FILLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

ZEMAR,

DOCUMENT #

4. Corpor:tion Name

INC.

P97000087697

Principal Flace of Business

19142 CLOISTER LAKE LN.
BOGA RATON FL 33498

Mailing Address

19142 CLOISTER LAKE LN.
BOCA RATON FL 334%8

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90076 011 ***150.00

ACAARE IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/10/1997

Beach Fl -

—— Trust ~und Contribution

Added {2 Fees

2. Principid Place of Business . 2a. Mailing Address 4. FEI Number Apolied For

2] 21S Wallace Drve 26]  1M5 Wallace bnu-e | 650788848 No: Applicable
»;2—1 Suite. £.pt. #, etc. a Suite, Apt. #, etc. 5. Certiftate of Stalus Desired O si’;i:fj:i‘:‘"al
City & Sitate Z_B[ §. Election Camgaign Financing O $5.00 may Be

Z’ﬂ Zb('h'n.q‘

ity & State .
&kma‘ Ruach- Flondx -

FL

P Country Zip Country 8. This corporation owes the current year Intangible
m 33444 El U- <.fB 2] 344 4 30 A ﬁ Personal Property Tax. Oves CNo
g, Name and Adidress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| MName
KANTOR, MEL D
82| Street Address (P.O. Box Number is Not Acceptable
19142 CLOISTER LAKE LN. ( :
BOCA RATON FL 33498 83
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of S ections 607.0502 and 607.1508, Florida Statutes, the above-named torporation subrm its this statement for the purpos¢ of changing its registered
office or registered agent, or bth, in the State of Florida. Such change was authorized by the corpo ation's board of directors. | hereby accepl the af pointment as re jistered
agent | am familiar with, and ¢.ccept the obligations of, Section 807.0505, Florida Statutes.

Signature, typad or printed r ame of registerad age: and btle 1f applicadle.

(NCTE: Ragistered Agent sijs

re ired when )

DATE

ADDIT ONS/CHANGES TO OFFICERE AND DIRECTCRS IN 12

12. OFFICERS AMD DIRECTORS 13.
TIME D 7] DELETE 1.4 TITLE {)Change  [] Addition
NAME KANTOR, MEL D 12NAME
streer anofess| 19142 CLOISTER LAKE LN. 13 STREET ADDRESS
CITY-5T.ZP BOCA RATON Fl 33498 14 CITY-ST-ZP
THLE D [J DELETE 24TME [JChange [ Addition
NAME KANTOR, CAROLE A 2.2 NANE
streeTaDDFESS| 19142 CLOISTER LAKE LN. 23 STREET ADDRESS
GITY-ST-ZP BOCA RATON FL 33498 2. 4 CITY-ST-2IP
TITLE D [ DELETE 34TME [Change [ Addition
NAME KANTOR, ZENA M 32 NAME
streeraciEss| 19142 CLOISTER LAKE LN. 3.3 STREET ADORESS
arv-st.ze | BOCA RATON FL 33498 34, CITY-ST-2IP
TIME D (3 DELETE 41TITLE [JChange  [] Addition
NAME KANTOR, MARC J 4. ZNAME
sreeTADDHESS| 19142 CLOISTER LAKE LN. 4.3 STREET ADDRESS
_omvstze | BOCA RATON FL 33498 sacmv.or ze
TME [ DELETE 5.4 TILE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2IP 54 CAY-5T-2P
TITLE [ DELETE 61TITLE [JChange [ Addition
NAME 2 NAME
STREET ADD 5SS 6.3 STREET ADDRESS
CITY- §T-21P 6.4 CITY-ST-2ZIF

14. | her:by cetify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe: cerlify that the nformation

indic:rted
officer or
Block 12

SIGNATURE:

on this annuat repor:
director of the corp
or Biock 13 if chal

SIGN? TURE AND TYPED OR P!

o e Bk L

TED NAME OF SIGNING OFFICER OR DIRECTOR

4/i5/%

pplementz | annual report is frue and acurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
or the receiver or trustee emgewered > execute this report as raquired by Char ter 607, Florida Statutes; and th3t my name apfears in
rege, with_ all other like empoweret!.

3 ‘.‘G:?,;m’[e v ?ﬂ?lg! Nigx )

581/ Y3 8660

1

CR2ZE034 (11/98)

Dats

TAytime Phone #



