02271999-90046-001-$150.00-$150.00

FILED

T Feb 27, 1999 8:00 am
CORPORATION Katherine Marri: Secretary of State

ANNUAL REPORT

Secretary of State

1999

02-27-1999 90046 001 ***150.00

DIVISION OF CORPORATIONS ) .

DOCUMENT # PQ8000003775

BOCA RATON FL 33431

BOCA RATON FL 33401

e R

DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifec

01/12/1998
2. Principal PlaceofBusaness 2a. Mailing Address 4, FEI Number Appliad For
n L 2] 68- O8V¥3%7 Not Applicable
Suite, Apt. #, eic. Sutte, Apl. #, at . it
g . e Apl. #, e, 5. Cem’fmle of Status Desirad 0 $8.75 Addiional
E} ”;l Fee Required
CitysState, - ____ . - =.-City & Steta .= ~ « - ~— - ——">i~g,~Election Campaign Financing - El 77" $5.00 May Be
;l m Trust Fund Contribution Addad fo Fees
L 2w Country Zip Country 8._This corporatinn owes the current vear lnta!ﬁjﬁiﬂe R
24] f2s) 29] [30] Parsonal Properly Tax Yes  [INo
9. Name and Addrass of Current Ragistered Agent 10, Name and Addreas of Now Regisiared Agent
81| Name
OSSIP, MICHAEL |
048 NW 25TH WAY 82| Street Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33434 5 —
84| City FL Iﬂ Zip Code
11. Pursuant (o the provisions of Sections 507.0502 and 897, 1508, Flonda Siatutes, Ii"re above-named submits this staternent for the purposa of changing ts rngsrered
as regl

omca o regmered gent, or both, in the State of Florida. Such c
3 coattha obligations of, Section 80

505, Florida Statutes.

was authorized by the corporation’s board of directors. | hereby accapt the apy

SIGNATUR
mia Of ragistarad agent and Liie § Lrphcadee. {RGOTE: Regictsred Agant Bgnziure required when reinsiating) DATE =

13. OFFICERS AND DIRECTORS 13, ADDIT‘IONSJCHANGES TO OFFICERS AND DIRECTORS IN 12 =

TmE Prestclen 0 CELETE L TME CiCharge  [JAddion | =

we kel Z ,/- 12ne 3

STREET ADORESS #‘7‘;‘ ,”/3’1 . 1.3 STREET ADDRESS g

avstwe | Docc f1a To// yad ‘-' 33¢3) AACTY.5T.2P &

me [CJ DELETE 23TME [Changs  [T)Addion | ©

HAME 2IHAME

STREETADORESS 23 STREET ADORESS

CITY-ST- 2P 2 4 CITY-51-2P . - L3

TRE [ DELETE ANTME CChange [ Addson

NAME ) 32 NAME o i o
=il STREETADDRESS| < - <~ o—eer= - - TR L - SswesldpREss| - 0 T - T T T - R
e L LESTZE ) oy s1-20

™E ‘ L DELETE™ R eamme— = - £ Changa — {3 Addkcn.

NANE 429E

STREETADORESS 4,3 STREET ADDRESS

T ST-2P 44 CITY-5T-29

TIMLE UJ DELETE 5.1 TME CiCrange  [JAddition | -,

NAME 5.2 NAME

STREETADORESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P '

TME - [} DELETE BATME Change  [] Acdilon

NAME B2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 64 CITY-5T-2ZP

e under caih; thal ! am an

14. 1 haraby certify ihal the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Flornida Statules. | furlher certify that the information
indicated on this annual report or supplemental annual raport is true and accyrais and that my signature shall have ths same legal o mad

oftact as if

officer or director of the corporalion or tha receiver or trustes empowafed 1o execula thig report as mqu:red by Chapt,ar 607, Florida Stalules; and thal my npme appears in

1]

Block 12 or Biock 13 if changed, or onen anach%n
SIGNATURE:M £

an address,

with all gther like empoweres,

Joal2P )70 3700




