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

como T N FLORIDA DEPARTIENT OF STATE Apr 02, 1999 8:00 am
ANNUAL REPORT Secretary of Stalo ecretary of State

DIVISION OF CORPORATIONS 04-02-1999 90031 003 ***150.00

1999
DOCUMENT # pgg8000015815

1. Corporation Name

FLORIDA PANEL PROCESSING, INC.

(TR

Principal Place of Business Mailing Address
1000 CLINT MOORE ROAD #101 1000 CLINT MOORE ROAD #101
BOCA RATON FL 33487 : BOGA RATON FL 33487
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 02/17/1998
2. Principal Place of Business 2a. Mailing Address 4. I_=EI umber o Applied For
[21] 26] - 0%/ S[ 0S A Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
’_] P : o 5, Certifcate of Status Desired [ $8.75 Additional
22 : : . [27] .- P ' Foe Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
23] 28] ' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangble
;l |—2-51 El raﬂ Perscnal Property Tax. 3 Yes  [INo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
i k. Diddeb
WACHS, JEFFREY § ESQ O M A MED©
1177 S.E. 3RD AVENUE ~HEEE TTIT “Blooee. 2 d
FORT LAUDERDALE FL 33316 B3 -
. .._gu yie YOl
84| City — 85] Zip Code
| Bowax RAToD - FL[ 8%
11. Pursuant to the provisions of Sections 607.0562 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pyrpose of changing its redistered
office or registered agent, or both, in the.Bfaje of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept ghe appgintment as registered
agent. | am famijiarwitf), an epigHe sEIEAlIONS of, Section 607.0505, Florida Statutes.
SIGNATURE whciyael A Dy MO,DR: @ 29
ol printed ny& of registarad agant and tide if applicabls. (NOTE: Registered Agent signature required when reinstating) ’ DAT’
12. = / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 12
TITLE PD [ (] SELETE 14 TME i [iChange [ Addition
NAME DIMEDIO, MICHAEL 12 NAME
sweeranoress| 1000 CLINT MOORE ROAD #101 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 14 CITY. ST-ZIP
e VST [ oELETE 24 TME [Clchange [ Addition
NAME DIMEDIO, VICTORIA 22 NAME
streeTaooress| 100G CLINT MOORE ROAD #101 23 STREET ADDRESS
CTY-ST-2P BOCARATONFL 3387 - —- 2ACITY-5T-2P - - -
TMLE [ pELETE 3ATITLE [Clchange [ Addition
NAME 32 NAME
STREET ADDRESS 7 3.3 STREET ADDRESS
CITY-ST-2P . 34. CATY-ST- 2P
THLE [] DELETE 41TILE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIF - 44 CITY-§T-2ZP
TME ' : {1 DELETE 54 TMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T1-2P 5.4 CITY-ST-ZP
TME ) ] DELETE 61TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
14. I hereby certily that the information supplied with this filing does notqmalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual rapor o supplemental annual veport jefius-dnd accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

pripowared to executs this report as required by Chapter 807 ¢ Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafged y ghrsrreddress, with all other like empowered. .

364510

- CR2E034 (11/98)

REQUIRED '}I/ L‘?I 7‘]; U2l -1

Daytima Phone &




