FILE NOW: FILING FEE AFTER MAY, 15T IS $550.00 | FILED

PROFIT - G FLORIDA DEPARTMENT OF STATE .
CORPORATION  ~ [ZR™F75 Katherine Harris Feb 01, 1999 8:00am E
. ANNUAL REF’_ORT . Secretary of State Secreta Of Stat !
3 _ 1999 S - .- DIVISION OF CORPORATIONS - ry €
DOCU MENT # P93000081 91 2 02-01-1999 90041 024 *#*150.00
1. Corporation Name ' . .
Principal Place of Business ’ o o Mailing Address !! Illl H“I“'l l“‘
140 NE 20TH ST. - 1200 NE 4TH AVE. Bk
BOCA RATON FL 3343t : ’ _ BOCA RATON FL 33432 ‘ o O CE TR
‘ . ) DO NOT WRITE IN THIS SPAGET!
3. Dats Incorporated or Qualifed - b
11/22/1993 ]
2. Principal Place of Business T 2a. Mailing Address . 4. FEI Number : Applied For
[21] o - [z8] , 65-0451747 TH Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ) . / iti
. Apt. ¥, €16 ulte, AL 7.8 .| 5. certifcate of Status Desired .- B Additional
—E\ : - ;I " T ‘Required
City & State ‘ City & Stale ' 6. Eloction Campaign Financing 0 .v bk §1$5 DO May Be
_2;] ) ;] : Trust Fund Contribution v |l <l Addded to Fees
; Zip ' Country - -t Zip Country 8. This corporation owes the current year IntaI ible
el S 7 DR [30 Do -
‘ 9. Name and Address of Current Reglstered Agent ‘
‘ .o : 0L e, abadn TR Al 81| Name ‘
. £.7 4330 NE 4TH AVE. 4 I 82! Street Address (P.O. BoxANumA‘befr is Not AccepEa?!g)i
BOCA RATON FL 33432 83
. . | Gy - — . _‘,._r.“ ) I3
k e R e ~ o VEREE .
{ | A4, Pursuant o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, The above-named corporation submits this statement for the purpose of.chian ing its registered
41 office or registered agent, or both, in the State of Florida. Such ehange was authorized by the corporation’s board of directors. | hersby accept the appoin manta$ registered
. agent. | am famitiar with, and accapt the obligations of, Section 607.0505, Florida Statutes. . ' ) L o ﬁ
SIGNATURE C BN \
Signature, typed or primed name of repisterad agemanduuaifappliwnle. (NOTE: Registered Agent signatura required when reinslating).” e ' DATE 77 ‘ i [R] 8
12. OFFICERS AND DIRECTORS 13. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME S|P : [ DELETE 14 TME RN . EPIECH O Addition | =
NavE RITZER, LINDA : , 12NAME T Lk ¥
streeTaooress| 1330 NE 4TH AVE. 1.3 STREET ADDRESS LT <
CITY-§T-2P BOCA RATON FL 33432 , 14 CITY-ST-2P : T &
TLE : . ‘ [0 DELETE ‘24 TITLE [] Additian | ©
. | NAME - ) | R2400
} STREET ADDRESS L . 23 STREET ADDRESS -
| cmy-sTzp - B L I 2.4 CITY-ST-2P
TME  ° ) ‘ et ‘ (] DELETE 31TMLE [ Addition
SAME R : - 32 NAME
. e 33 STREETADORESS : .
cv-stze | a o _ ‘ 34.CITY-ST-2P ' ' NOTRs N LRt AN T
l{ TME o o S ' [] DELETE - 41 TME LI ' ' g7, [F) Addition
o o : e e B EEITY:
|| smeeTAvORESS| - _ R [ a3 5wReET ADDRESS
¢ITY-ST-21P . . 44 CITY-ST-ZIP
" me : ) [J'DELETE 5.{ TIMLE [ Addition |
NAME . 52ZNAME . L
.| sreeTADDRESS| ' 5.3 STREETADDRESS
’ CITY-ST-2P i . 54 CITY-ST-ZP :
i 1TIMLE . [ DELETE 6.1 TME [T 'Addition
Y| e S 6.2 NAME "
% . | STREETADORESS SRR _ &3 STREET ADDRESS b
*| criv-sreap ST med it b Tars 6.4 CITY-ST-ZIP 1 ;?t_

+ 14, ) hereby. certify that the information supplied with this fing does not qualify for the exemption stated in Secﬁbn 119.07(3)(i}, Florida Statutes. | further cetify that the information
BE indicated on this dnnual report or supplemental annqu%Ht TFMNKﬁccurate and that my signature shall have the same legal effect as if made under;oath; that 1 am an-
N . officer or director of the corporation or the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Florda Statutes;.and that n;\y i ‘a'.mtélappears in

f
" Block 12 or Block 13 if changgq, of on an %ment}nrcnhfn gddress allother like empowerad. : iiq
: LS RN T &) AN o i - - i ) R :
SIGNATUR \ . SICAKMCELE FL ED Viyleg &) EXIRRAAS
L T —EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC DIRECTOR ) 7 gaq T ] \\1 ﬂ]mr



