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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # PG6000079428
CLASSIC CONCLUSIONS SOUTH INCORPORATED

Principal Place of Business

Mailing Address

FILED
Mar 05, 1999 8:00 am
Secretary of State

(03-05-1999 90008 038 ***150.00

A

17801 FIELDBROOK CIRCLEMBIED PLEASE NOTH NEWARDRESHRCLE. WEST
BOCA RATON L 32436 17029 NEWPORT CLUBBDGPRION FL 334%

us BOCA RATON, FLORIDA DO NOT WRITE IN THIS SPACE
83496 SAME PHONE NUMBER 3, Date !ncorporated or Qualifed
09/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 17029 Qaupa v Club Diigsl 17029 Newparr (lub Driv®l (650702470 - - -~ — - - [ | NofApplicable"
;;I Suite, Apt. #, etc: - ;' Suite, Apt. #, etc. 5. Certifcate of Stalu§ Desired o 51::;15R:§3;1‘|33nal
City & State 7 ) City & State 6. Election Campaign Financing $5.00 May Be
E] éouw F lovi cba ;I /ﬁdtﬂ. /(a,ﬁm R F: I{ rica— Trust Fund Centribution o Added to Fees
Zip Cauntry Zip Country 8. This corporation owes tha current year Intangible
;l 354 4 ¢ rz;l u,S i E‘ 1% 9 G m us Personal Property Tax. | Oves @
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ZEITCHICK, GAROL B2{ Street Address (P.O. Box Number is Not A bla)
17801 FIELDBROOK CIRCLE, WEST Ao e O e pramber s Ny ccepable
BOCA RATON FL 33496 {1039 MHewport Club Dnve,
84| City 5] Zip Code
Bres frrtm FL [*[ 3555,

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 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. | hereby accept the appointment as registered

DATE

Signature, typed or printed name of ragistered agent and ttie if apglicabla. (NOTE: Registered Agent signature required when reinstating)
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSEU:IA;Z
me P [C] DELETE 11TME i [ Change dition
e ZECHICK, CAROL “Pbespinct el [, ), o S,‘,ff,ﬁf‘:f 1 2, irchiin
sTReeT aopaess| 17809 FIEEDBRGOK GRaNEST 1 STREETADDRESS 1o f Newpory uk O veve -
CITY-ST-2IP BOCARATONF. 532 v 9 £ +.4 GITY-ST-2IP boca A prn , FPlemida 3 3Tk
TTE [] DELETE 21TME [JcCnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS - - - -~ R
CITY-ST-ZP 2.4 CITY-51-2IP
TITLE "] DELETE 34 TMLE D¢hange [} Addition
NAME 32 NAME '
STREET ADDRESS 33 §TREET ADDRESS
CITY-$T-2P 34.CITY-ST-ZP
TITLE [ DELETE 41TME {cChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T-2IP 44 CITY-ST-ZP
THLE [ DELETE 51TMLE [CIcChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME {J DELETE 6.1 TMLE JChange  [T] Addition
NAME v 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P" 84 CITY-ST-2P

14. | hereby certify that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3){)), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my.signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (S WEAN RED

O3 /4900

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRiNT5B NAME OF SIGNING OFFICER OR DIRECTOR

Lpfgy (S0 1959570

aytime Phone #



