04141999-90074-036-5158.75-$158.75

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherind Harrls
ANNUAL REPORT Secretary of State

1999

DOCUMENT # pgg000010468

LORRAINE FRIEDMAN P.A.

Mailing Address

10454 LAKE VISTA CIACLE
BOCA RATON FL 33438

Principal Place of Business

10454 LAKE VISTA CIRGLE
BOGCA RATON FL 3499

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90074 036 ***158.75

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

_02/02/1998
2. Principal Place of Business 2a. Mailing Addraes 4, FEI Number Applied For

21) (28] 6&’—08” “6&9{7 Not Applicabla |
Suita, Apt. #, elc. ] Sulte. Apt. ¥, ete. ] ’ . $8.75 Aoditional )

El m Aakb it . {5, Certifcate of Status Desired lﬂ// Fes Required M
City & State City & State 6. Etection Cumpaign Financing $5.00 mayBe __

;] . ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpoation owes the current year Intang ble

24] l;l ;I fs?l Parsonal Froperty Tax. DOves EINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nama
fmlmgem 82| Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498 a3
. ’ 84} Ci es| Zip Cod
-y City FL ] l p Code

11. Pumuant io ure'pmvisions of Sactions 607.0502 and 607.1508, Flofida Statules, the above-named

agant. | am familiar with, and accepl the obligations of, Section 5, Florda Statutes.

corparation submits this staterment for the purpose of changing its registerod
offica or registered agent, or both,In the State of Florida. Such ného?rgseowas authorized by the corporaticn’s board of directors. | hereby accept the appointmant as registared

SIGNATURE Siraturs. tyed of printad rama of (Ooisiered GOWR and e ¥ SDERCIDH. TNOITE Fgpatered Aarm Sorahi s vecg ] whn e iaing] GATE &
12. _ _ OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TQ OFFICERS AND DIRECTORS IN 12 i %
TME fRevd ""V r _ 1 40 Ooeere Jrome CChage [Aadion| —
NAVE LORRA AL /'/ﬂffi/a% e /. 1206 3
smeerascress| FOTSH Lo L wf Ceatere- 13 STREET ADORESS i
arv.sre y!éow £ 4‘)‘\/ £ 3347 A4 CITY.5T- 20 &
E [ DELETE 21TmE OChange  {JAddition | &
MAME . 22 NaME

STREET AIDRESS 23 §TREET ADDRESS )

CTY- ST - - ™ . N 2e0MV-ST-ZP - - )

e [ DELETE 11 TME Cichange [ Aciilion

NAME 32 NANE

STREET ALORESS 33 $TREEY ADDRESS .
CITY-ST-79 34.CITY-5T-29

™e (3 DELETE LITME [CiChange [ Aduiion
NAVE . 4 ZRAVE :
STREET AJORESS| 43 STREETAQDRESS :
CTY-5T-9 44 CITY-ST-2P :
mEe 3 DELETE 54 TILE [OChangs [ Adclition
NAME 5.2 NAME

STREET AJDRESS, 33 STREET ADURESS

CITY-ST-1P L4 OTY-ST-29

LE [J DELETE 81 TME Dohage  [Jaditn] .
NAME 6.2 NAME !
STREETADDRESS 3 STREET ADORESS t
CITY-ST- 71 G4 CITY-ST-29

14. | horeby certify that the information supplied with this filing does not qualify for the exemption slated in Saction 119.07(3)(i). Florida Statutes. | further cartify tnat the information

indicatad on

is annual reper! or suppiemental annual répoft Is true and accurate and that my signatura shalt have the same legal affect as if made under ozth; thal | am an

officar or direcior of the corporation ar the receiver or trustes empowered 1o @ wacuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in |

Block 12 o Block 13 if changed, or on an attachment

by
SIGNATURE: (A1 10N AT 5,

with an address, with al othar like empowerad.




