WIS 1D

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT|ON Katherine Harris A r 14, 1999 8.00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90155 024 ***300.00
1, Corporation Name P93000082038
00O, INC. :
2200 OLD GERMANTOWN ROAD PO BOX 5028 f
DELRAY BEACH FL 33445 BOCA RATON FL 33431 ‘
us DO NOT WRITE IN THIS SPACE ‘
3, Date Incorporated or Qualifed |
. 12/01/1993 ‘
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For ;
21 ' 26 65-0458575 Not Applicable i
Sufte, Apt. %, etc,  ~ - N ... Suite, At #, etc. - _ . it B
L. SUle AP W O e . Suite, Apt. ¥, etc st mens e semzlx§E Cortifcate of Slatus:Desired === <= ‘$§_7__5%51qﬂ_gn‘____§l__ S
EI El Fee Required ff
City & State City & State 6. Election Campaign Financing O $5.00 may Be ‘ gi: l
;3—‘ 2_8\ Trust Fund Contribution Added to Faes . hi !
Zip Country Zip Country 8. This corporation owes the current year Intangible 1% :
m E’J_I 29 raﬂ Personal Property Tax. Yes [ONo ZE :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent fgﬁ
81| Name .
[
CORPORATION SERVICE COMPANY e —— b
1201 HAYS STREET treet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 a3
84] City FL lss Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE L
Signatura, typed or printed nama of registered agent aad title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
E CEQ B OELETE 1ATME Presidon ¥ [JChange  [{Addiion | =
NAME FUENTE, DAVID | 12 NAME Fown Macatee 3
streeraooress| 2200 OLD GERMANTOWN RD | 3STREETADDRESS | 2200 O1d Gecmantoun Ad. a
OITY-ST-2P DELRAY BEACH FL 33445 eomysr-zp [ Osltay Boeeh, FL 334us &
TME VSTD [ DELETE 21TME Treasures " [JChange  (Addion | O
NAME GOLDSTEIN, BARRY J 2ZNAME Tobbeey Altea
smegponess| 2200.0LD.GERMANTWONRD .. . lossweemomss| 2200 06 Griwandewn RS )
eny-§T-ZP DELRAY BEACH FL 33445 "~ Noacmvstoe |Oelvony Becch ,£L 37445 DRt -
TME v SDELETE 3ATME ! i Jchange [ Addition
NAME SCHMIDT, JOHN R 32 NAME .
smreer aooress| 2200 OLD GERMANTOWN ROAD 3.3 STREET ADDRESS
CITY-ST-28P DELRAY BEACH FL 33445 34.CITY-S7-ZP
TIMLE D [5¢ DELETE 41 TME [JChange 7] Additions
NAME .SOLOMON, PETER 4. 2NAME
streer aporess| 2200 OLD GERMANTWON RD 43 STREET ADORESS
CITY-S§T-ZP DELRAY BEACH FL 33445 ) 44 CIFY-ST.2P
TMLE D X DELETE 5.4 TITLE T [QChange [ Addition
NAME COHAN, CYNTHIA R 52 NAME .
sreeTaooress| 2200 OLD GERMANTOWN RD 6.3 STREET ADDRESS
 GTY-ST-ZP DELRAY BEACH FL 33444 54 CITY-ST-ZPP
TME D _ B4 DELETE 6.1 TMLE [IChange  [J) Addition
NAME HADRIAK, SCOTT W 6.2 NAME
streeT aporess| 2200 OLD GERMANTOWN RD 6.3 STREET ADORESS
CITY-ST-ZP DELRAY BEACH FL 33444 6.4 CTY-ST-7P

14. | hareby cerlify that the information supplied with this filing does not qualify far the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. : ‘

SIGNATURE: W LRURE REQUIRTE e, Aden  [-2999 $61-27p-4g00

RE AJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




