F/LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPOR

1999

T

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secrefary of State
DIVISION OF CORPORATIONS

1. Corpostation Name

ACKERMAN & ASSO

DOCUMENT # Pg7000047263
CIATES, INC.

Principal Ilace of Business

644 EAGLE RUN DR #20
BOCA RATON FL 33434

Mailing Address

B644 EAGLE RUN DR #20
BOCA RATON FL 33434

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

04-29-1999 90097 018 ***150.00

MR AR O

DO NOT WRITE IN T HI3 SPACE

3. Date ncorporated or Quatifed
05/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650788093 Nei Applicatie
Suite, /1pl. #. elc, Suite, Apt. #, etc. . - . — — . i
’ :]" ® - - ) P 5. Certifcate of Status Desired (] $8.75 haditionat
22 ;l Fee Reguired
City & State City & State 6. Edection Campaign Financing O $5.00 May Be
E 2—8| Trust Fund Contribution Added 1y Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 IE‘ ;‘ m Personal Property Tax. Oves  XNo
9. Name and Adiiress of Current Registered Agent 10. Name and Address of New Register2d Agent
B1| Name
ACKERMAN, CHRIS = — S
8644 EAGLE RUN DR #20 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 5
84| City Zip C.ode

FL Ias

11. Pursuant to the provisions of Sections 607.050.2 and 607.1508, Florida Statutes, the above-named ¢ rporaticn subm ts this statement for the purpose of changing its -egistered
office ir registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s boared of directors. | hereby accept the ap xintment as registered
agent. | am familiar with, and accep! the obligations of, Section §07.0505, F orida Statutes,

SIGNATURE
Sgnature, typed or printed name of registered agen: and title # applicable. (NO’ E: Registered Agent siynature rec uired when reinstatmg DATE

12, QFFICERS AN D DIRECTCRS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTQ S IN 12

TIME D [ DELETE 11 THILE [JChange [ Addition

NAME ACKERMAN, CHRIS 1.2 NAME

streeTADoriss; 8644 EAGLE RUN DR #20 13 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33434 14CITY-ST-ZIP

TME (] DELETE 21 TMLE ClChange [ Addition

NAME 2.2 NAME

STREET ADDRI 58 2.3 STREET ADDRESS . B L
evstp | o T T ¥ieomestr | T

TMLE [ pELETE 31 TMLE "] Change [ Addition

NAME 3.2 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-§T-2IP L 34.CITY-ST-2IP

TME {7 DELETE 41TITLE MGhange [ Addition

NAME 4.2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-ST-21° 4.4 CITY-5T-ZIP

TTE [ DELETE 5.1 TITLE [dChange [ Addition

NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-ZiF 54 CITY-ST-ZIP

TITLE I DELETE 6.1 TITLE [JChange [ ] Addition

NAME 6.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-8T-21P 64 CITY-ST-ZIP

14. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in"ormation

indicati:d on this annual re, or

officer ar director of the
Block 12 or Block 13 if

SIGNATURE:

is true and acc srate and that my signature shall have th2 same legal effect as if made ur der cath; that | am an
or frusige mpowered to ﬂxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

«—f/ \3 /fm Skl - 470~ 30}

0343857
A e -

s

CR2E034 (11/98)

' —
INTED NAME OF SIGNING OFFICEIl OR DIRECTOR

Date Daytme Phone #




