SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF BISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

[

; i Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

DOCUMENT # pg70

ALEXANDER J. KRANZ, P.A.

s
060544

pd

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90012 003 ***550.00

BT NI (VY TPIENS )

R

FL

Principal Place of Business Mailing Address
1989 SOUTH FEDERAL HIGHWAY. t 1989 SQUTH FEDERAL HIGHWAY, 1
SUITE 204 SUME 204
STUART FL 34994 STUART FL 34994 B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 7 jApplied For
E ;EL 65’0768831 Not Applicable
’_] Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Certificate of Status Dasired D $8.75 Addftlanal
22 ;ﬂ_ Fea Required
~— ~Ciy & State e CESEE | 6. Ehdion Compaion Finanang . $5.00 May Bs
;:;] 23! Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation awas the current year
24 );51 E;l 30 Intangible Personal Property. Yes ﬂ No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81) Name
KRANZ, ALEXANDER J S ARCTYY I T =
1989 SOUTH FEDERAL H'GHWAY. 1 B2] Street Address {P.C. Box Number is Not Acceptable)
SUITE 204 a3
STUART FL 34994
84| City 85! Zip Code

11. Pursuant to the provisions of sections 607.0502 apd

607 1508, Florida Statutes, tha above-named corparatien submits this statament for the purpose of changing its registered

office or registered aggmt, or both, in the Stafe #f Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar And t thd obfigatiopis of, section 607,

_-?5%?%«? Statutes.

SIGNATURE
Sianature, fypec or pritted name of reglstfradiafiont afid it If apphicablo. " (NGTE: Registared Agent sigheture required when seinstating) DATE

12, QFF(CERS AND/DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ Toeere TATITLE [ change [ ] Additon
NAME KRANZ, ALEXANDER J 12 NAME

sweeTanoress | 1989 SOUTH FEDERAL HIGHWAY, 1, STE. 204 1.3 STREE? ADDRESS

CITYST-2P STUART FL 34994 14 CTVST2P

e Memer 21TMLE [ change [ addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY.ST-2P 24CITYST-2F
TmE [Jomere _ faime o [ crange L1 Adaition
NAME T[T — e T - - =
STREETADDRESS 2.3 STREET ADDRESS

ATY-ST-ZIP 34 CITYST-ZIP

TmE [ peLeTE 41TME L] change {1 Additon
NAME 4.2 NAME

3TREET AGDRESS 4.3 STREET ADDRESS

JITY-ST-2IP 4.4 CITY-8T-2IP

MLE [_ 1 peLETE 51TME [ crange |1 Addition
WNE 52 NANE

TREET ADDRESS 5.3 STREET ADDRESS

ATY-5T-ZIP 54 CITY-ST-ZIP

e Ul perete 6.1 TRE [ change [ addition
AME 6.2 NAME

TREET ADDRESS &3 STREET ADBRESS

ITY-ST-ZIP 6.4 CITY-8T-ZIP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Black 13 if changed, or an an attachment with an address.

T REQUIRED

3IGNATURE:

AND TYPED OR PRINFED NAME OF SJGNING OFFICER OR DIRECTOR

'7/2%:/‘7

S¢)/dp 223-034]

Daytime Phone #

0110118

CR2E034 (5/99)

FICEE L

T |

Il

l

[

UL RGO O A

I

Il

I



593088010l 2-3
P"HOOO% 05y Y

July 26, 1999

Division of Corporations
Annual Reports Filings

Post Office Box 1500
Tallahassee, FL. 32302-1500

- — -— .. — -Re: Renewal, Profit Corporation Annual-Report. - .. _.
Dear Sir or Madam:

Please find enclosed a check in the amount of five hundred and fifty dollars made out to the
Florida Department of State. The check includes the $400.00 late payment.

I hereby request that your department refund the $400.00 late fee payment at your earliest
opportunity. did not receive the first notice and do not feel that 1 should be punished. I did call your
department in May for information regarding the renewal packet but was unable to speak to a live operator.

The enclosed payment is being made only one day after receiving the rencwal packet and 1 believe
this demonstrates my intent to make immediate and timely payment. Please refund the late fee charges.

Thank you for your anticipated cooperation.

Sincgre[y,
/ nz

Alexandey|.
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