05051999-90005-040-$150.00-$150.00

f— o~ = -

475 NE 37 8T
BOCA RATON FL 33431

475 NE 37 37
BOCA RATON FL 33431

4.
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ8000025726

ADDISON MIZNER REAL ESTATE INC.
Principal Plate of Business Malling Address

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 900035 040 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/18/1998
2. Frincpal Place of Business Za. Maliing Address 4. FEl Number Aoplied For
[21] . 28} (LS~01 3139 Not Applicable |
Sulte, Apt. #, sic. Suite, Apl. #, elc. | . $8.75 additiona !
D 3
?2] %l . Certifcale of Status Desired [ Fes Roquirsd ;
[ __Ciy, & State___—- - — e |- Cly& State . .. - P ~ g~ Efsiction Campalgh Financing $5.00 Mayge [~ §:
23 Tbl Trust Fund Contribution Added to Feas !
Zip - Country Zlp Country 8. This corporation owes tha current year intangible ;
;;l EI ;l I;lﬂ Persanal Property Tax, (O es Mdo -
3. Name and Addrens of Curment Registered Agent 10. Name and Addrass of New Registered Agent i :
81| Name
JAY a2 Add P.O. Box ber is Not Acceptabl
475 NE 37.ST Street ress (P.O. Number is Nof ptable)
BOCA RATON FL 33431 ]
' B 38| Zip Code -
\ Y FL [®L55 0

and 607.1508, Fionda Statuies, the above-named corporation submits this statement for the purpose of changing its mgislfdred.

,.m urr m&:mngn_ g b polF :ogfz?as.mm h;ag lgu"du;onsf:g l;b); ‘the corporalion’s board of directors, | hereby accept the appointment as reglster
SIGNATURE " F S et 9 ﬁ
o - typed Or prjmec o/ Fhgjatarad Frpicabls. FSTE: Regitlered Agem sgrature nequired when rownatating) DATE = i

12. ,{ ] OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 o l
™me BrAK gp?t‘ I DELETE 13 TALE OCrange  [TAddiion E(
NAE JAY crRR1IER. 577 12N 3 }
STREET AGORESS o7s” N E- EN A 13 STREET ADDRESS o
CY-S1-2P acﬂ;ﬂgﬂ‘]_dﬂ_‘ FL- 334 2} 14 CITY-5T-2P & [
Tme ] DELETE 21TME CChnge  [JAddition | © |
NAME 22 NAME 1
STREET ADDRESS 23 STREET ADDRESS :
CITY-ST-29 N 2 4CMY-5T-2P ~

TME [} DELETE A1 TINE {Tchange [ Addition

NAME 12 NAME
- STREE ADDRESS - - 33 sTREET ADDRESS - R
CIY-5T-2P 34, CTY-ST-29

E [ DELETE 41 TME [JChange [ Addition

NAME +ZNAVE

STREET ADDRESS 4 STREET ADDRESS

oTY-§3-2P 44 CITY-5T- 2P

TME [J DELETE 51 TMLE [JChange [ Addition

MAME 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS

£ITY-57-2P 54 CITY.ST. 2P

e J DELETE ETINE i ] Addion

NAME B2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-57-2F 64 CITY-5T.2P

indicated on this annual report o

officer or director of the er

14, | hareby corty tat the mlormaton supglied with B

or bustee empowel

s flling does not qualify for the exemption stated in Sectian 118.07(3)), Florida Statutes. | further cartily that the infermation
supplemental annual report is trua and accurate and that my signalure shall have the sams legal effect as if made under oath; that | am an
red to execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in

ent with an addresi. with all other like empowered.

L{/ 2 L /cfdl
o=l

Phone ¥




