FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

1

DOCUMENT # P94000092600

Corporetion Name

MITCHEL SUPOVITZ & ASSQOC., INC.

Principal P ace of Business

11980 SUNCHASE CT

Maiting Address

11980 SUNCHASE CT

—

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90186 041 ***150.00

G

Suite, Adt. #, efc.

elc.

BOCA RATON FL 33498 BOCA RATON FL 33498
us us DO NOT WRITE IN T IS SPACGE
3. Date Ihcorporated or Qualifed
12/23/1994
2. Principal Place of Business [ 2a. Mailing Address 4. FEI'Number ] Applied For
26) | __650h42796 [ | Not Applicable

$8.75 Aditional

21]
Suite, Apt. #, . .
_l 5. Certifcate of Status Desired O ;
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
}El El Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangjble
El E;I m |;| Persor al Property Tax. Yes INo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
MITCHEL SUPOVTIZ 82| Street Acd (P.O. Box Number is Not A table}
reet Acdress (P.O. Box Number is Not Acceplable
11980 SUNCHASE CT P
BOCA RATON FL 33498 33
84| City FL lasl Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-

named cc rporation submi s this stalement for the purpose »f changing its registered

office cr registered agent, or bo h, in the State of Florida. Such change was suthorized by the corpor tion's board of cirectors. | hereby accept the apg ointment as reg stered

agent. am familiar withgand a¢ cept the obligati sns af Section 607 M05, Fli

/1799

wida i‘s

SIGNATURE @ ﬂ
Signature, typed or printed na ne of registered agent and title 1 applicable. " Registered Agant signature req. red when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
me P [J DELETE 1A TITLE [Change [ Addition
NAME SUPOVITZ, MITCHEL 12 NAME

sreeranoress| 11880 SUNCHASE CT 1.3 STREET ADGRESS

CITY-ST-2P BOCA RATON FL 140ITY-5T-2P

TIME [ DELETE 24 TILE [Clchange ] Addition
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP

TITLE [ DELETE 31 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TIME T DELETE 41TME ClChange [ Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADORESS
CITY-ST-Z1P 44 CITY-5T-21P
TE O DELETE 51TIME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRES § 5.3 STREET ADDRESS
CITY-§7-2IP 54 CITY-ST-2IP
TITLE ] DELETE 6.1TLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-5T-2IP

14. | hereby cerlify that the informatian supplied with this filing does not qualify fo - the exerrption stated in Section 119.0713){i), Florida Statutes. | further certify that the infarmation
indicate 1 on this annual report o supplemental annual report is true and accl rate and that my signatue shall have the same legal effect as if made un Jer oath; that { z m an
officer or director of the corporat on or the receiver or trustee empowered 1o execute this report as req sired by Chaptel 607, Florida Statutes; and that my name appears in

Block 1:! or Block 13 if changed, or on an attachinent with an address, with al! other like empowered.

SIGNATURE: =z

SIGNATU E AND TYPED OR P UNTED NAME OF SIGNING g?

Py v

4/09/7%

SE/- Y7056

Q365992

CR2E034 (11/98)

ER OR IRECTOR

Date Saytma Phone




