SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989, FILED g =
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g B
PROFIT FLORIDA DEPARTMENT OF STATE Aug 06, 1999 8 . 00 am
R RORADON Kotherino Harrls Secretary of State =
ANNUAL REPORT Secratary of State %
1999 DIVISION OF CORPORATIONS 08-06-1999 90002 007 ***550.00 -
OCUMENT # =
1. Corporation Name P96000040996 =
808 MANAGEMENT CORPORATION -
Principal Place of Business Mailing Address
17946 HAMPSHIRE LN 17946 HAMPSHIRE LN —
BOGA RATON FL 33488 BOCA RATON FL 33498 —
us us DO NOT WRITE N THIS SPACE =
3. Date Incorporated or Qualified —
05/14/1996 —
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied Faor -
21 [26] 650675384 ' Not Applicable =
i S'une. Apl. #, stc. _ . Sufte, f\g_t;#. 3tc. _ 5. Certificate of Status Desired D $8.75 _,Adgil_iopg_q 3 =
E] 27[ Fee Raquired _
City & Stata City & State 6. Election Campaign Financing $5.00 Mmay Be —
VE] ;8—] Trust Fund Contribution D Added to Fees =
Zip Country Zip Country 8. This corporation owes the cuent year -
24 23] 20 30] Intangible Personal Property. Hves [Ino =
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent -
81| Name —
SIEGEL, S. JAY - _ . ) =
17374 SCARSDALE WAY tr%? %ddress (P,Q. Box Number is Not Acceptable o
[T946 HAwpshine Le . _
BOCA RATON FL 33496 T 4 ! _
84| City 85( £ip Csc? _
Boca Rubou FL [®1859%8 —
11. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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. | hareby accept the appaintment as registered =
agent. | am familiar with, and accept the obligations of, section 607.3505, Florida Statutes. =
SIGNATURE _
Signature, typed or printed rame of registerad agent and tifle if applicabie. {NOTE: Registered Agent Signature required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o T
TMe D ] 1A TME ] 7 agdiion | 2
DELETE Change Addilion
NAME SIEGEL, S JAY 1.2 NAME ;-:E
sreeranoress | 17946 HAMPSHIRE LANE 13 STREET ADDRESS =
CITY.ST-ZP BOCA RATON FL 14 CITY.STZIP ?) =
TmE D [l oetere 21TmE [ change [ Addiion
NAME KESSLER, IRENE 2.2 NAME
smeeTaoress | 6294 VIA PALLADIUM 23 STREET ADORESS ) =
CITY.STZIP BOCA RATON F. 33433 24 CITYST-2P ' ) - =
TIE o [oeteme 31 TITLE [ cnange [ addition =
NAME 3.2 NAME =
STREET ADDRESS 13 STREET ADDRESS ;
CITY-ST-2IP 34 CITVST-ZIP —
TmE  [oetere 41mme [ change [ ] Addition =
NAME 42 NAME =
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-2IP 44 GITY-ST-ZIP
TITLE [ oetete 54TME T Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-ST-Z2IP 5.4 CITY-ST-ZIP
Tme [ peLere 61TITLE [J change L] Addiion
NAME e 6.2 NAME
STREETADORESS{ - "¢ . 6.3 STREET ADDRESS
CITYSTZIP NS N 64 CIT-$T-ZP .
14. | hereby centify that the Iqls i i } is fili ves not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual rapart 0 pplemen is true and” accurate and that my sighature shall have the same legal effect as if made under oath; that | am -
an officer or director of ihe By adpn or the redgiver, or rudee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if change on an attac ( address. % / —_—
AN T eV L Ee it ’z/ Jg/
D JTE 0T TR Rainy —
SIGNATURE: SREQUIAED §/2/¢7  Y95-9s _
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ [Dae 7 Daytime Phone # —




