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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harrds
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000075924

1. Corporation Name

FARMINGTON ASSOC., INC.

| 0175633

FILED
. Apr 21,1999 8:00 am
‘ ecretary of State

04-21-1999 90120 032 ***150.00

A

CORAL GABLES FL 33134 5

Principat Place of Business Mailing Address
2300 W SAMPLE RD 2300 W SAMPLE RD
STE 202 : STE 202
POMPANQ BCH FL 33073 POMPANQ BCH FL 33073 DC NOT WRITE IN THIS SPACE
us : us 3. Date incorporated or Qualifed
10/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] ' 26] 650619706 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti .
__1 uile, Apt. #, etc ulte, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional |
23 ;l Fee Required
.| - City&state-... ~ . . Tee e -]=~ City&Statew — -+~ ~6"Election Campaign Financing ‘D' : $5.00 May Be o
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible -
m . . 1—2?! E} [;El Personal Property Tax., [JYes g'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
THE LAW FIRM OF LAWRENCE J SPIEGEL GHRTD i P*@f—?; Swhw :
reel ress. Q. BO er ceep! [:] y
343 ALMERIA AVENUE go1t” VM YortePuo Cirele
N

4 Y Boca Racton FL || 3397 | ¢

11. Pursuant to 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 regisrw or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

Y/ (q//44

agent. | am familj , and accept the bliq@ of, Section 607.0505,,,I_=I0rida Statutes.
SIGNATURE M J&RED Sepw
Slgnature, or Pted name ¢f regis ‘2jant and title if applicabls. {NOTE: Reqisterad Agent signature required whan reinstating) DATE 7

CR2E034 (11/98)

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE PSTD [_] DELETE 1.4 TILE [lChange [ Addition

NAME RUBIN, ROBERT 12 NAME

streeTannress| 2300 W SAMPLE RD STE 202 13 STREET ADDRESS

CITY-ST-ZP POMPANOQ BCH F 14 CITY-ST-ZP

TME [ DELETE 21TME CChange  [] Addition

NAME - 22 NAME

STREET ADORESS ' 23 STREET ADORESS

CITY-§T-ZIP 2.4CTY-8T-2P

TMLE [J DELETE 1 TMLE [JChange [ Addition
CHAME - - - . 3.2 NAME

STREET ADDRESS ‘ : . - 33STREET ADDRESS o -

GITY-ST-71P ‘ 34.CITY-ST-ZP

TME [ DELETE 41TLE [CJChange  [] Addition

NAME 4 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-ZIP . . 4.4 CITY-ST-2IP

TME . [ DELETE 51TMLE [iChangs  [JAddtion| ¢

NAME ’ ' 5.2 NAME

STREETADDRESS| =~ - ) 53 STREET ADORESS

CITY-ST-2IP ) 54 CITY-ST-ZP

TILE [ DELETE 6.1TME [JChange [ Addition .

NAME . ‘ 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P g4 CITY-§L2P

|
]

14. | hereby certify that the information supplied
indicated on this annual report gf supplem
otficer or director of the corpor;
Block 12 or Block 13 if changdy

SIGNATURE:

ith this filing does not qualify for the exe

gedenpowered to g
ah address, wiii'all other like empowered.

3 ption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
frrepoghis true and accurae~nd that my signature shall have the same legal effect as if made under oath; that [ am an i
fcute this report as required by Chapler 607, Florida Statutes; and that my name appears in |

SIGNATURE AND TYPED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y54

Daytime Phane #



