FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 8 8 O O aim

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1998 DIViSION OF CORPORATIONS

DOCUMENT # PQ3000016515 (7)

1. Corporation Name

439 S. FLORIDA AVENUE, INC.

OO

Principal Place of Business Mailing Addross
943 GLINT MORE RD. 943 CLINT MORE RD.
BOCA RATON FL 33487 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) £5-0393048 Not Applicable
Suite, Apt. #, stc. Suile, Apl. #, el¢. iti
P I . P 6. Cerlificate of Status Desired O $8'75 Adc!lilonal
22 E-I Fes Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Bo
’;l ;l Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the ¢ year Intangible
_z:] E;I ;ﬂ El Parsonal Property Tax due June 30. es No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New RegisterefAgent
.
HEISE, MARTIN P 81| Name
6749 NW 82ND TERRACE B2 Street Address (P.0O. Box Number is Nol Acceptable)
PARKLAND FL 33067
a3
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registored

office or registered agent. or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointmentl as registered
agent. | am familiar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes

SIGNATURE E—

Signatute, typod o printed pama of registered agent and LI il apphcabln (NOTE: Registered Agon signature requirad whan rainstating} DATE

12, QFFICI'RS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITeE D TJ orere 1LATITLE [T change ] Addiban

RAME HEISE, MARTIN P 12 NAME

sreeraporess | 43 CLINT MOORE ROAD 13 STREET ARDRESS

CIFY-ST-2ip BOCA RATON FL 140Y-ST-2P

TIMLE [ DELETE 21T0LE [ Change ] Additicn

NAME 22 NAME

STREET ADDRESS 2 3 5TREET ADDRESS

Ciy-51-2IP 2.4 CATY-51-2IP

TITLE T oELETe I 31 TIILE [T Change L] Addition

HNAME 3.2 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-2IF . 14.CITY-§1- 7P

TITLE [T DELETE 41TINE [J change [ Aadition

NAME 4.2 NAME

STREET ADCHESS 4.3 STREET ADDRESS

CiTy-51-2ip 44 CYY-ST- 7P

LE [T DELETE 511MLE [Jchange ] Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 SIREET ADDRESS

CITY-ST-2IP 54 CITY-51-2IP

TTLE 3 oeLete 6.1TITLE [T change [} Aduition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-5T-2IP 64 CITY- §T-2IF

14. 1 hereby certify that the informgtion supplied with this filing doos not qualify for the exemplion stated in Section 119.07{3)i}, Florida Stalules. ! further certify that the infarmation
indicated on this annual rapog or supplemgalal 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 cor an or Jhe er or lrusc empowered 10 execuleg, this report as required by Chaptor 607, Flonida Statutes, and that my name appears in
Block 12 or Block 13 if chan .an %ﬁ‘ ifyan adflress, { /

L Qr / AR T I el 270 2 YNy ™\ [

CR2E034 (10/97)



