FILE_NOV[I: FILING FEE IS $61.25 FILED

ngl;lggi);lghl FLORIDA DEPARTMSNT OF STATE Jun 1 0, 1999 8 . 00 am
{  ANNUAL REPORT oo of St Secretary of State
1999 DIVISION OF CORPORATIONS 06-10-1999 90018 001 ****70.00

DOCUMENT # N(M 000005719 g

1, Corporation Name

4
Principal Place of Business Wailing Address L T oofis - 1 o

11514 Victoria Drive 11514 Victoria Drive
Boynton Beach, FL 33437Boynton Beach, FL 33437

Z. Principal Place of Business Za. Malling Address 3, Date Incorporated or Quaiiied
[21] 26] 10/15/1996
Suite, Apt. #, elc, Suite, Apt. ¥, atc. 4. FEI Number Applied For
2= 27] 65-0701234 Not Applicable
City 3 State Cty & Stave 5. Cerlificate of Status Desired $8.75 Additional
Ej ;s] Fewe Reguired
_Zip ~ _ _Coutty ______ | _Zip o Country &. Election Campaign Financing $5.00 May Be
124] f2s] 25] (30 “—|~ Trust Fund Coniribution - Adead 1o Feos  m— -|— =
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Mame
MARTIN F. BECK l
11514 VICTORIA DRIV E 82| Streot Address (P.O. Box Number is Nal Acceptable) —
BOYNTON BEACH, F|ORIDA -
33437
841 City 86 Zip Code
FL [*] B

11. Pursuant lo the provisions of Sections §17.0502 and 617.1508, Fiorda Stalutes, the above-named corporation submils this staternent for the purposa of changing its
registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment
as registered agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE 8 o
1z OFFICERS AND DIRECTORS 3. ADCITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 %

TME D DELETE [ 1.1 TME Change Addition |-

NAME Martin F. Beck 12 NAME 1>

smeeranoress| 11514 Victoria Drive 1.3 STREETADDRESS Q -
.5tz (Boynton Beach, FL 33437 t4 CITY-ST-ZIP , o ==
e D DELETE [ 24 TME Change Addion | ©

NAME Lorraine Beck 22 NAME

smeeraopress | 11514 Victoria Drive 23 STREETADURESS -
awv.st.ze  |Boynton Beach, FL 33437 24 CiTY-ST-ZIP

TME D DELETE [ 31 TME Change Addtion ——
NAME Stuart J. Beck 32 NAME

smeeraooress | 39 Prescott Avenue 3.3 STREETADORESS

erv.st.oe |Bronxville, New York 10708 34 GITYLST-TP - — L B

TME D DELETE | 4.1 TTLE Change Addtion

NARE Susan Champlin 42 NAME

smeetaooress | 4 Adams Street 43 STREEFADDRESS

o5z |East Rockaway, NY 11518 44 CITY-ST-21P -
TME DELETE § &1 TME Change Addition j—
NAME 52 NAME S
STREET ADBRESS 53 STREETADDRESS —
CITY . ST-2IP 54 CITY-ST-2IP —
TITLE DELETE § 040 TME Change Addition

NAME : 82 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T-ZIP B4 CITY.5T-20 —

14, | heraby certify that the informaticn 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 afhual report or suppleméntal annual report is true and accurate and that my signature shall have the sama legal effect as if made under P

oath: that | am an officer or diféctor of the corporatio ‘ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal [
(my name appears in Block 32,01 Block 13 if changec;ir on a ‘attachmeni with an address, with all other like empowered.

sioNaTURE: e 4l . A martin F. Beck L3/ St T3 p77 —

SIGNATURE AND TYPED CR PRI EED NAME OF SIGNING OFFICER OR DIRECTOR Bate/ Daytime Phone #

STF FL32380F.1



