SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18§, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/89: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT QOF STATE May 1 0, 1 999 8 : OO am

PROFIT
CORPORATION Katherine Harrls Secretary of State
ANNUAL REPORT Secretary of State
05-10-1999 90263 028 ***150.00
1999 DIVISION OF CORPORATIONS

P T # P98000029148
CORPORATE EXECUTIVE SUITES WEST, INC. o ch S

T

Principal Place of Business , Mailing Address
1900 CORPORATE BLVD. 1900 CORPORATE BLVD.
SUITE 400E SUITE 400E
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] - 09\ TR Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, efc. 5. Certificate of Status Desired OJ $8.75 Additional
22 51 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year '
24 25} [29] [30] Intangible Personal Property. [dves [Ino
9. Name and Address of Current Registered Agent 1). Name and Address of New Registered Agent
: 81| Name
FILINGS, INC.
82 Q. N: is Not A tabl
3732 N.W. 18TH STREET Sireet Address (P.C. Box Number is Not Acceplable)
FT. LAUDERDALE FL 333114132 83
84| City FL 85| Zip Code

11.  Pursuant to the provisions of sections §07.0502 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
agent. | am familiar with, and accept the obligations of, section 607_0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registared agent and titke if applicable. (NOTE: Registaresd Agent signature required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ oeLete 1ATME U] change | Actition
NAME GALEL, HENR! 1.2 NAME

smeetaporess | 1900 CORPORATE BLVD. SUITE 400E 1.3 STREET ADDRESS

CITYST-2IP BOCA RATON FL 33431 14 CITY-ST-2IP

TITLE D [ ] oeLeTE 217ME [ change [ Audition
NAME ZIMET, DAVE 2.2 NAME :
smeetanoress | §900 CORPORATE BLVD. SUITE 400E 23 STREET ADDRESS

orvstze | BOCA RATON FL 33431 ] ] ] 24 CITY-ST-ZP

TALE D U] oetete AITIE [ change [ Addition
NAME GALEL, YORAM 3.2 NAME

smeeTanoress | 1900 CORPORATE BLVD. SUITE 400E 33 STREET ADDRESS

Omy-ST-ZIP BOCA RATON Fl. 33431 34 CITYST P

TmE { JpeLeTe 41TITLE [ change [ Addition
NAME 42 NAME

STREET ADDRESS i 4.3 STREET ADDRESS

CITY-87-2)P 44 CITY.5T-ZIP

Tme [ oetete S1TITLE (] crange |_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP
TLE ' [ oeLere BATILE [ ] change [ ] Additon
NAME B.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZIP e 64 CITY-ST-2IP

ubplied with this filing does not qualify for the exemption stated in section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this annual re S iemental annual report is true and accurate and that my signature shall have the samg legal effect as if made under oath; that | am
an officer or director of the g the receiver or trustee empowered to execute this report as required by pter 647, Florida Statutes, and that my name appears
in Block 12 or Block 13 if chay -u‘ ahon gn attachment with an address. &q

ATURT @i HRED U
L

14. | heraby certify that the infol

Nata MNawviima Yhena ¥

CR2E034 (5/99)

:
§




