03291999-90096-036-$150.00-$150.00 FILED

_ - T Mar 29, 1999 8:00 am

&

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State (03-29-1999 90096 036 ***150.00
1999 DIVISION OF CORPORATIONS I
DOCUMENT #
bocumzr P98000024654 L
BIRKENFELD CORPORATION
I I A A CR NI
142 SOUTHWEST 46TH TERRACE 142 SOUTHWEST 45TH TERRACE
CAPE CORAL FL 33514 CAPE CORAL Ft 33914
DO NOT WRITE IN THIS SPACE
. 3. Dale Incorporated or Qualifed ) =~
03/17/1998 i
2. Principal Place of Business 2a. Malling Address 4. FEI Number LApplied-Eor="
| - 26] Gs-o0F 30 40 3 Not Applicabla
_{ . Suits, AptL. 8. ete. e . _|.... Sulte, Apt #.elc. - e e BT B A T [
?z-]“..‘_;ﬂ- e = S Carticals of Statvs Desied EI Fes Raquired ,
City & Stale City & State - T T T e Election Campalgn Financing D “—=85.00 My B2
23] ) 28] Trust Fund Centribution Addsd to Fess
Zip Country Zip Country 8, This corporation owas tha current year Intangible
;l El 29 W Parsonal Property Tax. Oves DOno
9. Name and Addrass of Cumrent Rogl d Agent . 10._ Name ﬂld Ad of New Registered Agent
- 81| Name e
AMERILAWYER O Robert . »mn?ew? i
340 ALVERA AVENUE R R ¥
CORAL GABLES FL 33134 83 S < ¢
84| City /71 . 85
Cape C‘era-o.. FL ! I 4804
11, Pursuant to the provisions pf Sactions BOT 0502 and 607- 1508 Flodda ‘Slatules;the above-named oobora on-submits this: statement for-the-purposae of changing it registered ~—|-——
office or a , 4 botl was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | Wa pt e obllgauon SBdIDn E@\ ﬁ orida Statutes.
SIGNATURE ) -‘Ec«o 3"22 'CH
smwmwmdwmmmrw J [NOTE: Reratorod Agent signature requined whan Nenetting) TATE —
[P OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME - PSTD [ DELETE 1ETRE RREAR F} i F(:'LD L Change ihon | T
NAME LA ROCCO, ROBERT J 12NAME ST 3
et acoeess| 142 SOUTHWEST 46TH TERRACE vasmesraoomess| W, QW U TERR g
oivsvze. | CAPE CORAL FL 33014 wvse | (BPE  CorRt  FL 33914 &
TME [ CELETE 21TME [JChange  [JAddition | O
NAME 22NANE
.| STREETADDRESS|__ . . . . , .- - . - 2)STREETADDRESS | = - - - - -
CITY-ST-2P 2.4 CITV-51-29
TME [] DELETE 1TILE CJChange 3 Additon
o) oane b e —— e e o memn BENMME o e e —_— o b o o —-»——:
STREET ADDRESS . TASTREETADDRESS : i
y-sT-2P - 34.CTY-ST-2P i
TTE . TJ DELETE +1TTE OChange [ Addiion §[E
HANE 4.2NAME £
STREETADORESS 43 STREET AODRESS [
cHTy-ST-2P : 4ACTY-ST- 7P 4
™me [J DELETE S1TME . CiChange [ Addition o
NAME 52 NANE . ‘ '
STREET ADDRESS, 5.3 STREET ADDRESS 4
STY-5T-2P SACITY-ST. 2P l
e ] L [ DELETE B1THLE [QcCharge [ Addition ;;
T R AL B2ZRAME |
STREETADORESS ' . e $.3 STREET ADDRESS i
cn-5t-2° S4CITV-ST-ZP i
14. | horeby certify that the informetion supplied with this fing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Stamtes | further certify lh‘gl the information zlr

Indicated on this annual report or supplemental annual repor is true and accurats and that my signature shall have the same logal effect as if made under oath; that | am an .
officer or director of the. corporation or the ivar or trustee d to te this report as required by Chapler 607, Flotida S!atutas and that my name appears in a

Block 12 or Block 13 If éhanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: oy Borody ool B ara (K.Vm[e‘,é’o! 'Z—D?Mq T-s49-799 9 ¢
Duyame Prone #




