SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98; S550 {IF DQSOL\IED MINIMUM AMOUNT BUE TO REINSTATEx $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA, DEPARTME}\J'I’JOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 96000052945 (8)
FORUM CAPITAL, INC.

FILED

98 0cT 2! PH

312

RETARY OF STATE
_i'%EEﬁ,Hf\SSEE FLORIDA

(AL

(T

Prncipal Place of Business Maillng Addrass
929 CLINT MOCRE RD. 929 CLINT MOORE RD.
BOCA RATON FL 33487 BOCA RATON FL 33487
DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 06/14/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Murnber Applied For
|21] [26] _ 65-0680302 Not Applicable
....l Suite, Apt. ¥, ete. - - _l Suite, Apt. #, ele. 5. Certificate of Status Desired D $8.75 Add_itional
27 Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 -May Ba
_—| _ El Trust Fund Contribution I:I Added to Feas
Zip Country Zip Country 8. This carporatlon awes or bas paid the current year Intangible
’_2:] E‘ El ;E[ Parsonal Property Tax due June 30. ves [ Ino

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

Howard B Koslow

BOCA RATON FL 33487

29 CLINT MOORE RD. 82| Street Address (P.O. Box Number is Nat Acceptable)

8| 929 c1int Moore Road

84

CI%oca Raton

FL [®|$3%8

11. Pursuant to the provisi
office or registergd age,
agent. | am famifar

SIGNATURE

58 off saction 607.0505, Florida Statutes.

A A

BE sﬁgchons thT 0802 and 607.1508, Florida Statutes, the above-named oorporation submits this statement for the purpose of changing its registered

teASf Elorda. Such change was authorized by the corporation's board of directors. [ hereby accapt the appomtmen? as registered

e M Un’¥ applicabia (NDTE: Registered Agent signature raquired when reinstating}

DATE

12 ERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DELETE 14 TITLE R Addl
NAME "ﬂFOOD RICHARD = 1.2 NAME = %g},%%g_%ﬁﬁ_ S
smeeracoress | 929 CLINT MOORE RD O— *M;f,_,_ﬂ . Rl ":'5 ?DD
CITY-ST-ZF BOCA RATON FL LACITYST-ZP ool £k .
TME P ' ToremeE 21TIE [ change || Addton
NAME BARONOFF, PETER 2.2 NAME

stReeTAporess | 929 CLINT MOORE RD 2.3STREET ADORESS

CITV-5T-2I8 BOCA RATON FL 24 CITY-ST-ZIP : -

TITE S [l oeLeTe 31TITLE ] change LI Addition
NAME KOSLOW, HOWARD B 3,2 NAME

smezTaporess | 929 CLINT MOORE RD 3,3 STREETADDRESS

CITY-STZP BOCA EATON FL 34 CITY-ST-ZP

TTLE loeere = fa1me F ] changs L1 Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST-ZIP 4.4 CITYST-2IP

n ' D DELETE = [ 51TME i:l Change D Addilion
na 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP _

TME [Jogere  ferme T change [ 3 Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIVST-ZP 64 CITY:STZP

14. | heraby certify that the information supplied with this fill
indicated on this annual report or supplemental ann,
an officer ar director of the corporation ar the recej
in Block 12 or Block 13 if changed, or on an

SIGNATURE:

ort is true and accurate

oes not qualify for the exemption stated in section 1 19.07(3)(i), Fiorida Statutes. |
d that my signature shall have the sama legal effect a e under oath; that 1 am
e this report as required by Chapler 607, Florida Sta +and that my name appears

G-29-7£

r pertify that the information

oo {X‘o 1709

075626

CR2E034 (5/98)



