FIi.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

DONALD J. FALLENBAUM, C.P.A., P.A.

DOCUMENT # Pg4000081380

Principal P ace of Business
8211 W BROWARD BLVD

Mailing Address
8211 W BROWARD BLVD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90166 038 ***150.00

AT AR

STE 340 STE 340
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed —l
11/04/1994
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21 El 65’05)31 140 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . Aditi
“ ¢ P 5. Certifcate of Status Desired a $8.75 A jd.monal
E] ;] Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 t1ay Be
23] 28] Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l [El 29 I—:ﬂ Persoral Property Tax. Oves 1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FALLENBAUM, DONALD J
3111 NW 107TH DRIVE 82 Strest Acdress (P.O. Box Numnber is Not Acceptable)
SUNRISE FL 33351 =
84| City FL ss‘ Zip Cade

11. Pursuant to the provisions of S ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or boh, in the State of Florida. Such change was quthorized by the corporetion's board of cirectors. | hereby accept the apyaintment as reg stered
agent. | am familiar with, and at cept the obligations of, Section 807.G505, Florida Statutes.

0316848

SIGNATURE
Signalure. typad or printed na ne of registared agent and title If applicable. (NOT:Z: Reg d Agant sigl reqL ired whan g) DATE
12 OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TITLE PST O] DELETE 11TME [Change [ Additian
NAME FALLENBAUM, DONALD J 12 NAME
sreetaporess| 3111 NW 107TH DRIVE 13 STREET ADDRESS
CITY-5T-2P SUNRISE FL 33381 14 CITY-ST-2IP
TITLE [ DELETE 2.1 TIMLE [OChange (T Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-§1-71P 2.4 CITY-§T-21P
TILE [ DELETE AATITLE []change  [J) Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TME [C] DELETE A1TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 4,3 5TREET ADDRESS
CITY-ST-ZIP 4ACITY-ST-2PP
TIME [ DELETE 51TME ClChange [} Addition
NAME 5.2 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CHY-ST-2IP 54 CITY-S8T-ZIP
TME ] DELETE 61TITLE [change ] Addition
NAME 6.2 NAME
STREET ADDRE! S 63 STREET ADDRESS
CITY-37-2P l bacmY-sTZP |

14. | hereb cenify that ihe information supplied with this filing does not qualify fo- the exemption stated in Secticn 119.07:3)(i), Florida Statutes. | further cortify that the information
indicatéd on this annual report o~ supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made un ler oath; thatt em an
officer or director of the corporat on or the receiv 3r or trustee empowered 1o € xecule this report as required by Chapte- 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if ¢changed. or on an attachiment with an addr
SIGNATURE: é%/ A

SIGNATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

s, with all other like empowered.

%E%/ﬁ/éﬂ &UM

N R ol

ng;/is

Daytme Phone #

CR2E034 (11/98)




