FILE NOW: FILING FEE AFTER MAY 1ST I

) $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporat on Name

CITY INVESTMENT, INC.

DOCUMENT # P93000056106

Principal Pliice of Business

Mailing Address

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90175 020 ***150.00

A

I

110 C

Suite, Apt. #, elc.

5. Certifce te of Status Desired ]

Fe:

2300-OtADES-AD— ~P200-GHADES-RD—
WTOWER-¥0— W FOWER-#480—
BOGA-RATON-FH-89431 BOGA-RATON-FL-3381 DO NOT WRITE iN THIS SPACE
- -— 3. Date incorporated or Qualifed
08/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App'ied For
_1 ”H B‘NC EQ)I Ba 2] ()1 B Trc.\F»Q/!R Ba\‘ D | 650473464 Not Applicable

$8.75 acditional

¢ Required

=

& S1ate
23] Y% \awm L

1] 1o
City & State
_] Wi wie_

=

§. Election Campaign Financing
Trust Fund Caontribution

O

$5.

Added to Fees

00 niay Be

Coun‘ry

Country

8. This corporation owes the current year tangible

n,

4]

;;l 3/ ‘ 5 l I_‘ U 5 El % ! 'j } El “ } Personal Property Tax. Oes [INe
9. Name and Addi ess of Clrrent Reglslered Agent 10. Name and Address of New Registered Agent
81| Name .
—SHAFER-LEWIS-R— _ ) Bonad  Beuwralec
00-GHADESRD- K 82| Street Address (P.O, Box N er is N Acc bl
83
‘F‘P 7 /0
. 84| Cit Zip Cod
A v M aw FL ®| 35T

tions 607.0502 and €07.1508, Florida Statu es, the above named co-poration submits this statement for the purpose f changing its registered
, in the State o’ Florida. Such change was authorized by the corporation’s board of cirectors. § hereby accept the appsintm
inps of, Section 607.0505, Florida Statutes.

nt as registered

N

narge of regisierad agent ind irtia 1f applicable.

[NOT: : Registered Agent signature requ red when reinstating)

DATE

CTOFSIN 12

2. / AFFICERS ANC DIRECTORS 13 .&DDITI('NSICHANGES TO OFFICERS #ND DIRE

THLE p— DELETE 11TITLE hange [ Addition
NAME SHAFER-LEWIS- 1.2 NAME 5&“ M& BPV\éCk lL

STREET ADDRE 35| 2300-GHADES-RD- 1asmeeraporess| 11 1) % ™ Qc-ﬂ }T‘ 7)o
orv-srze | BOGARATONFL 146ITY-ST-2IP Wama ™ \ D’ ).

TME [ DELETE 24 TILE []Change [ Addition
NAME 22NAME

STREET ADDRE 38 23 STREET ADDRESS
“COY-$T-ZIP” - - — = = TR 2.40TY-57-2P o T - T T/
TITLE [ DELETE 3.4 TILE {1Change [ Addilion
NAME 32 NAME

STREET ADDRE 38 3.3 $TREET ADDRESS

CITY-5T-2IP 34, CITY-ST-2P

TMLE ] DELETE 4ATIMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE 38 43 STREETADDRESS

CITY-ST-ZIP 44 CITY-5T-2P

TITLE ] DELETE 51 TITLE M Change ] Addifion
NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST- 2P

Tme [C] DELETE 81TITLE []Change [ Addition
NAME 5.2 NAME

STREET ADDRE 38 \ §3 STREET ADDRESS

CITY-ST-2P \ 64 CITY-ST-ZIP

14,1 hereby certify that the information suppl d witt{¥his filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
| :

SIGNATURE: é

SIGNATURE

RINTED NAME OF SIGNING OFFICE t OR DIRECTOR

nt with an address, with Il other like empowered.

}\\0101

nual report is true and acc irate and that my signature shall have ths same legal effect as if made under oath; that 1 am an
or trustee empowered to 2xecute this report as required by Chapter 807, Flgrida Statutes; and that my name appe.rs in

CR2E034 (11/98) o

Date

Daytime Phone #




