FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 229 1999 8:00 am
CORPORATION Katherine arns Secretary of State

ANNUAL REPORT s Secretary of State 02-22-1999 90001 021 ****61 2
1999 DIVISION OF CORPORATIONS it 25

DOCUMENT # N97000005991

BOVTON 0N DITRCT ASSOEATEN, NG I

g 1
91513-9%001.21 *

:

Principal Place of Business Mailing Address

e e S {35 I HIK 1

—_— B B,

Z. Principa! Place of Business a. Mailing Address 3. Date Incorporated or Qualifed
v 78] 10/20/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 27 65"0798446 Not Applicable
i City & Stat iti
City & State ty & State 5. Certifcate of Status Desired O $8 75 Add.'tm"al
23 28 ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] M ]25] 29 ISOI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAU, RANDY 82| Street Address (P.O. Box Number is Not Acceptable)
618 EAST OCEAN AVENUE 5
BOYNTON BEACH FL 33435 . ) -
84, City FL ‘Fs Zip Code

T Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporstion submits this statement for the purpose of thanging its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. .

SIGNATURE Slgnature, typed or printed name of registered agent and title if applicable, (NOTE; Registored Agent signature required when relnsteting) DATE .

1Z. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
TTLE PD [ DELETE 11 TME Sec ey [ Change wAdditian 2
NAME FINKELSTEIN, LARRY 12 NAME g\;:‘ SIA '}e R i;: Q& y ~
sreeTAnoRess 506 SW 15TH AVE 13 STREET ADDRESS & ©CEAn ! : ‘
crv-srze | BOYNTON BEACH FL 33435 womsrze | [Pe{DTod Benen, FLBIWRS - - N
TmEe VPD 3 DELETE 21 THE ! [OJChange [ Addition | ¢
NAME FRANCIS, CHRISTINE Pazwane - T 07 T T Tt T T T P
street aboress| 115 S FEDERAL 23 STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL 33435 2.4 CITY-5T-2P

TMLE vDP ﬁDELETE 3.1 THMLE (JChange {1 Addition
NAME HOUSE, ARTHUR 3.2 NAME :

streeT annress| 506 SE 1ST AVE 33 STREET ADDRESS

crv-st-ze | BOYNTON BEACH FL 33435 34 CITY-ST.ZP .

e STD (] DELETE 41TME TReS . i ] ‘Plchange [ Addtion
NAME RAY, RANDY 4.2 NAME TRy PE S?gu.na&

seer anoress| 618 E OCEAN AVE asweeroness | 18 B OCR AR AVE Same +
crv.st-zp | BOYNTON BEACH FL 33435 44 CAY-ST-ZP ARDTER S X TN

e [ DELETE 5.1 TITLE [OChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-§T1-21P 54 CTY-ST-21P

TIME [ DELETE 6.1 TTLE . : [IChange [ Addition
NAME . 6.2 NAME '

STREET ADDRESS 8.3 STREET ADORESS

CITY-ST-21p 6.4 CITY-ST-ZIP .

14, 1 hereby certify that the information supplied with 1his 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
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if attac@h an address, with all other like empowered.

fn.éJaE-E!%EQUIR?é?JnY 24y ' /A/f‘] $¢1 73 1. 3800

Data " L Davime Phone #

SIGNATURE:




