FILE NOW: FILING FEE AFTER MAY 18T IS5 $550.00 FILED i

PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am I
CCRPORATION Katherine Harris ? o
ANNUAL REPORT Socretay of Slo ecretary of State |
1999 DIVISION OF ZORPORATIONS 04-26-1999 90213 011 ***150.00 i
DOCUMENT #
1. Corporat on Name P970000001 1 9
JUDITH A. RIPPS P.A.
W00 - 5
Principal Plice of Business Mailing Address
150 €. PALMETTO PARK RD., STE. 500 150 E. PALMETTO PARK FD.. STE. 500 Py
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN TH $ SPACE
3. Date Inzorporated or Qualifed
01/01/1997 :
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appiied For
21] 26] 650790124 Not Applicable -
i P . -
Sulte, Ajt. #, ete. Suite. Apt. 4, etc. 5. Certifce te of Status Desired | $8.75 Ac d_mona| ’
E‘ ;7—' Fee Required . .
City & State City & State 6. Election Campaign Financing 0 $5.00 nriay Be 1
}El m Trust Find Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year hitangible ZI/
m IE' ;;I ‘;l Person 3l Property Tax. [ves tINe |
g9, Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name l
LESNICK, | _ , : ‘
150 E PALMETTO PK RD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 500 83
BOCA RATON FL 33432
84| City 85| Zip Cide
FL

11. Pursua 1t to the provisions of Sections 607.0502 and 807.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose »f changing its rigistered .
office o- registered agent, or bath, in the State o° Florida. Such change was authorized by the corporation's board of cirectors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligatinns of, Section 607.0505, Florida Statutes.

SIGNATUR=

Signature, typad or printad nai wa of registered agent nd btte if applicable. (NOTI - Registered Agent signature requ red whan réinsiating) DATE a- ]
12. DFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12 jo2) .
TME D [] DELETE 1A TTLE [IChange [ Addition E )
NAME RIPPS, JUDITH A 1.2 NAME =1
smeeraooress| 150 €. PALMETTO PARK RD., STE. 500 13 STREET ADDRESS & ;
CITY-ST-21P BOCA RATON FL 33432 16 OTY-5T-28 &
TTLE (] DELETE 21TILE [OcChange [ Addition ), O
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-5T- ZIP 2.4CITY-ST-ZP .
TITLE [ DELETE 3HTILE [IChange  []Addition ‘
NAME 3.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-$T-2IP 34, GITY-ST-2IP
TIMLE [ DELETE 4.4 TITLE TJChange [ Addition
NAME 4.2 NAME
STREET ACDRE 35 43 STREET ADDRESS
CITY-§1-2iP 44 CITY-5T-2PP
TME [J DELETE SATITLE ClChange  []Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
OITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE [ DELETE 8ATME [DChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 3$ $.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY. §T- 2P

14. 1 hereby certify that the informat on supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the in‘ormation
indicate-d on this annual report ¢ r supplemental annuai report is true and acc rate and that my signatire shall have th2 same legal effect as if made ur-der oath; that | am an
officer or director of the carpora ion or the receiver or trustee empowered to :xecute this report as rec uired by Chapter 607, Florida Stalutes; and that my name appe:rs in
Block 12 or Block 13 if changed. or on an attachment with an address, with 21l other like empowered.

SIGNATURE: 72 4 / J0/99 (5 é/) 3441947

/ / Date Dayume Phane #

SIGNATLIREFAND TYPED OR I"RINTED NAME OF SIGNING OFF)



