FILE NOW: FILING FEE IS $61.25

NO

CORPQRATION
ANNUAL REPORT

1999

NPROFIT.

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

1, Corporation

Name

DOCUMENT # N97000001 698
ADDISON COUFIT PHOPEHTY OWNEFIS' ASSOCIATION, INC.

Principal Place

1951 NW 19TH
SUITE 103

us

of Business’

BOCA RATON FL 33434

Mailing Address

1951 NW t9TH ST
SUITE 103

BOCA RATON FL 33431
us

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90014 035 ##=6] 25

D

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

i e

In] : |26] 03/24/1987
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] - ' [27] 650852696 Not Applicable
==Cjty & State — == —Cy&S@te— -~ ~ e — e e e —
= d — w 5. Certifcate of Status Desired [ $8.75 Aaditional
P E‘ Fee Required
Zp Country Zip Country 6. Election Gampaign Financing 0 $5.00 May Be
[24] [2s] 29 [30] Trust Fund Contribution Added to Fees
) 9- the and Address of Current Reglistered Agent 10. Name and Address of New Registered Agant
R T 81| Name :
BOOSE WILUAM R Iil. T : 82| Btrest Address (P.O, Box Number Is Not Acceptabla)
5i5N FLAGLER DR'19 FLOOR _
WEST PALM BEACH FL 33401 8
S 84| City 85] Zip Code

FL® T

SIGNATURE

offie or registerad agent, or both, in the State of FloridaiSuch chan g
?" .\.agent Clarm.familiar with, and aocepl the obll.atlons nf ‘Section. 6170503, Fiorida Statutes.

Pursuant to'the prowsmns of Sections 617. 0502 and 617 1508 Flonda Statutes, the above-named oorporahon submtts thls statement for the purpose of changing its’ reglslered
e was authorizad by the corporation’s board of dlrectors il hareby aocept lhe appclntment as reg tersd it

ature, typed or printed name of raglnersn agent and title if appticatle. (NOTE: Registarad Agant signatura required when ramstating) DATE
12. _ OFFICERS AND DIRECTORS 13. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD . [0 DELETE 14 TMLE g L [cChange [ Addition
NAME LEVY, ROBERT A 12 NAME
seeT A0oRess| 1951 NW 19TH ST, #103 13 STREET ADDRESS
CITY- ST-2P BOCA HATON FL 33431 14 CITY-ST-ZP
TILE VD - [1 DELETE 21 TME [JChange [ Addition
NAME GELLER HARVEY 22NAME
streeTADDRESS| 1951 NW. 19TH ST, #103 . 23 STREET ADDRESS
CITY-ST- 2P BOCA FIATON FL'33431 i sf it bl 2.4 CITY-ST-2P
TME E ’ [ DELETE 34 TILE [ Change [ Addition
NAME'ci 5 {‘DENBUHG’ MOSHE 32NAME
STREET ADORESS | 5030 CHAMPION BLVD STE DG ‘ I 33 STREET ADDRESS
cm:§F.3F ¢5:| BOCA RATON: FL 33496 34, CITY-5T-2IP
TME D. "[J DELETE 21TME [OChange [ Addition
NAME® 2 it BUKIET ZALMAN 4. 2NAME - .
STREETADDRESS 5030 CHAMPION BLVD STE D6 43 STREET ADDRESS ol
*i|: BOCA' RATON FL 33426 L : 44 CITY-5T-2P R NS
- Lo [ DELETE 51 TLE [JChange  []Addition
5.2 NAME
53 STREET ADDRESS
54 CITY-8T-2P
(] DELETE 6.1 TILE OChange [ Addition
6.2 NAME
STREETADORESS| 6.3 STREET ADDRESS
cmyisTzp Wi 64 CITY-ST-ZP J

T4, .hereby cemfy that the lnformatlon suppited with this filin
|nd|cated on:this annuat. report of supplemental annual pé

stae j
g address, with all other like empowered.

g.A0eY not qualify for the exemption: stated in Section 119.07(3)(i), Flari
port igf true and accurate and that my signature shall have the same leg
wared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ﬁ.zvr ?? (st )79

&) effect as if made under oath; that | am an

da Statutes, | further certify that the information

CR2E037 (11/98)

Daylime Phone #

[p———




