0576696

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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORATION atherine Harrls
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90208 032 ***158.75 |

DOCUMENT # pg5000053692 |

PUCEL PERSOMNEL NG A A IR

Principal Place of Business Mailing Address
HX N DIME HWY 2120 N DIXE HWYT
F F
3(S)CA RATON FL 33634 BgCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/07/1995 1
2. Pnincipal Place of Business 2a. Mailing Address 4. FEINumber - -I-"| Applied For ;
% FEINumber
21} __|os] T 65-0502891 Not Appicable z
— - Suite-Apt-#etcT . Suite, Apt. #, elc. ) ) $8.75 Additional :
E' ;l 5. Certifcate of Status Desired Q/ Fes Required
City & State City & State 6. Efection Campaign Financing O $5.00 MayBe i
E] E‘ Trust Fund Centribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Imal#
24 lgl ;’ E} Personal Property Tax. 8s [INo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
B1| Name
82| Streset Address {P.Q. Box Number is Not Acceptable) i
2120 N DIXIE HwWY 2720 N DiIX/E Yy i
SUNE 200 83 P > ] ,
BOCA RATON FL 33431 et £ zoo T roe
BocA RAaTonN . FL| | 33¢37/ i

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i

agent. | am familiar with, and_a e h ns of, Section 607.0505, Ficrida Statutes. .

SIGNATURE !
Slgn WMmMmé of ragislsme. {NCTE: Ragisterad Ageni eignature required when reinstating) DaTE 8 ‘ '

12, "~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 & |
p— PIT £ DELETE 11 TTE P/ 7/D @Crange [ Addion | = §:°
e SPEIZMAN, MICHAEL A ranae SPEIZMAN, MICHALEL A 3]
sTeeetaoorEss| 2420 N OIXIE HWY ISTREETADDRESS | 2 /280 AN DI X1 E HAWY = ng )
CITY-ST-2P BOCA RATON_FL 33431 14 CITY-5T-2P BocA RAToN FL I343/ g
TITLE ] DELETE 2.4 TME Clchange  Addiion] O 14
NAME _ ) o R o _ ]
STREET ADDRESS 2.3 STREET ADDRESS i
CITY-5T 2P : 2.4 CITY-ST-ZP I,
TILE ] DELETE 31 TME [QChange [ Addition ] .
NAME 3.2 NAME !
STREET ADDRESS 3.3 STREET ADDRESS ,
CITY-$T-2P 34, CITY-ST-2IP i
TILE [] DELETE 41TME [JChange [ Addition |
NAME 4,2 NAME .
STREET ADORESS 43 STREET ADDRESS i i
cTy-sT-2P 440ITY-5T-2P ;
TIMLE [[] DELETE 51 TM.E [JChange [ Addition g
NAME 5.2 NAME !} :
STREET ADDRESS 53 STREET ADORESS b
CITY-§T-2P 54CITY-ST-2P l |
e ] DELETE 81TME [IChange [ Addition ‘
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment w praddress, with ail other like empowered.

- & L PR N R

o MiCHAEL A SPEIZ MAY, Jer- 3EF

e iftatell Arttoasiar o

SIGNATURE: , AT H -
OEPRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date’ Daytime Phane #




