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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # P96000079428 (4)

CLASSIC CONCLUSIONS SOUTH INCORPORATED

Mailing Address

17801 FIELDBROOK CIRCLE. WEST
BOCA RATON FL 33496

Principal Place of Business

17001 FIELDBROOK CIRCLE. WEST
BOCA RATON FL 334%

FILED
Mar 17 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place of Businpss i a. Mailing Address 4, FEI Number Appliad For
21] \\400 T \Shrook e o] vwWne Ak 9 650702170 ot Applicable
Suite, Ap1. W, atc. Suite, Apt. #, stc. iti
' P H . ste 6. Certificate of Status Desired a $8'75 Additional
22 ;;I Fee Required
ily & State City & State 6. Election Campaign Financing $5.00 Ma
3 R y Be
23 %QM M&‘Q ) I-\ B El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Int le
2] 3I™MAL [] OS B |20 0] Parsonal Property Tax due June 30, [] Yes No
g. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
ZETCHICK, CAROL 81 Name
17801 FIELDBROOK CIRCLE, WEST 82| Strest Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33496 -
84| City 85| Zip Code

FL

11, Pursuani to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Flarida, Such change was authorized by the corporation's board of directars. | hereby accept the appainiment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signahie. typed o praiod nani INETE: Regsiered Agent signalre roquired wher rensiating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeLETE 1ATILE [J change [T Addition
NAME ZEITCHICK, CAROL 1.2 NAME
staeet aoess | 17804 FIELDBROOK CR WEST 13 STREET ADDRESS
CITY-ST-2iP B0OCA RATON FL 14 I7y-§T-2P
TNLE T DELETE 21 TILE [ change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3STREET ADDRESS
CITY-51-2P 2. 4CIY-ST-2P
TITLE L] DELETE 31TIME [l Change ] Addition
HAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-$1- 2P 34.CITY-ST-2P
TLE [J DELETE 41TILE L) Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADURESS
LITY-ST-2P 44 0ITY-5T-2IP
LE [ DELETE 51TILE [ change [ Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-57-2F
e [J OELeTe 6.1 TMLE J Change 7 Adsition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-ST- 2P 64 CITY-ST-21P
14, | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. 1 further certify that the information

indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 ar Bingk 13 if changed, ar on an attachmenlaith an address.

QIGNATURE: @L/t/c"(-/ e

)W"—}; /??y

CR2E034 (10/97)



