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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ? FLORIDA DEPARTMENT OF STATE
C ] T .
aiNuAL mePoRT e samies 8. Morem Jan 15 1998 8:00am

1 908 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P97000063661 (7)

1. Corporation Name

THE BONNIE COMPANY
IR AR
51 GREENS ROAD 51 GREENS ROAD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

07/18/1997

Principal Place of Business 28. Mailing Address 4. FEI pomber Applied For

f' - O 77,? \r?z_'z Nat Applicable

2.
1] 26] _
Suite, Apt. #, elc. Suite, Apt, #, etc, e
P 5. Certificate of Status Deslred i $8.75 Additional
Z\ 2_?| Fee Required
City & State City & State 6. Electior: Campaign Financing $5.00 May Be
EEI _2;! Trust Fund Contribution "3 Added to Fees
Zip Country Zip Cougry 8. This corporation owes or has paid the current year Intarngible
24] |25 28] [30] Personal Property Tax dus June 30.  [JYes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EDELSTEIN, HARVEY 1| Name
51 GREENS ROAD 21 Street Address (P.O. Box Mumber is Not Acceptable)
HOLLYWQOD FL 33021
3
4| City FL 35| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1568, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registered
office or registered agght, or bath, In te of Floriga, Stch change was authorized by the corperatlon's board of directors. | hereby accept the appeintment as registered
agent. [ am familiar . and accep| obligatiopgrof, Bection 607.0505. Florida Statutes.
SIGNATURE i
Signatuea, typed ce prﬁ’)té’d name of ragisisred agent and litle if applicable. {NOTE. Registered Agent signature required when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE L1 DELETE 11T0LE P [T Change [ FAddition
NAME 1.2 NAME A re z_‘c:p'_:’Zﬂz‘/u
STREET ADDRESS 13STEETADORESS | & L empmvir  #Ep
CITY-SI-21P 14 LITY-ST-2iP ATl L s 9o S B Fey
TITLE E] peLETE 24 TMLE S _ P [ Tchange  [eAddition
NaME 22 NAME SR A 5 EDEE s TR S LT e
STREET ADDRESS 2.3 STREET ADDRESS & Pagp Y Vo
CiTY-51- 2P 2.4 CITY-5T-ZF 77 ééayw S FE., FIoz,
TLE [ DELETE 317MLE v [ change  E_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 GTREET ADDRESS
CITY-ST-2iP L 3.4. CTY-5T-ZiF
TALE [T DELETE 41 TILE [ 1 Change [ ] Addition
RAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY -ST-ZP ) A4 GITY=ST-2IP
TWILE [ DeLETE 51TME [T Change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-21P 54 CITY-ST-2IP i
TITLE L1 DELETE 6.1 TILE [T change [t Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 1P __Q sagiry-ST-2IP
14. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07{3){i), Florida Statutes. t further certify that the information

indicated on this annual report ar supplemental annual report is true and ascurate and that my signature shall have the same legal effect as If made undler oath; that ! am an
officer ar director of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

Block 12 or Bleck 13 if changed, or $ an attachment with ap address. /
HED so/

SIGNATURE: i E—

CR2E034 (10/97)



