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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harifs 4
Secretary of State

DIVISION OF CO}VORATIONS
DOCUMENT #

DOCUMER /%?00600? Sy BIE

FurtherLane Inc [
6794 SE Isle Way
Stuart FL 34996

Principal Place of Business

. 6794 SE Isle Way

Mailing Address
6794 SE Isle Way

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90050 050 ***150.00

JH0S3-590050-50 0 T

Stuart FL 34996 Stuart FL 34994 DO NOT 'WRITE N THIS SPACE
. Date Incorporated or Qualifed
3-16-98
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 26 S - O%(o(po\lo ' Not Applicable

Suite, Apt. #, etc.

22 27]

Suite, Apl. #, etc,

. Certifcate of Status Desired O

$8.75 Additional

Fee Required

4] [2s] 20] [0]

City & State City & State . Election Campaign Financing 0 $5.00 May Be
E\ E] Trust Fund Contribution Added to Fees
Zip .. —  ——— —Country - —-Zip- Courvtry . This corporation owes the current year Intangible

O ves W\Ic

Personal Property Tax.

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

81| Name
Eric Wechsler

2800 SE MarketPPlace

82| Street Address (P.O. Box Number is Not Acceptabie)

Stuart FL 34997 g3

84| City

ss, Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, fyped o1 printed name of regisiared ager and title i appheabie

{NOTE: Reqgisiered Agent signature requited when Teinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE - DELETE . E Change Addition
President Sec & Tres U it [lcCrenge  []
NAME . 12 NAME
Edward M Sellian
STREET ADDRESS 6794 SE Isle Way 1.3 STREET ADDRESS
CITY-8T-ZIP Stuart FL 3_4 996 14 CITY-ST-2IP
TILE [ pELETE 21TILE [JChange  []Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-ST-2IP
TILE [] DELETE IATITLE [cChange [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CAY-ST-ZP
TME [ DELETE 41TME Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
e L] DELETE 51TE OChange ] Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 5TREFT ADDRESS
C]T‘l'-l sT-2IP S4CITY-ST- 2
TIMLE o J DELETE 61TMLE [IChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certlfy that the informatiop-evpptie

-»/,;7;,-9 sca/—gas:otols/

CR2E034 (11/98)

Date Daytime Phone &

|
I
I




