FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90252 008 ***300.00

-

DIVISION OF CORPOBATEONS
DOCUMENT # pggn00007990

FEDERATED FINANCIAL SERVICES. INC.

PrincipakPace of Business Mailing Address

MG A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FE ugbm Applied For
2] 3275 W. Hispogo Byyp 2] 2275 W. Yucsaoro Beuvs 5 — 050767 3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
;' Srg \NO ;l 4_1 e 5. Certifcate of Status Desired , .} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ b&s_ﬂ.F gD BE At Fo ;‘ 'Dten_F-m,b Bgﬁcq FC Trust Fund Contribution s Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible "’
24] 33y ‘{T/,E] JSA [20] 23yt~ (300 uUsA Personal Property Tax. O Yes %
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
81| Name
g?;f ::3:.'”1 FED%::LGHwY. 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 83
8d] Ciy T~ 1g5| ZipCode .

grida Statute

g2and 607.1508, Fiorida Statutes, the abovBMaged corporation submits this statement for th purpose of changing its registered
: h.change was authorized by the cporation’s board of directors. | hereby acgpt the appointment as registered
oU7 0566 i

L
/%%

SIGNATURE . -

Signdture, typed or prirnynanypﬁf regisfbrad agent and utla MW (NOTE: Regi: Agent sig )uimﬂ whan TCATE
12. OFFICERSSANEDTRECTORS T~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PD TE 14 TILE [OChange [ Addition
Nave COLEMAN, ANTHONY G JR. 12N
STREETADDRESS| % 6194 NORTH FEDERAL HWY. 1.3 STREET ADDRESS
cmv-st-ze | BOCA RATON FL 33487 1.4 GITY-ST- 2P
TITLE VD [ DELETE 21THLE [OChange [ Addition
NAME MILLER, STEVEN Z2NAME
streeT aooress| 9% 6194 NORTH FEDERAL HWY. 23 STREET ADDRESS
CcrY-sT-ZP BOCA RATON FL 33487 2. 4 CITY-5T-2ZIP - L . . .
THLE [} DELETE 3ATITLE CiChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34, CITY-$1-2P
TME [ DELETE 41 TIMLE iChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-$7-2P
Tme [J DELETE 51TMLE [DChange T Addition
NAME 52 NAME ,
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TITLE ] DELETE 6.1 TTLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-ZP 6.4 CITY-5T-2P

14. | hereby certify that the information syp

gdpplepd

———— T ——
not qualify for the
rue_and accuratg

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
name appears in

-52. %/

ute this report as required by Chaph7?, Fiorida Statutes; and that

L f 2 ? SZ

§

CRZEQ034 (11/98)

legal
/
/ }!ata A Dayye Phone #



