T PROFIT : ‘&i FLORIDA DEPARTMENT OF STATE
CORPCORATION :: Katherine Harris

ANNUAL REPORT

1999

Secretary of Stale
DIVISION OF CORPORATIONS

T
PR
- o
AN

|
)

FILED
Mar 16, 1999 8:00 am
Secretary of State

DOCUMENT # Pg6000039097

1. Corporation Name

POCO ASSOCIATES, INC.

03-16-1999 90135 026 ***150.00

Mailing Address

1371 SQUTHWEST 8TH STREET
POMPANQ BEACH FL 33069

Frincipal Flace of Business

1371 SOUTHWEST 8TH STREET
POMPANG BEACH FL 33069

B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2615030 champow Budd 65-0665870 Nt Aopiabie
Suite, Apt. #. etc. Suite, Apt. #. etc ) ) $8.75 aadiional
;2“’ 27‘ # 2/5,_)/ 5. Certifcate of Siatus Desired | Fee Required
City & State L City & State 6. Election Campaign Financing 0 $5.00 may Be
El 28] B’-’,C n %M ' LA Trust Fund Contribution Added to Fees
Zip Country ap : Country 8. This corporation owes the curient year intangible
;l Egl l29 33 49 L E\ U3 A Personal Property Tax. [Jves [Ino
5. Name and Address of Current Registered Agent _[ 10. Name and Address of New Registered Agent
81 ] Name
b -
FLECKMAN, STEVEN ShevZ el pmgad
82 t Al PO B is Not A bl i
1371 SOUTHWEST 8TH STREET R W T NS
POMPANQ BEACH FL 33089 M‘)a"'z'u— '
84| Ciy 851 Zip Code
\ R A FL D_ll»{_ﬁ
11, Pursuant to the provisions of Sections 807.0502 and 607 1508, Flonda Statutes. the above-named corporation sul s this statement for the purpose of changing its registered
office ot registerad agent, or both, in the State of Florida. Such change was authonized by the cerporation’s board of directors. ! hereby accept the appointment as registered
agent, | am farjiliar wgth, and accept the obiigations of. Section 607.0505, Flonda Statutes,
SIGNATURE 2 4 7 3 2| aj_cij
Slgreature, tvpad o gnmed name of registored agent and ket apphcahle NOTE Regintersg Aent signate' e requireg when renststing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE 11 TRLE I [JCrange ] Addition
NAME FLECKMAN, STEVEN t 2 NE 17
steeeTacoress| 1371 SOUTHWEST 8TH STREET 13Reet aopRess | S0 3 ch M2 Vv Buh 28~
orcseze | POMPANO BEACH FL 33069 varesrze | Boen farom A 3399¢
TITLE DVT [} DELETE 21 TITLE 7 Change  [_] Addttion
NANE FGX, MALCOLM 22 NAME b
streer noress| 1371 SOUTHWEST 8TH STREET 23sTREETADDRESS | B D > &Aw Ny 9 w0 2
CITY-ST-2IP POMPANQ BEACH FL 33069 ~Jeecmysrae [j;‘t A_nATOL ) Ad 2399l
TITE ns [l DELET= 31 TRLE [Jthange (] Additon
NAME BERNHEIM, MARTIN 32 NAME P
stree! aopress| 1371 SOUTHWEST 8TH STREET ssspeeraonress| SV 3o ch Menpioad Avul &5
CITY-ST-21P POMPANG BEACH FL 33069 34 CIY-ST-20 D2ca LA1aU Fon 3 Al
TILE [J DELETE L1TITLE Eﬁ?ﬂange [ Addition
NAME 4 2 NAWE
STREET ADORESS 43 STREET ADDRESS
cITy-ST-2Ip 14 CITY-5T-7iP ]
TITLE i ] DELETE SYTITLE IChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIMLE (] DELETE §17ME [TJChange (] Additcn
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 84 CITY.S7-2iP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Fionda Statutes. | further certfy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer o direcior of the cotporabion of the receiver of rustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

<hass

7

=

d, or on an attachment with an address, with all other ke empowered

Sy 34,

)
4

01671

CR2E034 (11/98)

M J;LJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

g 'Q’( (.,,*-:}"P

Dayume Fhona # © 1



