—
- :0ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED =
AMOUNT DUE ON OR BEFORE 09/15/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). Jul 14. 1999 8:0 —
PROFIT Fg FLORIDA DEPARTMENT OF STATE u ’ . 0 am
CORPORATION P Katherine Harsis Secretary of State

ANNUAL REPORT :
UAL ; Secratary of State 07-14-1999 90008 038 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # pgg000010921
BHYSTf ASSOCIATES, INC. * % Hooed-oob0s-38

— 0 T

bl

Principal Place of Business Mailing Address
UNIVERSITY DR 3300 UNIVERSITY DR
TRt SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE —_
3, Date Incorporated or Qualified . E
) 01/31/1996 -
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For —
-1 28] R _ 65-0643581 Not Appficable =
f - . Sui ,At.#.et# T R T $8.75 Adawomal — 1-° T
i ;:Qe: Apt. # etc te. AP 5, Certificate of Status Desired D $8F ?;5R:dd‘1t«;naf
Ly AQ) - 2 Suy1e /O 60 Roquiro
City & State City & State 6. Election Campaign Financing $5.00 may Be
H .' r;;l Trust Fund Contripution D Added to Fees
_ Zip Country Zip Country 8. This corporation owes the current year
24| 25 —2;‘ 30| Intangible Personal Property. [:I Yes D Mo =
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent =
81| Name -—
LEDERMAN, SHERYL 82| Street Address (P.O. Box Number is Not Acceptable) ==
a6l 0. u cce [
3300 UNIVERSITY DRIVE, SUITE 10 ' ress ox Rumber s Mo s ==
CORAL SPRINGS FL 33085 B
84 City FL 85 Zip Code
11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, section 607.0505, Fiorida Statutes.
SIGNATURE =
Signature, typsd or printed name of repistered agant and titta if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE 8 ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 D =
TME P [ oetere 31 TITLE [T change L] Addiion | =
NAE LEDERMAN, SANFORD 12NV g =
sTreeT apbress | 3300 UNIVERSITY DR 13 STREET ADDRESS w
CITYST-ZP CORAL SPRINGS FL 33065 1ACITY-ST-ZP % ]
TMLE $ {1 oeLeTe 21Tme [ 1 change [ adaition -
NAME LEDERMAN, SHERYL 2.2 NAME s
stRees anoress | 3300 UNIVERSITY DR 23 STREET ADDRESS
CITY4T-2P CORAL SPRINGS FL 33085 24TITY-STZP
THLE VP [ oeiere 34 TITLE (1 change [ addition
NAME YOUNGERMAN, JAY S 1.2 NAME
street aooress | 875 OLD COUNTRY RD 3.3 STREET AIDRESS !
-’
CITY-§TZP PLAINVIEW NY 11803 34 CITY.ST2P
TmE [ oeete 41TME [ change [ Addtion
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIR 44 CITY-ST-2ZIP
TMLE ] peLee 51TME ] change [ ] Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME [ oerere 5.1 TITLE [ change || Addiion
NAME 62 NAME
STREET ADDRESS * fl 6.3 STREET ADORESS
CITY-§T-2IP 6.4 CITYST-2IP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual reporl,or supplemental annyal 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 oration or the recepfer gl trustea cENo 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if cigdnged, or/oyan attacfmen witddre s. §
. ) I S Y e Y




S T60 %0@&— 2E T
TN ADGD@ OF - A
ANTAGE

UNFORTUNATELY i NEVER RECEIVE ¥ THE oRJGle C g
- HAS BEEN:GIVING EVERYBODY IN MY: BUILDING;A HARDTIME,AND-[F-THERE IS * - -
NO SUITE NUMBER ON THE ENVELOPES HE: 18 EITHER RETURNING ’I‘HE MAIL OR R

i ALSO I WOULD APPRECIATE IT IF YOU WOULD ADD MY SUITE NUMBER TO ALL ‘




