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

FILED

ADDISON COURT, INC.

. O;ﬁggn oN FLORIDA DEPARTHENT OF STATE Feb 21, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 02-21-1999 90059 038 ***150.00 I
DOCUMENT # P@5000021846 ]

Principal Place of Business

20 CONGRESS PK DR.
SUITE 230
DELRAY BEACH FL 33445

SUITE 230

Mailing Address
220 CONGRESS PK DR.

DELRAY BEACH FL 33445

G

‘DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
wl 1951 NW 957 #/03 [w] )95 N /9 57 650565220 Rot Applcabi
= Sufe. Apt. #, elc 7] i‘ﬂe’/Apot' %etc' 5. Cerifcate of Status Desired (] $3F;5R e‘l\ﬂdliiiirt‘i;;nal
City & State City & State 6. Etection Campaign Financing $5.00 May Be
=] Boor RaToa) FL s Bocrk  RaArod F Trust Fund Contribution - Added to Fees
__\ Zip ‘_I Country __l 7-:!393 43 m COUL";WS A 8. This corporation owes the current year Intangible . Qﬂ
u 3343 s S A 29 { 30 Personal Property Tax. OYes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . ’
BOOSE, WILLIAM R -
515 N FLAGLER DR 82| Street Address (P.O. Box Number is Not Acr?eptable)
19TH FL 83
W PALM BEACH FL 3340% T
84| Gity 85| Zip Code
FL [*|

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am tarniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 12
TLE D (] DELETE 11TILE : [#TChange [ Addition
NAME GELLER, HARVEY 1.2 NAVE
seeTaooress| 220 CONGRESS PK. DR., SUITE 230 1ssReeTADDRESS | 1A ST VW % Srerer ! #/03
CITY-5T-2P DELRAY BEACH FL 33445 14 CITY-ST-2P Loea Puron Fe 33 +3]
TME D 1 DELETE 21TITLE ’ i [@¢hange  [J Addition
NAME LEVY, ROBERT A 22 NAME ‘
sreeranoress| 220 GONGRESS PK. DR., SUITE 230 ssmeeTionress| 1690 S. ComerasS AV, SwITR- Fo0
CITY ST- 2P DELRAY BEACH FL 33445 sicvste | DRLRAY bBACH P 334¢3
TME [ DELETE 3ATILE [Change [ Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TITLE ] DELETE 41TITLE [jChange  [] Adtition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS -
OITY-ST-2P 44 CITY-ST-2P
TILE {J DELETE 51 TTLE [J¢hange [ Addition
NAME ~fsznamE - . )
STREET ADDRESS 53 STREET ADDRESS ) s E
CITY-ST-2P 54 CITY-ST-2IP.
TITLE [ DELETE 6.1TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14, | hereby certify that the information supplied with
indicated on this annual report or supplemenl annual
officer or director of the corpgration or the #&ceiver of iy

A

KO

ig does not qualify for §
bport is true and accura

L KRR VENS G E LB

Yig

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

he exemption stated in Section 1198.07(3}(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that I am an
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in
'with an address, with all ather like empowered. . :

1 1gl99 Slf—4t7- 7€l

0332158

CR2E034 (11/98)

Daylme Phons #



