\' FILE NOW: FILING FEE

PROFIT
CORPORATION

ANMNUAL REPORT

1999

AFTER MAY 18T I$ $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretery of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT #

P95000081683

CCl OF BOYNTON BEACH, INC.

Principal Plice of Business

382 NORTH CONGRESS ROAD

Mailing Address
2493 GLADES ROAD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90001 015 ***150.00

JA SRR

BOYNTON BEACH FL 33426 SUITE 1068
us BOCA RATON FL 3343 DO NOT WRITE IN TH S SPACE
us 3. Date Incorporated or Qualifed
10/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 26] | 650614082 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—" e At ete wie. Ap ® 5. Cerlifezde of Status Desired ] $875 Ac d_lllonal
p” ?ﬂ — Fee.Required _
City & State City & State 6. Election Campaign Financing - $5.00 niay Be
El El Trust F and Gontribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangible
m E;‘ EI ‘;l Person al Property Tax. [dves [INo
9. Name and Agddiess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
811 Name
S|EGEL' NAT 82| Street Adi (P.O. Box Number is Not Acceptable) —
ree ress 0. BoxX Num
2499 GLADES RO
1058 83
BCCA RATON FL 33431
84| City FL ]as Zip Cude

44

—Pursuaiit-to the.provisions of. Se sticns 6070502 and 607.1508, Elorida . Stat

agent. } am familiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes.

L1es, the.above-named.co poration submit ; this statement for_the_purpgse of changing its r:gistered
office o registered agent, or bot1, in the State ol Florida. Such change was zuthorized by the cofporaton’s board of directors. f hereby accept the applintment as registered

5

SIGNATUR =
Signature, typed or printed nar e of registared agent and e if applicable, (NOTE : Regtsiared Agant signature regu red whan reinstating} DATE
12. -DFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS fND DIRECTORS (N 12
Tme P [J DELETE 1.1 TITLE [JChange [ Addition
NAME COSENTING, JAMES A 12 NAME
streeTaoore: s| 4225 GENESEE ST 13 STREET ADDRESS
CITY-ST-ZIP BUFFALO NY 14 CITY-ST-ZIP
TIME [ DELETE 21TITLE [JcChange [ Addition
NAME 2.2 NAME
STREET ADDRES S 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-5T-2P
TITLE [J DELETE 31TLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITLE [J DELETE 41TME [1Change [ ] Addition
NAME 4 2NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE ] DELETE 51 TITLE [OChange {1 Addition
NAME 5.2 NAME
STREET ADORES S 53 STREET ADDRESS
CATY-ST-2P 54 CITY-ST-2IF
TITLE [ DELETE 6.1 TITLE [JChange  {] Addition
NAME 62 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY- ST-2IP B4 CITY-ST-2IP K

14. | hereby certify that the informalisn supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual repart o- supplemental annuat report is true and accL rate and that my signatu-e shall have the: same legal effect as if made un fer oath; that | e m an
officer cr director of the corporat on of the receiver or trustee empowered to execute this report as req sired by Chapter 807, Florida Statutes; and that ny name appears in

Block 122 or Block 13§

SIGNATURE:

or on an attachiment with an address, with alf other like empowered.

Y/ 244

CR2E034 (11/98)

2E AND TYPED OR PHINTED’AME OF SIGNING OFFICER OR DIEECTOR
——— g ri sl

Jaytme Phone #

’ﬂate




