FILE NOW: Fl

G FEE AFTER MAY 1ST IS $550.00

! iy FLORIDA DEPARTMENT OF STATE
: ‘ . Katherine Harris

-PROFIT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT.

1. Corporation Name’

6000013436

Mailing Address

106 GULFSTREAM ROAD
HO. PALM BEACH FL 33408

Principal Place of Business .;

106, GULFSTREAM ROAD ~
NO. PALM BEACH FL 33408

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90060 040 **150.00

N MM

DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed -

Personal Property Tax. Oes ONe

_ 02/09/1996
2. Principal Place of Business 23, Mailing Address 4. FEI Number Applied For
21} S 28] 650641252 Not Anpiicable
ite, Apt. #, etc. . Suite, Apt-#, etc. . ith

Suite, Ap ete uie. Ap € 5. Certifcate of Status Desited O $8 75 Add.ntlonal
E‘ - ; ;ﬂ Fee Required

City & State | . City & State 6. Election Campaign Financing O $5.00 May Be
23] : 28] Trust Fund Contribution Added to Fees
_’l Zip Zip Country 8. This corporation owes the curment year Intangible
24

10. Name and Address of New Reglstered Agent

“9. Name and Address of Current.Registerad Agent

82| Street Address (P.O. Box Npm_ber is Not Acceptable}

. PRI T S 81| Name
., KAZMIR, DONALD ...
" 106 GULFSTREAM.ROAD
NO. PALM BEACH Fl: 33408 %

84| City

85| Zip Code

FL[® *°

ccept the obligations of, Section 607.0505, Flonda Statutes.

agent. | am famitiar with

'1"1: | f’uréuant to the provisions, df.§eqtiops‘607105‘02_and56.0'f;:1ﬁos,ﬁflqrida‘Siatutgs, the above-named corporation submits this statement for the puspose of changing its registered
-+." “officé or registered agent, dr.both, in;the State of Florida? Sichichange was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered

DATE ‘

SIGNATURE L R

Signature, typed of printed name of Tagistered agent and tile if applicabie. j NOTE: Registered Agent signature required when reinsiating) .
12, . i ~ . OFFICERS AND DIRECTORS ° 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me | D S ‘ LT DELETE 14TME - - [jChange [ Addition
wwe | KAZIMIR, DONALD J 12NAME
streeTaoress! 106 GULFSTREAM ROAD 1.3 STREET ADDORESS
CITY-ST-2P NO. PALM .BEACH FL 33408 14 CITY-3T-2P
TME D ) [ DELETE 21TME [Change [ Addition
N KAZIMIR, LEILA E: 22NAME
STREET ADDRESS 106_GULFSTRE_AM ROAD 23 STREET ADDRESS
CITY-ST-2IP NO. PALM BEACH FL 33408 2.4 CITY-ST-ZP
me |V ... . f " {3 DELETE 31TME ClChange ) Addition
N < - | KAZIMIR; DONALD J 32NAE
street apoess| - 106 GULFSTREAM RD 33 STREET ADDRESS .
orv-stze | NORTH PALM BEACH FL 16.CITY.57-2P s SR
TME P S B ] DELETE 4ATILE + . ] Addition
wee | KAZMIR, LELAE. 4. 2NAME
srreeTanoress| 106 GULFSTREAM RD 4.3 STREET ADDRESS
CITY-5T-29 MORTH PALM BEACH FL 44 CITY-ST- 2P .
TME LT - DI DELETE 51 TILE CiChange L] Addition
NAME '_"’”" ' : _ N s2nemE T
STREET ADDRESS - : 53 STREET ADDRESS .
omv.stzp | | S : . . 54 CITY-ST-2IP : -
me" [ DELETE 6.1 TIMLE CiChange [ Addition
NAME e 52 NAME .
sResTAODRESS| & ¢t T B 6.2 STREET ADDRESS
CITY-ST-ZIP 6.4 CTY-51-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)i}, Florida Statutes. | further certify that tha information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direetor of the torporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or;Block 13 if-changed, or on an ‘attachment with an address, with all other like empowered.

ATURE POURAHREKag i

-

JanG,55 Spf 62N 394y

CR2ED34 (11/98)

SIGNATURE::

SIGNATURE AND TYPED INTED RAME COF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




