF CORPORATIONS 05-10-1999 90002 001 ****70.00

Secretary of State

DOCUMENT # N47834

1. Corporation Name

BON BERGER, INC.

_— . A

Principal Place of Business
140 NE 56TH COURT .

FT LAUDERDALE FL 33334
us

Mailing Address

140 N.E. 56 CT.
FORT LAUDERDALE FL 33334

IO AREEDVAU AR

2. Principal Place of Business

WO ME- B ceend

2a. Mailing Address

rzs‘lma NE: 56 (awsd | 03121992

3. Date Incarporated or Qualifed

Suite, Apt. #, efc.

Suite, Apt. #, stc.

4. FEI Number Applied For

65‘0326385 | Not Applicable

=
Elgasmof)&«gf F/st

City & State . . $8.75 Additional
z / 5. ‘
_l F—O’ 7%MM a Certicate of Status Desired a/ Fee Required
ntry /_

Coun §. Election Campaign Financing $5.00 May Be
24] 3333(/— [25] u S f? h '333 ?L,C. f30] { - . A Trust Fund Contribution a Added to Fees
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DONJOIE, JOCELYN E 82| Street Address (P.O. Box Number is Not Acceptabie) ==
140 NE. 56 COURT =
FT LAUDERDALE FL 33334 3 )
84| City {55 l Zip Code -

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named oorporat:on submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered ==
agent. | am famillar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signatura, typad or printed name of registered agent and title # applicadls. (NOTE: Regi d Agent signature required whan rei ing) DATE 3 -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D U] DELETE 11TME [Change  [JAddiion | == —
NavE DONJOIE, JOCELYN E $2NANE 3
sTReeT anoress| 3613 SW 14TH ST 13 STREET ADDRESS a
ev-st-zp 1 1 LAUDERDALE FL 44 CITY-ST-29 &
TIMLE D [ DELETE 21 TME [ClChange  []JAdditien | O
NAME VOLMAR, MONTCLAIR 22 NAME
street aopress| 242 NW 43RD CT 23 STREET ADDRESS -
crv-sr-ze | POMPANO BEACH FL L4CTY-ST-2PP
TLE D ] DELETE 31 TME [JChanga [ ] Addition
NAME JEAN, WANDA 32NAME
sTReeT aooRess| 3604 SW 13TH CT. 33 STREET ADDRESS
crvsr-zp | FT. LAUDERDALE FL 34,CITY-§T-2P
TILE ’ T [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS! 43 STREET ADDRESS
CITY-ST-ZIP L4 CITY-ST-2P
TME [ DELETE 5.4 TMLE [dChange [ Additien
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME . {7} DELETE 64 TILE [IChange [l Addition
NAVE R 62 NAME
STREET ADDRESS h ' 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2ZP

14. | hereby camfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or of {OUStes T, wered tp-Exeacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
- ith ail other like empowered,

QUIRED  5-4-T7 G412 -T14S

officer or director of the corporation or the 4
Biock 12 or Block 13 if changed, or on ap/afl

SIGNATURE:

=
=:
_
=




