SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1339, FILED
AMOUNT DUE ON OR BEFQRE 09/15/33: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 09, 1 999 8 . 00 am
e it Secrefary of State

Secretary of State

DIVISION OF GORPORATIONS 08-09-1999 90009 044 ***550.00

1909  \uf
DOCUMENT # P96000049166

JOHNSON & SCHWARTZ, P.A. N )
RNl
4699 SW. T2NO AVENUE 4699 SIW. T2ND AVENUE
NiAM) FL 33155 MIAMI FL 33155

DO NOT WRITE IN THIS SPACE

0073601

3. Date Incorporated or Qualified

2. Pn‘ncipal_PBace of Business 2a. Mailing Address 4. FEI Number Applied For
| (VS F 7dut (Bunf?r B [os] 65-0675756 Not Appicable
Suite, Apl. #, glg. ite, Apt. #, etc. ] ] . it
-——} e Ap Sulle, Ap 5. Certificate of Status Desired D $8.75 additionat
22 L e I _ i Fee Required
City & Sjate = _ City & State 6. Efection Campaign Financing $5.00 May Be
7 A M?; A (28] Trust Fund Contribution i Added to Fees
Zip . Country Zip Country 8. This corporation owes the curent year
;l ?3 yg/é ;;I y ‘W- ) E] _3;] intangible Personal Property. D Yes |:| No
i 9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent

‘181 Name

SCHWARTZ, KENNETH

82! Street Address (P.O. Box Number is Not Acceptable)

4699 SW. T2ND AVENUE

MIAMI FL 33155 5]

85 Zip Code

84| City FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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 diractors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0503, Florida Statutes.

CR2E034 (5/99)

SIGNATURE
Stgnature, typed o printed name of registared agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ perere 14 TME U1 Change L Adition
NAME SCHWARTZ, PAUL M 12 NAME
streeTanoRess | 4699 SW. 72ND AVENUE 1.3 $TREET ADDRESS
CTYST.IP MIAMI FL 33155 1.4 CITY-ST2P
TMe D [ 1oeLere 21TIME [ change [ Addition
NAME JOHNSON, ROBERT C 22 NAME
seetanoress | 5458 TOWN CENTER RD, STE. 19 23 STREETABBRESS
CITY-ST-ZIP BOCA RATON FL 24 CITY.ST-ZP
e i = oot v e atme C T T {1 Change | Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZP
TME [V oeiete 41TME 1 crange [ addition
NAME 42NAME
STREET ADDRESS £ STREET ADDRESS
LITY-5T-2IF 4.4 CITYST-2IP
TILE - [JoeLete 5ATITLE (] change [ Adsition
NAME 52 NAME
STREET ADDRESS 53STREET ADCRESS
CITY.STZP 5.4 CITY-ST-ZIP
TNnE [ oeLere 6.1 TIMLE (] Ghange [ Adaition
KAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
crvstap | 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this fifin 50 f he exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual-raport or supplemental ann 3 Snd-meCurate and {hat my signature shall have the same legal effect as if made under cath; that 1 am
an officer or director of the corporation or the tee et cueetta this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on g

& P e Y . 7 S
SIGNATURE: A WiRie REL ol L €755 S G555 Do

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR Date Daytime Phone #

N




