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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg6000033521

1. Gorparidion Name

BUDD NEVIASER, P.A.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal P ace of Business

1504 SO. ATLANTIC AVE.
NEW SMYRMA BEACH FL 32169

Mailing Address

P.Q. BOX 2088
NEW SMYRNA BEACH FL 32170

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90194 017 ***150.00

R RREAMRARAARIRS A I Ar

DO NOT WRITE IN TH IS SPACE

3. Date Incorporated or Qualifed
04/15/1996
2. Princips! Place of Business 2a. Mailing Address 4. FEI Number Apgilied For
2100 N. Perin adle Auc'_s] Same .S above 59-3479511 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, eic. . iti
_I P e 5. Certifc ate of Status Desired O $8.75 Aiq;tlonal
22 2§ ;_I_ 27 Fee Required
City & Slata Ps l E City & State 6. Election Campaign Financing  — $5.00 14ay Be
23 NQ_LU S v/ e 7~ ) \—}m Trust Fund Contribution Added ic Fees
Zip ' Cour ry Zip Country 8. This courporation owes the current year ntangible
;l AR w9 [_2;{ ALS - EI ‘;‘ Persor al Property Tax. Oves |=Fo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81] MName
NEVIASER, J.S. 82| Street Acdress (P.O. Box Number is Not Acceptable)
s (P.O.
2700 N. PENINSULA AVE #314 reet Acdress (P.0. Box Numberfs Not Acceptabie
NEW SMYRNA BEACH FL 32169 83
84| City FL asy Zip Cide

agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuadl to the provisions of S ctions 607.0502 and 607.1508, Florida Statules, the abova-named ccrporalion submis this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo h, in the State cf Florida, Such change was :thorized by the corpor: tion’s board of cirectors. | hereby accept the apgointment as reg stered

Slgnature, typed or printed na ne of registered agent and title if applicable. {NOT:Z: Registered Agent 5 requ ired when DATE
12. OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TLE P [ DELETE 11 TILE [ JChange [ Additian
NAME NEVIASER, J § 12 NAME
streevanoress| 2700 B PENINSULA AVE, #314 1.3 STREET ADDRESS
CITY-§T-2P NEW SMYRNA BEACH FL 1,4 CITY-ST-ZP
TITLE [] DELETE 21TILE [JChange  []Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2iP 2,4 CITY-S1-78
TITLE ] DELETE ITINE [JChange [ Addition
NAME 32 NAME
STREETADDRE! S 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2IP
TTLE {] DELETE 41 TTLE Change [ Addition
NAME 4.2 NAME
STREET ADDRE § 43 STREET ADDRESS
CITY-§T-2P 44CITY-ST-2F
TME [ ceELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-3T-ZIP 54 CITY-57-2P
TME [J DELETE 61TMLE [JChange [ ] Addilion
NAME 5.2 NAME
STREET ADDRES S 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P J

14. | hereby certify that the informati >n supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaté on this annual report o- supplemental annual report is true and accl rate and that my signatu e shall have the same legal effect as if made un jer oath; that{ ¢m an
officer cr director of the corporat an or the receiver or triastee empowered to execute this report as req lired by Chapter 607, Florida Statutes: and that ny name appea‘s in

Block 1.2 or Block 13 if changed, or on an attachinent with an address, with al' other like empowered.

J_,”cla’qq 404 Yy 2309

003104¢

CRZE034 {11/98)

.
SIGNATURE: %l (eaclaonn
GNATU tE ANI{ TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date t Jayume Phone #




