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

s,

PROMT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Swcretary of State Secretary Of State

1998 NG DIVISION OF CORPORATIONS

DOCUMENT #  P94000005366 (7)

1. Corporation Name

5340 NORTH FEDERAL HIGHWAY ASSOCIATION, INC.

A A

Principal Place of Business Mailing Address
5340 N. FEDERAL HwY. CfO WOLFSON. FARKAS & GARVEY P.C.
107 104-18 METROPOLITAN AVE.
LIGHTHOUSE POINT FL 33064 FOREST HILLS NY 11375 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/21/1994
2. Piinclpai Place of Business 2a. Mailing Address . 4. FEl Numbar Appiied For
21 26] 650462647 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. i
ulte, Ap e Hie, Ap e b. Certificate of Status Desired W $8.75 Additional
E m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May e
23] 28] Trugt Fund Contribution O Added 1o Feos
Zp Country L Country 8. This corporation owes o has paid the current year Intangible
m ;;‘ 2;' m Parsonal Property Tax due June 30. mYeS O Ne
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
SNEIDER, ANDREW | B1) Name
2335 N.W. 69TH STREET 82| Streo! Address (P.0. Box Numbe is Nol AGGoptabia)
BOCA RATON FL 33498
B3
84| City FL 85| Zip Code

alons of Sectiang 607 0502 gnd 607.1508, Florida Statutes, the above-named corparation submils this staternent for the purpose of changing its registered
A, or bolh, il the Stat Florida. Such change was authorized Ey the corporation's board of direclors. | hareby accept the appoj 1m7 as ragisterad

and acce ations ol, Seclial 7.0505, Flopla Statyfes.
L7 X T , X /13 ?g’
Fhod or printed nangl of registcred agen: aod ulle il qﬂp\i-,’ ] 4 DATE! i

11. Pursuani to the plow
office or registg
agent. | am 1g

SIGNATURE
Sighature, (NOTE: Registerad Agent signature required when relnstating)
12. T ﬂrﬂg[ RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PRES [T oeLete 11T1LE L] change [T Addition
NAME SNEIDER, ANDREW | 12 NAME
sreeraporess | 2335 N.W. 59TH STREET 1.3 STRAEET ADDRESS
CITY-ST-21P BOCA RATON FL 33496 14 CITY-ST-2P
TITLE [ DELETE 21 TITLE Clchame [ Addition
NAME 2.2 NAME
SYREET ADORESS 2.3 STREET ADDRESS
1Y -S1-2P 2.4 CITY-51-2IP
TMLE [T oEtere 31 TIMLE {Jchange L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P ) 34.CITY-5T-2P
TILE ] peLETE 4170LE [ Chiange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-2IP
TITLE [T OEcerE 5.1 TITLE _ [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
THLE [T DELETE 61TILE L1 change ] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
ITY-51-2P 6.4 CITY-ST-2IP

14. | hereby cerlily that the informalion supplicd with this tling.does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this annual report or sypplemental annual rgfort is trye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officar or diregtor of 1he corpe ¥ the roceiver or ryftee empwered 1o execute this report as required by Chapter 60?/ida Stafutes; end ihat my name appears in

FI
Biock 12 or Block 13 if chg ¢n an atlachment ress. /
/A RYY, 4

F . 1P SSF L. JEI_T .=

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



