o

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

!
- - PROFIT FLORIDA DEPARTMENT,OF STATE [ Apr 08, 1999 8:00 am
CORPORATION Kathedne Hirris I t f S f
ANNUAL REPORT Socrtar of Stae ! ecretary of State
1999 DIVISIRY OF CORPORATIONS \_ 04-08-1999 90081 001 ***150.00

DOCUMENT # {A](s DD 1%/

1. Corporation Name

The Berman Limpanies Tae.

Principal Place of Business Mailing Addrass
. * DO NOT WRITE IN THIS SPACE
¢ 3. Date Incorporated or Qualifed -
[
L]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Ig;? 65 CD l QJ?S KO&A\'S‘QkL‘QOFEI Q255 CDlOAQ_") EM{"S“kwq LﬂS"O(aﬁ—,(o q q Not Applicable
Syjte, Apt. #, gfc. Syite, Apt. ) it
& AP ¢ jie. Ap. # pic F 5. Certifcate of Status Desired [l $8'75 Additional
Z] o0a. X0 'F(._ ;1 (J' 8 ol L Fee Required
== City B Btate o mmmom T o e Gty & State. . 1 : « 1= 6+ Election. Campaign Einancing $5.00_ma
- - S5 < RO U (e W _Y;BEJ; P
;\ng Li(g". - USP{ 28 —r%\%%‘“ - USR o <l Trust.Fund.Contribution = Added lo Fees———|—>
| Zip Country Zip Country 8. This corporation owes the current year Intangible s
24-| TE‘ _2;‘ E;I Personal Property Tax. O Yes ONo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .

Name

Watke &6 " ‘
9Q55 C9 lm m,k L{QOIQ( 82| Streel Address (P.O. Box Number is Not Acceptabls) |
Boco o FL 3243 = 1

84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.9505, Florida Statutes. .

SIGNATURE
Slgnature, typed or printed name of registared agent and tie f applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE 8
12. ~ , QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o,
TME Vresident [ DELETE 11TME ClChange [ Addition |
NAVE Walter_p. Hreman 12NAME - oy
emerranoress| RASS G lades € oo.d  Swide oot 13 STREET ADDRESS <
CITY-ST- 2IP Pocg M’on N fL 33431 1.4 CITY-5T-ZIP &
TME ! ] DELETE 21TME [IChange  [JAddtion| '
NAME ’ 2.2 NAME o
STREET ADDRESS . ' 23 STREET ADDRESS o
ET ST MR Sy S o iR e B AT ST P ettt o2 e e e 0 S ST |
TME (] DELETE 31TITLE [Change [ Addition .
TNET T T T e e = R T T NARE N R e - B M iil
STREET ADDRESS 33 STREET ADDRESS ' E :
CITY-ST-ZP 34.CITY-57-ZIP It
TE [ DELETE 41 TITLE [JChange [ Addition £
NAME 4. 2 NAME '
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-2P 44 CITY-ST-2P ‘
TME [ DELETE 5.1TIMLE OChange  [C] Addition 3
NAME 5.2 NAME :
STREET ADDRESS ! 5.3 STREET ADORESS | ik
CITY-ST-2IP 54 CITY-5T-ZIP i}
TITLE [ DELETE GATITLE CJChange [ Addition it *‘
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS 1
CITY-S5T-2IP 6.4 CITY-ST-ZIP ' i !
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 i) ‘\
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an e
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name gppears in st |
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like eqmpowered. /7 ‘ 1
e 1§
SIGNATURE: & ALTio2 72 imass & Gy -oFTT il
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIC LA Daytims Phone # ! fi




