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

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 9 9 8 8 . O O m
CORPORATION P Sandra B. Mortham ar 2 1 i a
ANNUAL REPORT Ry Secretary of State S I‘E 7 f S
1998 DIVISION OF CORPORATIONS C Creta O tate
DOCUMENT # P95000001576 (4)
CESAN LTD., INC. ‘
I TR A W
6662 VILLA SONRISA DR #323 6662 VILLA SONRISA DR #323
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
01/06/1995
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26} 650562308 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, ete. N . $8.75 Additional
E 2—7] 5. Cortificate of Status Desired O Feo Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 6. This corporation owes or has paid the current year Intangible
MI a —2;] 30! Parsonal Property Tax due June 30. Oves [Oto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRIEDLANDER, PAULINE 81| Name
6652 VILLA SONRISA DR #323 B2| Street Address (P.O. Box Number is Nat Acceptable)
BOCA RATON FL 33433

Zip Cods

84} City ] FL 85

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or reglstered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointmant as registered
agent. | am familiar with, and accept ihe obligations aof, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed o penlod name of regislerad agenl and (e If applicable (NOTE: Registared Agenl e)gnature requinad when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D TJoELERE TATE [change ] Asdition
NAME FRIEDLANDER, PAULINE 1.2 NAME
sweer anoress | 6662 VILLA SONRISA DR #323 1.3 STREET ADORESS
CITY-ST-2 BOCA RATON FL 33433 14 CITY-5T-2p
TILE T oeveTe 21 THLE . T/ Change  [ZJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADLRESS
GITY-S7- 2P 2.4 CITY-ST-2P
TITLE ] DELETE 34 TILE [J ¢hange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 34.CITY-§1-21P
THLE ] DELETE 41 TILE LI change ] Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2P 44 CiTY-5T-7p
TLE ] OFLETE 51TIE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-§1-7P 54CITY-51-2p
e [T pECETE B1TITLE L] Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-1IF £.4 CITY-8T-2P

pliod with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal affect as If made under cath; that | am an
ort as raquired by Chapter 607, Florida Statutes; and tHat my name appaars in

2 iLleg Ser @y3-ouse.

14, 1 hereby carlifg_ihat the informatio
I

indicated on this annual report Aemental annui‘r%%czn is
cofficer or diractor of the carportion/or the receiver of tisle 0
Block 12 or Block 13 if changtid _rzml’wchméﬁ Bn a SS.

RINLNATIIRE:

CR2EQ34 (10/97)



