FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT s FLORIDA DEPARTMENT OF STATE
Kathearine Harris Jan 21, 1999 8:003m

CORPORATION -
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS SeCl‘eta l‘y Of State

1999.
01-21-1999 90040 015 ***150.00

DOCUMENT# P94000087315

1. Corporation Name

THE ESTHER & DAVID COMPANY

. R

Principal Piace of Business : Maifing Address

143 NW 70TH STREET Ce 149 NW 70TH STREET
SUITE 302 ' . - SUITE 302
BOCA RATON FL 33437 ' BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
T, T 3. Date Incorporated or Qualifed
WO T | 12/01/1994
2. Principal Place of Business, 2a, Maiting Address 4. FEI Number Applied For
21 L ;€| 650541397 Not Applicable
Suite, Apt. #, etc.. - Suite, Apt. #, ete. iti
= P ' ml P 5. Certifcate of Status Desired [ $8.75 Additonal
) . 27 Fee Required
City & State - = City & State 6. Election Campaign Financing 0 $5.00 may Be
E| . : : {28] Trust Fund Contribution Added to Fees
- Country Zip Country 8. This corporation owes the current year Intangible
'—I ’ 25 El I;l Personal Property Tax. OVYes [CINe
‘9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

I 81] Name
CARMAN [DEBORAH A ESQ. .
“ 165 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432 & KO

84| City S ’ B FL 1
Pursuant to he prowsmns of Sections 607.0502 and B07. 1508 FIonda Stalutes the above-namead corporatlon submits this statement for the purpose of changing its reglstered

! ‘office or ‘registerad agent, or both, in the State of Florida.-Such change was authorized by the corporation’s board of. directors. 1 hereb accept the appointment as registered
=, .agent.:l am familiar wath and accept the obligations of, Section 607.0505, Flunda Statutes. el . oo 0 DT

82| Street Address (P.O. Box Number is Not Acceptable)

Zip' Code’

CR2E034 (11/38)

SIGNATURE : SRR
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registaredq Agent signature required whan reinsiating)* . DATE
123000 gDy W7 - OFFICERS AND DIRECTORS 13. ADDETIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
e P. L e e [ DELETE 1ATITLE CiChange  [] Addition
NAME TAUSZlK,‘JUDm'l A 1.2 NAME
smeeTaooress| 149 N.W. 70 STREET, #302 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 ' 14CITY-$T-21P
TME . . [ DELETE 21TNE {JChange  [7]Addition
NAME O " ) . 22 NAME
STREET ADDRESS o . 2.3 STREET ADDRESS
CITY-ST-2P ' . - e 2.4CITY-S$T-21P
: [J DELETE 33 TMLE [(OChange [ Addition
- 3.2 NAME
) 3.3 STREET ADDRESS e e
34.CITY-ST-2P CoLe T B
[ DELETE 41TME OChange [ Addition
4. 2 NAME
4,3 STREET ADDRESS
: A4 CITY-ST-BP
[ DELETE 54 TIMLE [CJChange [ Addition
NAME Lt 5.2 NAME
STREET ADDRESS . 5.3 STREET ADORESS
CITY-ST-2P | B ) 5.4 CITY-ST-2IP
TME {1 DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS A . 6.3 STREET ADDRESS
CITY-S'I' P 64 Cy-ST-2P

14. | hereby certify that the information supplied with this ﬁhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annuak raport or supptemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an
officer or director. of the corporation or the receiver or trustee empowered to exe: rg is report, as reqmred by Chapter 607, Florida Statutes; and that my name appears in

Block 12 orBIock13|fch?d(z n ss} all ot Y?Se
TR IS RE@U&RE% dadopty Sy 1939

SIGNATU RE : .
s OF 8i Bﬁﬁi\ —r Daglme Phone # Lj q pm




