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FILE NOW: FILING FEE AFTER MAY 15T I5'550.00 FILED
V FLORIDA DEPARTMENT OF STATE May 1 9, 1 999 8 : OO am

PROFIT
CORPORATI'ON HKatherine Hartis
ANNUAL REPORT Secratary of Sat Secretary of State
DIVISION OF CORPORATIONS 05-19-1999 90009 024 ***300.00

1999
DOCUMENT # ‘P 0000B4%07

1. Corporation Name

A ?.-Com &nﬁfwd'w-p,Iu,

OGO SRR VTR

Principa! Place of Business Mailing Address
1020 NW 8TH ST PO BOX 3523
ggCA RATON FL 3343 826A RATON f1. 33427 . DO NOT WRITE IN THIS SPACE
3. Date Incorp raiel} or Qualifed
| 161490
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
24 . 126 7 (pS-OToL 4‘ [ A Not Applicable
Suite, Apt. #, etc. Suite, Apt. & ete. 5. Centifcate of Status Desired $8.75 Additional
;\ ;I Fée Required —
City & State City & State 6. Election Campaign Financing o $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [25] E‘ I;] Personal Property Tax. OYes B’ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CARUSO, RICHARD L ~Thonws_[C__S/tA1f50
' g BZ| Streel Address (P.0. Box Number j ﬁft Acceplable) 7
1070 NW 8TH ST 2/l il : N2
SUME 15 83
BOCA RATON FL 33432 o =T % .
iy
Ff Lnederds wfe  FL| | 9555/ :

11. Pursuant to the provisions of Sectiogs 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its r_egistered
office or registered agent, or both, g the Stats of Florida. Such chénge was authorized by the corporalion’'s board of direclors. | hereby accepl the appointment as registered .

agent. § am familiar with, and Pt the obiigationz of, Seclio%%. Wswwes. A,/ q

SIGNATURE 5 - typed or printed name of regisiered agent and tte ¥ applicable. ~_~" R|OTE: Registerad Agent Signbturs required when reinslaling} DATE :
12. OFFICERS AND OIRECTORS Y 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 ) ¢ f
TmE P W 11TME ClChange  [JAddition | + :
NAME CARUSQ, RICHARD L. 12 NAME 'E :
sTreeTaooress) 1070 N.W. 8TH STREET 4.3 STREET ADORESS ¢
cy-sT-2°P BOCA RATON FL 1.4 CITY-ST-2P . |t
TMLE S "] oot Cﬂ PU50 A DELETE 21TLE q Cobifn e i ﬂChange [l Addition | ¢
NAME . ) Q)n - 2.2 HAME ?lbﬂA‘M“L;‘ @I{ iJ/‘JD
STREET ADDRESS| ‘079" At ST 23 STREET ADORESS 5 At g 47
. % JO7¢ A
CTY-ST-2P ?ﬁoﬁ oy 5490 e 2.4CTY-ST-2P BocA R For/ |74 5
TME DELETE 31 TIE [ Change hadition
g e
. B~ Cperno ,“D;ju it 2
STREET ADORESS 1‘070 IQW 4 90, 33 STREETADDRESS |
CATY- S¥-21P Do A P,“‘]'m\) {7;3 J\‘% 3.4, CITY-ST-2P = =
DELETE 4 TITLE : ange i
me K. Cpevao, Duanes I A ome |,
STREET ADDRESS {0 70 L 9 o 47 43 STREET ADDRESS ‘
CITY-51-2P Bocr ‘—E/H 1 £ ??‘I’g)(! 440TY-ST.28 ]
TITLE [} DELETE 51TME [] Change [J Addition
NAME 5.2 NAME f
STREET ADDRESS 53 STREET ADDRESS]"
cITY-51-2P 54 CITY-ST-2P
THLE [J DELETE 6ATITLE [JChange [ Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 7\ §4CTY-ST-2P .
hat the information

14. | hereby certify that the information supplied with this filing Jdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify t

indicated on this annual report or supplemental anny t reglort j& true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver of trustge, mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
n|

Block 12 or Block 13 if changed, or on an attachi il ah address, with all other like empowered. o
ey d
Ci i 4)@{ L2510 &
Dayume Phone ¥

?a L HARAS [, CRMD ‘l(}q

e el e e e ML ED B MR TONR

SIGNATURE:

L



