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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

ILLEN, INC.

P93000070922 (8)

Princlpal Place of Business Mailing Address

3241 Nw 63RD STREET 3241 NW. 63RD STREET
BOCA RATON FL 334% BOGA RATON FL 334%
us us

FILED
Mar 27 1998 8:00am
Secretary of State

WO

DO NOT WRITE IN THIS SPACE

3. Date lnoorporazed or Qualified

10/05/199

2. Principal Piace of Business 2a. Mailing Address

4, FEI Number

650444698

Applied For
Not Applicable

Suite, Apl. #, etc. Suite, Apl. #, elc.

$8.75 Additional

6. Certificate of Status Desired O Fee Fequirsd

ENQEINEY

= ] &I E

City & State City & State 8. Eiection Campaign Financing $5.00 May Bo
Frust Fund Contribution Added lo Fees
Zip Counlry aip Country 8. This corporation owes or has paid the cu? year Intangible
;s_l 2_9] ;l Pergonal Property Tax dug June 30. Yes [ ]No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
GUTTER, STEVE 81 Name
gﬁ‘l W BROWARD BLVD 82| Street Address {P.O. Box Number is Not Acceptahble)
PLANTATION FL 33324 " 83
84| City FL 85[ Zip Code

agent | am familar with, and accept the obligations of, Section 807 0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 6070507 and 607.1508, Florida Statules, the above-named corporation submitg this statement for tha purpose of changing its registered
office or registered agenl, or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if chapdéd, or on an altacknent wilh an address.

[ R i C— ’I p : ' o f

SIGNATURE ____ . . e

Slgnature, typod or prnted pamk® of ragsteed agont and ntle it applicatile {NQTE ngialeled Agen! signature required when reinstaling} DATE ﬁ
12, OFFICERS AND DIREGTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e td [ pecere 11 TALE D3 change [ Addition | &2
HAME CHIMOWICZ, ISAAC I 1.2 NAME <
STREET ADDRESS 3241 N.W. 63RD STREET 1.3 STREET ADDRESS %
Cy-§T1-2IP BOCA RATON FL 14 CITY-§7-2IP E
i ] [T DELETE 21TIE [T crange [ Addition |5
NAME L'ESPERANCE, LINDA 2.2 NAME
smeeraponss | 9241 N.W. 83RD STREET 24 STREET ADDRESS
CiTY-S1-2p BOCA RATON FL N 2 4CiTY-ST-2P
THLE [ DELETE 31TLE DO change [ Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34.QITY-$T- 2P
TITLE [T DEeeTE 417TNE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7iP 44 CITY-ST-7ip
TME [T DeLete 51THLE [ Change T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY. 5T- 2P 6.4 CITY - 5T- 2P
HILE [T oecete 6.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1-2IP 54 CITY-571-2P
14. | hereby certify that tho information supphed with this filing does nat qualily for the exemplion stated in Section 119.07(3)i), Florida Staiules. | further certify that the information

indicated on this annual reporl or supplemental annual report is Irue and acourate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion of the receiver or Iruslee empowered to exacute this report as reguired by Chapter B07, Flonda Statutes; and that my name appears in

- .1 el Y Al 21 9E)



