PROFIT
CORPORATION
¥ ANNUAL REPORT

1999

oG ¥

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

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED
Mar 02, 1999 8:00 am

', Secretary of State

03-02-1999 90139 005 ***150.00

22

2]

N
DOCUMENT # P93000011680
REBECCA S. ROSENTHAL, P.A.
RPN A AT
T90-W-SPANISH RIVERBLVD 190 W SPANISH RIVER BLVD
-6FE-20t— STE 200
BOCARATON-FL-3343 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
02/04/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] 1133 01d OkeechoBee Rdlml 65-0303516 Not Applcabi
Suite, Apt. #, etc. Suite, Apt, #, etc. 5. Certifeate of Status Desied [ $8.75 aqditionat

Fee Required

City & State

City & State

) st Pal

Beach, A

6. Elaction Campaign Financing 0
Trust Fund Contribution

-$5.00 May Be
Added to Feas

Zip

Country Zip

24 33404 28] Pafry Beadd| [30}

Country 8

. This corporation owes the current year Intangible
Persenal Property Tax. [ es m

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ROSENTHAL, REBECCA §

SHE-201
BOCA-RATON-FL-33431

81| Name

82| Street Address (P.O. Box Number is Not Acc%le) ;

1133 0fd Okeechsdee

83

85

FL

M West Pade Blach %,

11. Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize

above-named corporation submils this statement for the purpose of changing its registered
; d by the corporation's beard of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11TME ange [ Addition
NAME ROSENTHAL, REBECCA 8 12 NAME
srreesaooress| 196-W-SPANISFHRIVER-BLYD-STE-201 wasmeeraooness| 133 01 Okeechobee Road
env-stze | BOGA-RATONFL racrvstzp | west Palim “Betach 3340)
TITLE [ DELETE 24 TMLE ' JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2, 4 GITY-ST-ZP
TLE t - [J'DELETE JATME i B [CJChange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2ZP 34, CITY-ST-ZP
TITLE [ DELETE 4.1 TITLE [Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2ZIP
TTLE ] DELETE 5.3 TITLE Change [ Addition
NAME 5.2 NAME
STREET ADDRESS | - 53 STREET ADDRESS
CITY-ST-2IP 54 CETY-ST-ZP
TIMLE [J DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME ‘
STREETADDRESS| . . 63 STREET ADDRESS
oY-ST.2P. L o 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual repart or supplemental annual re

officer or.director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ent with an address, with ?other like empowered.

SIGNATURE: ST

e

Block 12 or Block 13 i:j:;anged, of on an aftag

S ce wtlali

;(\ﬁ: / ;&QED

w3214l

e e . . CR2EO34 (11/98) _ ___ .. __

SIGNATURE AND TYP'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/= -95 _(5lr) 9947227



