FK-E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporztion Name

DOCUMENT # P96000096464
FAMILY BESTAUHANTS OF FLORIDA, INC.

Principal Place of Business
2499 GLADES RD

Mailing Address
2499 GLADES RD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90099 034 ***150.00

AR

STE 106-B STE 1068
BOCA RATCN FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/21/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Aplied For
?} E‘ 65'0?20241 Not Applicable

_Suite, ‘epl._#. elc.

$8.75 Aqditional

24] [2s]

20] [30]

Persoral Property Tax.

Sulte, A ool ~Cerlifc ite of Status-Desired [
El ;l 5 Cenrtifc.ite of Status-Desire: Fee Recuired
City & State City & State 6. Electioy Campaign Financing 0 $5.00 ray Be
Z\ ;ﬂ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year Intangible

O ves [TINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SIEGEL, NAT
2499 GLADES RD, SUITE 106
BOCA RATON FL FL334-31

81| Name

82] Sireet Acdress {P.O. Box Number is Not Acceptatle)

83

84| City

Zip Code

FL ™

11__Pursua i to the provisions of Seglions 807.0502 and 6

office cr registered agent, or both, in the State of Florid
agent. am familiar with, and accept the obtigati >ns of, Section 607.0505, Florida Statutes.

07.1508. Florida Statu:es, the above-named corporation submits this statement for the purpose f changing its ragistered
3. Such change was authorized by the corporz tions board of ¢ Irectors” | hereby accept the-apgointment as regstered-

SIGNATURE
Slgnature, typed or printed nai1a of registered agent and Ltle f applicabie. (NOT!:: Regi Agent sig requ red when rei DATE
12 OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TME P [J DELETE 11TTLE [JChange  []Addiion
NAME COSENTINO, JAMES A 12 NAME
STREET ADDRE'3S 4225 GENESSEE ST 1.3 STREET ADDRESS
CITY-ST-2IP CHEEHOWAGA NY 14 CITY-8T-2IP
TITLE [ DELETE 2ATINE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 3$ 23 STREET ADDRESS
CIY-ST-2IP 2.4 CITY-ST-ZIP
TIME [0 DELETE A4 TIME [JChange "] Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TMLE [J DELETE 4ATITLE [Change [ Addition
NAME 4.2 NAME
STREET ADORE: .S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME (3 DELETE 51TME [ClcChange [ Addition
NAME 5.2 NAME
STREET ADDREL § 5.2 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2IP
TME [ DELETE 6.1 TITLE [JChange [ Aadition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o- supplemental £ nnual report is true and acc. rate and that my signature shall have the: same legal effect as if madse un fer oath; that | e m an

officer ¢r director of the
Block 12 or Block 47

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O
y

g e

omqorat on of the receiv.3r or trustee empowered 1o execute this report as req Jired by Chapte: 807, Florida Statutes; and that iny name appea$ in
ded, oF on an attachinent with an address, with all other like empowered.

SICHP IR s

0337759

CR2EQ34 (11/38)

Daytima Phone #




