PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISICN OIF CORPORATIONS

1. Corpor.ation Name

DAYSTARTER FLORIDA, INC.

DOCUMENT # PQ7000039110

Principal F lace of Business

433 PLAZA REAL
#275
BOCA RATON FL 33432

Mailing Address

433 PLAZA REAL
#275
BOCA RATON FL 33432

IAEAN O A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/01/1997
2. Principil Place of Business 2a. Mailing Address 4. FEI Namber Aplied For
m IEL? NW [3 'H'l Sj- E‘ JR-?‘ N N 16% 51— 65‘0?52018 No: Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. ) ] 58_75 2 dditional
- - 5. Certif ate of Status Desired m ;
’E’ SUl h O,.(P m Su 1 “‘C QMo Fee Rejuired
City & Sitate City & State 6. Election Campaign Financing $5.00 MayBe
El ’%C) cq %—On F [ ;‘ %Oca ?(mn F L Trust <“und Contribution U Added t> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2
m 3 \,»(45 2 El L) SA ’EI 354 5 ya |;0—| SA Perso1al Property Tax. [ Yes [JNo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Register:d Agent
81| Name
SAMUELS, LEONARD K 82| Street Aldress (P.0. Bo< Number is Not Acceptabl
‘ 0. or is e
100 NE. 3RD ASVENUE reet Ardress (P10 Bo¢ Numbor s Not Acceplable)
#400 83
FT LAUDERDALE FL 33301
84| City Zip Code

FL

11. Pursuint to the provisions of 5:clions 607.050:" and 607.1508, Florida Stattes, the above-named corporation submuls this statement for the purpose of changing ils “egistered
office of registered agent, or bc th, in the State of Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Florida Statutes,

SIGNATUFRE
Signaturs, typed or printed n: me of registerad agen and tie if applicable. ({NOTE: Registered Agent signature req nred when reinstating; DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO.RS N 12
TLE P [JDELETE 11TMLE | & . JBgChange (] Addition
NAME LORIGAN, KEITH J 12 NAME LORIGAN KEVTH T .
streeT apori 55| 433 PLAZA REAL, SUITE 275 wrsreeTaooress | 1R F RN [3th S, SuTe Cl
CITY-ST-2P BOCA RATON FL 33432 1.4 CITY-ST- 2P YOCA BAToN FL 3343 2
TIMLE ’ [ DELETE 24 TILE OChange [ Addition
NAME 22 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-ST-2P o 7 4 CITY-ST-2IP
TME . [T DELETE 34 TITLE [JChange  [] Acdiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE ] DELETE SATILE OcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4,3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-ZP
TMLE {J DELETE 51 TME [Change [ Addition
NAME 5,2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TE {1 DELETE 61 TILE B OChange [ ]Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
| cITy-sT-2IP 64 CITY-87-2iR

4. | hereby certify that the infarmation supplied with this filing does not qualify fcr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the iniormation
indicate d on this annual report ¢ r supplemental annual report is frue and acc rate and that my signature shall have ths same legal effect as if made ur der oath; that | am an
officer or director of the corpara ion or the recei er or trustee empowered to sxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed. or on,

SIGNATURE:

SIGNATL RE AN,

attagf ment with an addre

ED OR PRINTED NAME OH SIGI

ith all other like empowered.

OFFICEH OR DIQEEER

SEH362-5258

0340115

- P NN

CR2E034 (11/98)

Daytime Phone #

4’) 23)4%

Dale /




