FIl.E NOW: FILING FEE AFTER MAY 18T IS5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P94000057726

1. Corporation Name

LAW OFFICE OF WILLIAM N. HANDLER, P.A.

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

Mailing Address

5670 CORPORATE WAY
WEST PALM BEACH FL 13407

Principal Flace of Business

5670 CORP(ORATE WAY
WEST PALM BEACH FL 33407

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90010 017 ***150.00

A

us us DO NOT WRITE IN THIS SPACE
3. Date Incomorated or Qualifed
08/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Namber Apolied For
[21] 26] 650523616 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . dditi
e e " 5. Certifcate of Status Desired [ $8.75 /aditonal
E] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 mMay Be
Ei ;ﬂ Trust —und Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E&':I |;| 30 Personal Properly Tax. [l es [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANDLER, WRLIAM N. ESQ 82| Strest Address (P.O. Box Number is Not Acceptadl
5370 COHPORATE WAY treet ress (P.O. Bcx Number is Not Acceptable)
WEST PALM BEACH FL 33407 ]
: 841 City FL 85| Zip Code

r Yoffice or registered agent, or bath, in
agent | am familiar with, and accept the obligations of, Section 607.G505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of € ections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subr ils this statement for the purpose: of changing its registered
the State of Florida. Such change was authorized by the corpo -ation’s board of directors. | hereby accept the af pointment as reJistered

Signature, typed or printed r ame of registerad age 1 and Wle 1 appicable. TNC TE: Rogistered Agent sSiGnature 6 juired when remnsiating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE DP [1 DELETE 1.4 TITLE [] Change [7] Addition
NAME HANDLER, WILLIAM N 1.2 NAME
sreetaooress| S670 CORPORATE WAY 13 §TREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 14 CITY-ST-2P
TITLE D [] DELETE 21TME {CJchange 7] Addition
NAME HANDLER, DAN 22NAME
smeetsooress| 5670 CORPORATE WAY 2.3 STREET ADORESS
CITY-ST-2 WEST PALM BEACH FL 33407 2.4 CITY-ST-2P
TITLE [J DELETE 34TITLE CJChange [ Addition
NAME 32 NAME
STREET ADDI £S5 13 STREET ADDRESS
CITY-5T-2P 34,CITY-ST-2IP
TIMLE [] DELETE 417TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDI £55 43 STREET ADORESS
CITY-ST-ZIP 44 CITY. ST-2ZIP
TTLE [] DELETE 5.1 TITLE [] Change [7] Addition
NAME 52 NAME
STREET ADDIIESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2IP
TME [] DELETE 6.1 TITLE [IChange [} Addition
NAME - £.2 NAME
STREET ADDVESS 6.3 STREET ADDRESS
CiTY-ST-2P P 6.4 CITY-ST-ZiP

14. | hereby cenlify that the infermation supplied with this fili
indiciited on this annual repor. or supplementsl annu
officer or director of the corpo ation or the receiver
Block 12 or Block 13 if changed, or on an attach

an address, with all other like empowerec:.

dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation
is true and accurate and that my signature shall have the same legal effect as if made inder oath; that | am an
e empowered bt} execute this report as r2quired by Chagter 607, Florida Statutes; and th.at my name app2ars in

0324937

CR2E034 (11/98)

4-G-9d9 Sl~(eT3=2030 |

HNING OFFI{:ER OR DIRECTOR
o

SIGNATURE: é
SIGN# TURE Ar'lD TYPED O PRINTED NA.IME OF‘S

¢ 8 T S 1 S~

Date Daytime Phong #



