:.‘5—4

FILE NOW FICING-FEE AFTER MAY 1ST IS $550 00

e ="PROFIT
CORPORATlON
ANNUAL REPORT

FLORIDA DEF‘ARTMEsNT Of STATE .
Katherlne Harm,
- Secretary of Staté-\

~

FILED
Feb 05, 1999 8:00am
Secretary of State

1999 -

D|VISION OF CORPORATIL.‘.){IS

DOCUME'\PT # P97000095915

1, Corporation Name

WALDMAN, SEGAL, PA.

02-05-1999 90008 013 **150.00

4

Principal.Place. of Business . Mailing Address

Lsés W. DONALD ROSS ROAD

Mg 3
825 W. DONALD ROSS ROAD Sl

TR R P
P PR

UNO BEACH FL 33408. ~ . . JUND BEACH FL 33408 - / . )
: o . .-:Mﬂ ' _. DO NOT WRITE IN THIS SPACE
. _»,\-'-ag;—..‘;_‘.«'-';"*qra-" i 3. Date Incorporated or Qualifed
. et 11/07/1997
2. pnnc.pa| Ptace of Ba,s-ness__ﬂ Pt 2a. Mailing Address 4. FEI Number lied For
. App
21 : s 28] - . 650793494 ‘Not Applicable
- - Suite, Apt. #’ete.— " Siite, Apt. #, etc. y, e
“"I e, AL B e ’ ;‘ Apt 3 5. Certifcate of Status Des:rad . §8':;5R:§;:t;3nal
22 ) - i
City & State ~ - - m F City & State 8, Election Campalgn Flnancmg O $5.00 May Be
——| 2_B| Trust Fund Contribution. Added to Fees
Zip Cfsuntry Zip Country 8. This corporation owes the curment year Intangible
;l ‘;-S-I : ;‘ [3—0I Perscnal Property Tax. [ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. . . . 81| Name h ’ ' ‘
SEGAL, CRAIG - i
825 DONALD Ross RD 82( Street Address (P.O. Box Number is Not Acceplable)
JUNO BEACH FL 33408 &
84| City - I FLI® Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes the above- narned oorporatlon submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of dwectors I hereby accept the appomtmem as registered
* - agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida S!a!utes _

-~

DATE

Slgnaluru typad or printed nama of registered agent and title if appilcable.

{NOTE: Registerad Agent signature required when reinstating)

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

12. QFFICERS AND DIRECTORS 13.

TILE D o [] DELETE 1ATME [OcChange [ Addition

NAME WALDMAN, NEAL 1.2 NAME

street aooress|” 825 W. DONALD RGSS ROAD 13 STREET ADORESS

CITY-ST-2P JUNO BEACH FL 33408 14 CITY-ST-ZP

TME D : [J pELETE 21TITLE [JChange  [J] Addition

NAME SEGAL. CRAIG 2.2 NAME

streeT aonress| 825 W. DONALD ROSS ROAD 23STREETADDRESS | __ » _ N ..
“emvistze— | "JUNGQ BEACH'FL 33408 - 5.4 CTY-ST.2 B :

TITLE [ pELETE 31TMLE [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZP 34.CITY-ST-ZP ‘

TIME ] DELETE 44 TMLE {JChange  {]Addition

NAME 4.2 NAME ‘

$TREET ADDRESS 43 STREET ADDRESS . -

CITY-ST-ZP 4.4 CITY-ST-2ZIP

TMLE [ DELETE 5.1TME [JChange  []Addition

NAME ‘ : . . 52 NAME

STREET ADDRESS ) - . 5.3 STREET ACORESS

OITY-5T-2P 54 CITY-ST-2P

TME ] DELETE 6.1TLE [Change [ Addition

NAME : 6.2 NAME

STREET ADDRESS | , 6.3 STREET ADDRESS

CITY-$T- ZIP 7o i 64 CITY-ST-ZIP

14 | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119. 07(3)(:) 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607 Flonda Stalutes and that my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE:

£N
SIGNATURI EAND

ttafhment with an address, with all other like empowered.

HEMURE REQUIRED (1007 St - 430 -FeGE
\FfPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (11/98)



