FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90174 035 ***150.00

DOCUMENT # P93000016515

1. Corporation Name

439 S. FLORIDA AVENUE, INC.

I R

Mailing Address

943 GLINT MORE RD.
BOCA RATON FL 33487

Principal Place of Business

943 CLINT MORE RD.
BOCA RATON FL 33487

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed

(3/04/1933
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 126] 65-0393048 Not Applicable
Suite, Apt. #, eltc. Suite, Apt. #, elc. it
e e P 5, Certifcate of Status Desired O $8.75 Adc!lllonal
22 ;i Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 may Be
E‘ Hl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intgngjble
—2_4—1 H ;‘ B] Personal Property Tax. wes Ono
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Afignt
T comn S. Gecsot
HEIS P 82| StreghA P BDN bor s N table)
T4 55 0x Number 15 NOj CCepla 2]
RRA Al
6749 D TERRACE C@‘% VAT Moo@. Ro.
P L 33067 83
84| Ciy % 35| Zip Code
ocht Rasons FL | |-32437

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
ent. or both, in the State of Flarida. Such change was au
i, and 3

gations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpase of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

| —13-99

SIGNATURE oFtegisterbd agenland titie if applicable. \__JQDTE: Registared Agent signature required when reinstating) DATE

12. QOFFICERS AND DIRECTORY  , 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D F@ELETE 11TIE ©, v~ Dichange X Addion
NavE HEISE, 12rave At S.Beess B.b

sTreeTanoress| 943 Cf OORE ROAD 1.3 STREET ADDRESS &3 CLiwy Woo ee .

oTY-sTZP RATO 14 CTY-ST-2P )y RATnw. FL .3 =243 7
TIME - [ OELETE 2ATMLE 6@(?"-&;@%{ N [ Change  YeAdditon
ne 220WE Lovie &.'Amod)

STREET ADDRESS 23STREETADORESS | | "] O e)a_r bour Q_ci

CITY-ST-ZP 2 4CITY-ST-2P rleat Brdnly G oS3

TILE 1 DELETE 31TME TrosvreS™ I‘ . "~ [dChange -Gddwdition
o DRESS :j::::mm o) thr\ - Od o @

STREET ADI ) E .

CITY-5T-2IP 34.GITY-5T-ZP Ll_l t( m%%%% > C1r Ol 052
TME [J DELETE 41TMLE 4 [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2ZIP 44 CITY-ST-ZIP

TME [] DELETE 51 TILE CJChange  [] Addition
NAME 52NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2ZP

TTLE [ DELETE 6.1 THTLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP §4 CITY-5T-ZPP

14, | hereby certify that the information supplied with this filing does nat qualify for

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the
i stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

—11-99 Sty G30 0HS

officer or director of the corporation
Block 12 or Block 13 if changed, org

SIGNATURE:

address, with all

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
sare legal effect a3 if made under oath; that | am an

other like empowered.

CR2E034 (11/98)

Dayhime Phone #



