CFILE .o.. .

FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Feb 10, 1999 8:00am
Secretary of State

1999

JOCUMENT # Pg4000030976

1 Corporation Name

; ‘FI & L ESTATES, INC.

02-10-1999 90010 029 **+*+150.00

Mailing Address

22354 SW 57TH AVE.
BOCA RATON FL 33433
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3. Date Incorporated or Qualife

DO NOT WRITE IN THIS SPACE

04/20/1994 ¥
2a. Mailing Address 4. FEINumber .~ .~ Applied For
E;l 65-046083 1 . Not Applicable

Suite, Apt. #, etc.

‘Suiie, Apt. #, etc.

5. Certifcate of Status Dés:irt; :

$8 75 Additional

. m : ;, Fee Reguired
"* 1 City & State City & State 6. Election Campaign Financihg * - $5.00 May Be
23 28] Trust Fund Contribution’ . Added to Fees
i Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [25] 20 [30] Persanal Property Tex. -Oves  [dNo
9. Name and Address of Current Raegistered Agent 10, Name and Address of New Registered Agent
81| Name :
ASTOR LIONEL A
e 22354 sw 57TH AVE. 82| Street Address (P.O. Box Numbgr |.s Not Acceptable)
“ BOCA RATON FL 33433 & ' i
Ll S 84| City 85 'Zip Code
1 FL

jj Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statemant for the purpose of changing its registered
! ofﬁce or'rggistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of d:ren:tnrs I hereby accept lhe appointment as registered
aqt I am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. o

Signature, typed or printed name of régisferad agent and title if appiicable.

required when rei

(NOTE: Rag

Agent sig

OFFICERS AND DIRECTORS

13.

CTORS IN 12

D [ BELETE

ASTOR, UONEL
C/0 515 N. FLAGLER DR., SUITE 1900
WEST PALM BEACH FL 33401

1A TIMLE

1.2 NAME

.3 STREET ADDRESS
1.4 GITY-8T-ZIP

IR
Ayt

|:| Chan

ADDITIONS!CHANGES TO OFFICERS AND DIRE

i
1
‘l
B
I

ge .[] Addition

H

D

SINGER, RALPH

C/0 515 N. FLAGLER DR., SUITE 1900
WEST PALM BEACH FL 33401

STREET ADDRESS
i
CITy-ST-2IP

L1 DELETE %

21TIME

2.2 NAME

2.3 STREET ADDRESS
2.4 CITY-ST-ZIP

[Cha

nge [ Addition

TIT%E ] DELETE
e

ST%E‘E'&ADDRESS
cnir stz

31 TME

3.2 NAME

3.3 STREET ADDRESS
34. CITY-ST-ZIP

[ Cha

nge

1 Addition

[T DELETE

41TITLE

4. 2NAME

4.3 STREET ADDRESS
44 CITY-§T-ZIP

{7 DELETE

517TME
5.2 NAME

5.3 STREET ADDRESS
S4CTY-37-2P

] Addition

e - T 7 7 DELETE
e - /

‘T&EETADDRESS N
CITY-ST-ZIP.

8.1 TMLE
.2 NAME
STREET ADDRESS

[J Char

nge . [ Addition
13

14, | hereby cemfy that the information supplled'vvlth this filing~Joes nat qualil
! indicated on this annual repert or supplemental nual gepat is ¢
+ officer or director of the corporation or the receivdy or Justed empo
' Block 12 or Block 13 if changed, or on an gttach with amaddres!

R =

Kx e

for the exe|

ad in Section 119.07(3){i}, Florida Statutes. | further certify that the information
and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an
redfto execute this report as required by Chapter 607, Flori§a Statutes; and that my name appears in
th alt other like empowered

il RED

CR2E034 (11/98)

$6) 1;57 !l’v

i
SIGNATURE li\w'{wﬁf;‘
SIGNATURE ANDTY

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U]

‘{"\r,

9

Daytime Phong #



