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

FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Namo

MODEL 2000*, INC.

Principal Place of Business

6194 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487

Mailing Address

€194 NORTH FEDERAL HRGHWAY
BOCA RATON FL 33487

1000 A

O NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

12/08/1887

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ‘P?‘H W. Gawpy B, |z SAME eS5-¢79¥34 2 Not Applicabio
Sulte, Apt. #, atc. Suite, Apt #, et i
D 9 AP o e Ap e 5. Cortificate of Status Desired 1 $8'75 Additional
22 . _2_;1_,.“ Fae Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
23] [AMey Fea. 2 Trust Fund Contribution Added to Feos
Zip ! Country A Zip Country 8. This corporation owes or has paid the current year Intaggible
;] 33 é f ' El M S- ' ;;I ;] Personal Property Tax due June 30, D Yas No
§. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 7
B1| Name
COLEMAN, ANTHONY G JR e aw  Lacy
6194 NOHTH FEDERAL HIGHWAY az g-tre%)g{]r‘t_a@s (wa Number is Not Accepigpls)
BOCA RATON FL 33487 ; . OQAVDY L.,
a
84| Oy 5] .Zip Code
Tamea FL ["13%¢% 1

11, Pursuanl to the provisions of Seclions 607.0502 and 6071508, Flonda Slalutes, 1
office or registerad agent, or balh, inthe State of Floriga Such change was au
agent. | am familiar with, and accepl the obl.galions of, Soctian 607.0505, Flo

SIGNATURE ﬁ_s'_u.s,ﬁ nNo_

Signalure typed or printedd pamo ol ..)a.."g.m.a'Ri:-‘.r,-;;.ﬂ‘,:n; dappic e

Statutes

above-named corporation submits this statement for the purpose of changing its registered
z6d by the corporation's b

i ogistered Agﬂ-‘Esignaluvﬂ required when rain;

d of direclors. | hereby accepgl)h/eﬂppoim ent as registered

JorE

12, — OFFICERS ANDDIRICTORS /) 13. {0 ADeMIONS/ICHANGES TO OFFIZERS AMD DIRECTORS N 13 g
TE D o oitete LATIIE susav Lae ' T Chenge PGS
NAME COLEMAN, ANTHONY G JR 12 NAME FTYY 2o, GANMND Y Bt, §
swaeetaporess | 6194 NORTH FEDERAL HIGHWAY s [ Tg ppn F, 33411 <
crv-s.ze | BOCA RATON FL 33487 1401v-sT-zP R P / ' ) &
me [ peLete 21TiLE dau,q nVEY SMIFFE W T Change Pz\mmm &)
NAME 72 NAME L{?i{q YR (;'An,l;p); BL.

STREET ADDRESS 23 STREET ADDRISS | =T~

CITY-51-2F 2 4CY-SI-2F TAMPA, FL 33c0

TME Tt 31TILE [J chaage L] Adaition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- §T.2iF 34, CITY-51- 2P

TITLE T TeLeTe 4ATITLE [T Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-5T-2P o 44 CITY-51-2IP

TLE [T DECETE 5.1 TNLE [lchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY - 5T-2IP 54 CITY-$T-2IP

1 Tme ] OELETE 6.1TNLE [ change [T Agdition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ABDRESS

CITY-§1-2P 64 CITY-ST-2P

14, I'hereby certily that the infarmation supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or directar of the corporats
Block 12 or Block 13 if changed

r tho receiver or lruslec empaworne

oh an altachiment wilh&m address

N EE

indicated on this annual reporl ar supplemental annual report is true and accurate and that my signatiire shalf have the same lega! effect as if made under oath; that | am an
execule 1his report as required by Chapter, 807, Florida Stalules; and thal my name appears in

v/ )

™y o vy onn)



