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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000051971

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90014 012 ***150.00

1. Corporation Name ~—
FAMILY EXTENSIONS, INC.
Princinal Piace of Business Maiing Addrass “""m “”l(" |‘||| I|"| Ilm |||'| II'I’ 'HI'”I’"I"' ml“m lm
F700-N-DEUE-HWY 170G N DIXIE HWY
A4 126
BOGA-RATON FC 3332~ BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
Yo Us 3. Date Incorporated or Qualifed
07/08/1994
2. Principal Place of Business 2a. Mailing Address 4. F_EI Number Applied For
21] ¥ 50 Nomr fas T Spamsi Midzs] Sane 65-0513431 Not Applicabls
Suite, Apt. #, eip. v Suite, Apt. #, etc. ) . $8.75 Additional
E‘ ]E]_uD #4_/ ’E} 5. Cerft|fcj.ate of Status Desired D__— Fes Required
City & State N City & State 6. Election Campaign Financing . $5.00 May Be
23] 0CA /th"wz / £, / 28] Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ 3 3 [fg / @ U S ;\ Personal Property Tax. [ Yes ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant

ZEMEL AND KAUFMAN, P.A.
2075 NE048T-5T—
SUFFE-364—
AVENTURA-FE-33180-

81| Name

ZEernel amp Kaylrinr

LA

AY &

83

82 Street‘ﬁ:?dress‘(P.O.' X Numl§r)is Not Acceptable)”
3 700 .

Henipan

1 No [/ v

85| Zip Code

3302)

FL

1. Pursuam 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporatioo’submits this statement for the purpose of changing its registefed
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 cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature. typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ‘ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS [] DELETE 14 TIMLE [JcChange [ Addition
NAME WALLACH, MAXINE J 1.2 NAME
smreetanpress| 850 N.E. SPANISH RIVER BEVD. + 3 STREET ADDRESS
CITY-ST-2ZIP BOCA RATON FL 33431 14CITY-5T-ZP -
TILE [ DELETE 21TME [CIChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P - -
TME [ DELETE 3ATRE COchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TITLE [ DELETE 41TILE [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [J DELETE 5.1 TITLE [J¢hange (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TIME [ DELETE 6.1 TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-21P 64 CITY-ST-ZIP .

14, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(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 sarme legal effect as if made under oath; that 1 am an

officer or director of the corp:
Block 12 or Block 13 if chanf]

SIGNATURE:

gration or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn
aQt with an adgress, with all other like empowered, S ’

k)

Daytme

Y L=7"0

CR2E034 (11/98)

&



