A 05051999-90096-035-$150.00-$150.00 FILED
, May 05, 1999 8:00 am

"T PROFIT FLORIDA DEPARTMEN;’O"F' STAE
CORPORATION Kathorino Harris Secretary of State
ANNUAL REPORT Secretary of State 05-05-1999 90096 035 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg7000058722

1. Corporation Name

LAW OFFICES OF JACQUELINE M. ZIEGLER, P.A.

- ——i

p
AR 1 |
Principa) Place of Business Mailing Addrasg ’ % -
PSBoWwTI0987 qestrwssrae Po. 2ox 77104387 i
GORAL SPRINGS FL XI55 CORAL SPRINGS FL 996715956 ER
us 3 EEIE Y us 32c7 1~ 04387 CO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualifed l %
07/03/1997 { ::
2. Principal Place of Businass Za. Malling Address 4. FEI Number Applind For i B
1] I3 b2 ~SouTd’ ﬂ.w.mm 17 o Bor 170487 . 650768848 ot Aopticatio Doan
Suite, Apl. #, etc. Suits, Apt, #, atc. ] $B.75 Additional =
};2] ﬂ 5. Cortifcata of Status Cesired [ Fee Required ‘
City & Sasle = ™ Ty eyasEeTT L, 8. Election Campoign Financing | $5.00 mayge | : )

[23] Coret S R (4GS EFL. [28] Coreal SPriNeS  FL Trust Fund Centribution Added to Fees
Zip Country Zip ity (_J , Thi tion the cument yaar intangible .
4 332 & 5] L{SA 2] 2367 7»0%7@&-—1-&; f % Poronel Proparty Ta. e e Bo

9. Name and Address of Current Reglistered Agent 10. Name and Ad: of New Reglstered Agent ___:
‘yﬁh 81] Name -
ZEGLER, JACOUELINE MESOURE  S3b2 ¥ Nw 23 -
m -P“—" :BO: , 22‘: L) g—'? MO.(\D’ 82| Street Address (P.O. Box Numbar ks Not Accoptable) l B
GORAL-SPRINGS-FE-00074-6666 = - I
CoRAL SPANCS FL . F3eIF=OWE= Lo T’iP"’“"’ -
33065 FL -

11. Pursuant to The provisions of Sections 6070502 and 607.1508, Plonda Stalites, the above-named carporation submits this statement for the purpose of changling its registered =8 _.
office or registered Bgant, or both, in the Stale of Florida. Such chal was authorized by the corporation’s board of directors. | hereby accept the appolntment as regislarad I g
agent. | am familiar with, and accept the obligations of, Section 607. . Florida Statutes. !i :

SIGNATURE -z

Tigrabare, frped Or (b rasie of raxpetered agend and i i appiicable. . (NOTE: Rogaterad Agent signatiss raquined when reinstating) DATE 8--' =

12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~ I =

TRE PD . C1 DELETE 11 TME : Hcrame  [lAdten| — 20

e JEGLER, JACQIELINE M 12N X —

seey acuress| TB53NW BHTH-AVE rasTEETNORESS| 23 L2~ Seults MW 2344 M pwors B

orv.sze__| CORAL-SPRINGS-FL-3367+-8956 worsm GOl S ualed , Fl. B38e39—morfz 3306 8 =0

THLE . B UJ DELETE 21TmE 4 o CiChange [JAdttin| O =

NAKE 22NAE T

STREET ADDRESS 23 STREET ADORESS 1

oTy-sr.zip 24CTY-ST-2P ] [ R—

™me Tl oRETE 31TmE CiChange L] Asdtion i'; _

- A - B o SR - R R __w_.___g!ﬁg

STREET ADDRESS 33 5IREETADDRESS §:

CINY-$T-2P 34 CITY-55-29 Hi

E TIGRETE  ferwne CiChenge ] Addfion i.

NAME 4 2NAME 8. -

STREET ADORESS| 4 36TREET ADORESS |

CITY-ST-2P 4 4CITY-5T-ZP g“

e OoaeE  fsime CiChange (1 Adgion 5

NAME S2NAME .

STREET ADURESS 53 STREET ADDRESS E!

CITY-ST-2P 54 CITY-ST-2P R g "

TME [ DELETE 61 TILE [JChange  [] Addition = —_—

NAME SZNAME - —

STREET ADORESS! 63 STREETADDRESS o N

CITY.ST-2P 64 CITY-ST-ZP

14. | hereby cerily that the information supplied with this filing does not guatify for the axemplion stated in Section 118 07(3){i), Florida Statutes, | further cartify that tha information
indicated on this annual report or sughlemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that + am an
officar or diteotgr of the corporation ¢r Bha receiver or trustea empowared to execula {his report as required by Chapter 507, Flonda Siatutes; ang that my name appears In

Block 12 or BIO 13 if changed, or_pn #n antachrpefit with an address, with all other Iike empowered,

wih o oher e empowered,_ © " T T .
SIGNATURE URE REQUIRED 4!‘2‘3\.6&‘ Al D..qw' QWY faos

ey

Y

OFFICER OR DIRe




