ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathearine Harris

" Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

IAN J. SANDLER & ASSQOCIATES, INC.

P98000027694 |~

'rincipal Place of Business

0160 AVENIDA DEL RIO
JELRAY BCH FL 33446

Mailing Address

10160 AVENIDA DEL RIO
DELRAY BCH FL 33446

FILED

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90004 041 ***550.00

AR R

DO NOT WRITE IN THIS SPACE

3. Date lncarporated or Qualifiad

03/25/1998
Principal Place of Business 2a. Mailing Address éEI Number Applied For
] m , 0-8 30 5"6 O\ Not Applicable
Suit ite, Apt. #, efc. . it
-‘ uite, Apt. #, etc. ;ﬂ Sulte. Ap o 5. Certificate of Status Desired D ssl:;i::;:_z%nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
] o m _. Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
] _2;] g‘ E Intangible Personal Property. Yes D No
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
* 81| Name
SANDLER, IAN J j
10160 AVENIDA DEL RIO 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BCH FL 33448 83
84| City 85| Zip Code

et Y

FL

1. Pursuant to the profisio

office or registered bgeot,

agent. | am familiar

IIGNATURE

ohligations

SqC

607.0505, Florida Statutes.

f sections 607.0202 and 607. 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
te o%;&lch change was authorized by the corporation’s board of directors. 1 hereby atcept the ap|

|ntment as registered

RS

"OATE [

Slgnature, Mm printed "5“( )Lr!ﬁlslersd agant and title 1 applicable. {NOTE: Registerad Agent signature required when reinstating)
2 ¥ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] peLeTe LITILE ] Change [:I Addition
ME SANDLER, tAN J 1.2 NAME
reeanoress | 10960 AVENIDA DEL RIO 13 STREET ADDRESS
TV-51-ZIP DELRAY BCH FL 33446 14 CITYST-ZP
TE D [ beLete 21TME [ change [] ddition
ME SANDLER, CAROL ' 2.2 NAME
meeraopress | 10160 AVENIDA DEL RIO 23 STREET ADDRESS
TYSTZP DELRAY BCH FL 33446 24 CITY.ST-ZP
nE . [Joeere, - farmme - - - --- [ change [ Addition
AME 32 NAME
"REET ADDRESS 3.3 STREET ADDRESS
TY-8T-ZIP 3.4 CITY-ST-ZIP
ne [ Jogete 4.4 TME F] change [ ] Addilion
AME 4.2 NAME
‘REET ADDRESS 4.3 STREET ADORESS
ST ZP 44 GTVSTZP
ne [ oetere 5.1TME [ change [ Addiion
AME 52 NAME
TREET ADDRESS 5.1 STREET ADDRESS
TESTZP 5.4 CITrST-ZIP
TE (] petere 61TME [ change ] addiion
AME 6.2 NAME
{REET ADDRESS 6.3 STREET ADDRESS
TY-5T-ZIP 6.4 CITY-ST-ZIP

4, | heraby certify that the information sypplie
indicated on this annual report or sy
an officer or director of the corparafjon or
in Block 12 or Block 13 if changed

3IGNATURE:

pplermenta
GCRiver or lr
br go-4n attathmgnt witl

an

'\(fo\?ﬁ

igd with this fi lmg does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
rt is tree and accurate and that my signature shall have the same le
tee empowered to execute this report as required by Chapter 807,

SN
s Fiosiz i

gal effect as if made under oath; that | am
lorida Statutes; and that my name appears

Sbrade 3FIC

P nh g

'y NAME OF SIGNING OFFICER O DIRECTOR

" Daytma Phona #

%

CRZE034 (5/99)



