FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

N oos Secretary of State

DOCUMENT # PQ7000025275 (3)

e R

Principal Place of Business

$870 SW 18TH ST 5970 SW 18TH ST
SUITE 109 SUITE 109
BOCA RATON FL 33433 BOCA RATON FL 3413 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

%&m 03/20/1997
2a, Maiting Address umber Appliad For

Suite, R&“‘ ﬁlct / c j _J Suitg, Amﬁ elcl o C' 6. Certilicate of Status Desired ﬂ sgzﬁ:ﬁﬂ&“'

G%Iprincid?eoriausm«:;J [{// g_r ] €430 S W0 tg'!-‘-'sf'r?e‘f (oé'N e ¥3FY Not Appicable
2
2

Citgdl State ' . & State 8. Elaclion Campaign Financing $5.00 ma
. R y Be
m‘l Péd, m Cla RAj‘D "y 'F'é Trust Fund Contribution O Added to Fees

Zp COU"ZZ Zip try 8. This corporation owes or has paid the cyrrept year Intangible
m ’)| 5 4 'b{ ;l 5 A 3 ‘1‘ 3{ s H Parsonal Property Tax due June 30 ves []No
9. Name and Address of Current ﬂogillorod Agent 10. Name and Address of New Registered Agent
GOLDSTEIN, BETH B Mame
5970 SW 18TH ST 82| Strest Address (P.0. Box Numbar is Not Acceptable)
SUITE 108
BOCA RATON FL 33433 83
84| Ciy 35] 2ip Code

1. Pursuant 10 the provisions of Seclions B07.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Hs registered

office or registared agenl, or hoth, in the Stale of Florida. Such chango was authorized by the corporation’s board of dlreclofs | hereby accept the ?pomlmenras repgistered

CR2E034 (10/97)

agent. | am familiar with, and acgept the objigations of, Sechon 607,0505, Florida Spatul
sovarre Theth g e Bector
Hre, typed or D rinct nary hu stered nqw-l A Il w apghible (NCTF- Rag
12. OFFICERS AND DIRECTORS 13. ADDITIO&S"CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L7 DELETE 1ATNE e, [l Change [ Rdoition
NAME HUGER, ANDREW 12 hAME Vyf o / oy
street aporess | § CAROLINE ST 135tReETADORESS | 4 o0 LY 4450w PO
orv-sr-ze | GARNVILLE NY 10023 14GiTY-51- 2P " mRer ViTle, N °{ tegdx3
WL VD [ DELETE 21TME - o) v w nge Additin
NAME GOLOSTEIN, CLIF 22 NAME TR, : 44 - ‘
smeeTaporess | 5970 SW 18TH ST ‘)vE I ‘1 23sTHEET AODRESS | G -
CTY-5T-2P BOCA RATON Fi 33433 2.4 0ITY-ST-2P " : Lo . 10923
TIE ST T pecete A1TME - Pm(amz- j 0 Tl Change [ Addition
HAME GOLDSTEIN, BETH S 169 32 NAME
sTReET aDDRESS | 5970 SW 18TH ST V"‘: G 33 STREET ADDRESS
eny-§1- 7P BOCA RATON FL 33433 34.CHY-ST- 2P
i [ pEceTe 41 TLE D e efor nge ddilion
NAME 42 NAME pq,-f,—‘@.c, P.eluso
STREET ADDRESS A3STREETADDRESS | G o M- d S AvE
CiTY-S1-2P adcy-st-ae a a,,- ner Vi f/e_,/U‘-f fog L3
:4::: [T oeiETe : ; ;::: Direeto P Crange LT Addton
Aeld revd Nw
STREET ADDRESS 53 STREET ADDRESS 5 o m n“f‘s.n ue
CITy-§t-2P 54 CATY-ST-21P farnerviiif 2, Ay /od33
TMLE 1 DELETE 61TLE | | T [ Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2% SALITY-ST-2P

14. | hersby certity that the information suppled with this fing doos not qualily for the exemﬁalon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemanial annual report Is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
ecuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Golltin.  Ulnsfod SLi2es932/

officer or director of the corporation or the receivar or trustee empawared ¢
Block 12 or Block 13 if changad or on an aftachment with an address

SIGNATURE: C‘, 14 Cjof) S‘\Leln




