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

PROFIT FLORIDA DEPARTMENT OF STATE
CDRPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secrctary of State

1998

DQCUMENT #  P96000057939 (6)

BONNIE'S EXECUTIVE SERVICES, INC.

Mailing Address

4635 NW, 99TH LANE
CORAL SPRINGS FL 33076

Principal Place of Business

4635 NW. BITH LANE
GORAL SPRINGS FL 33076

FILED
Apr 24 1998 8:00am
Secretary of State

D

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/10/1996

2. Principal Placs of Businoss 2a. Mailing Addrass

26]

4. FEI Number

650681739

Appliad For
Not Applicable

Suite, Apt. 4, atc. Suite, Apt #, olc

0 $8.75 aadditional

5. Cerlificate of Status Desired Feo Required

27]
B | Cily & State
E) -

City & Stata

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

Zip Countey 7ip

25] 29]

2] [s] 8] =
|

H Country
30

B. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. h ves  [INo

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceplable}

9. Name and Address of Current Reglslered Agent
LIEBOWITZ, BONNIE 81] Name
4635 NW. 99TH LANE =
CORAL SPRINGS FL 33078 .
84| City

2ip Code

FL |®

agent. | am familiar with, and accepl the chligalions of, Section 607 0505, Flerida Statutes

11. Pursuant to the provisions of Seclions 607 0507 and 607 1508, Florida Stalutes, the above-named carporation submits this siatement for the purpose of changing its registerad
office or registercd agont, or balh, in the Sate of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

L

Block 12 or Block 13 if changed, of on an attaghmaont with an addross., y/

cianatiae. X A,

SIGNATURE . i I I .

Signature typurd o printed name of lf’g-‘»!lﬂ! Apent and 10t appl ecatile (NOIE Registered Agent signature rogred when reinstaling] CATE R.
12. QFFICLRS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [+
TLE D T CJDeLeTe 11 70ILE [T Change L] Adaition | £
NAME LIEBOWITZ, BONNIE 1.2 NAME §
sreeTaponess | 4835 N.W. 99TH LANE 1.3 STREET ADDRESS S
OTY-§T-2¢ CORAL SPRINGS FL 33076 14ITY-51-2P o
TMLE [T prLete 24TIME ) change  TJ Adaition €2
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2P
TILE [T DeLete 31 HILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2IP 34 CITY-ST-7IF
TMLE [7 otiete 4ETITLE [I change [T Addilion
NAME 4,2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-51-2P 4.4 CiTY-ST- 2P
e [T DELETE 51T01LE "Ll Change T Addition
NAME 5.2 NAME
STREET ADDRESS .3 STRLET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP .
me | T Ooeage 51 TITLE [ Change [T Addition
NAME . . 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-ST-21P o 64 CITY-5T-71P
14, | hereby certity that the information supplied with this filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerify that the informalion

Indicated on this annuat reporl ar supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that { am an
officer or director of the corparabon or (he receiver or lruslee empawered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in

3/«%/?‘3/ a7y-396-229 )



