!
SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/1§/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

L

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

b
FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Sacretary of State

DIVISION OF CORPORATIONS

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90010 041 ***550.00

DOCUMENT #

1. Corporation Name

P98000044963

EXTREME PROGRAMMING, INC. '

Principal Place of Business
320 PLAZA REAL

SUITE. #302
BOCA RATON FL 33432

Maiting Address

<+

320 PLAZA REAL .

SUITE. #302

BOCA RALTON FL 33452

AV N R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

City & State
23] Qo(’q RaTon

FL

‘QaTan FL—

Trust Fund Contribution [:l Added to Fees

| 05/19/1998
2. Principal Place of Busingss .. 2a. Maiting Addre - 4; EEI Number Applied For
W xTreme pf‘aﬂrummlj,l—nc,‘ﬁl (‘/7? ?VE 5 T T é 5 ’Oﬁ'qtﬂf [fé Not Applicable
¥ swe‘;&t, #,Ajtc_E 5‘1‘1\ cr - Suite, Apt. #, etc. . Certifiate of Status Desired ] $8F.;5R:;|uc:|rt;na|
gity & State 6. Election Campaign Financing $5.00 May Be
28] foc a

i Zip33 Y72

= US A

= P3¢3

PR

@ OS A

8. This corporation owes the current year
Intangible Personal Property. D Yas M No

10. Name and Address of New Registered Agent

320 PLAZA REAL
SUITE, #302

9. Name and Address of Current Ragistered Agent

LIEBERMAN, AARON J

BOCA RATON FL 33432

81| Name

.74

Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85] Zip Code

FL

alon

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above 3
office or registared agent, or both, in the State of Florida. Such change was authorize the corporation’
agent. | am familiar with, and accept the obligations of, s

1 eberman Yes:

ion 607 .0505, Florida Stafutds.
denT

-named corporation submits this statement for the purpose of changing its registered

board,of directors. | hereby accept the appointment as ragistered

Signature, typed or printed name of registered agent and title if applicabla,

(NOTE: Registarsd Agent signatura required when reinatating)

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIREGTORS 13.

TmE D [ Joeete 1LITITLE Pragident ‘ X crange [ Adaition
NAvE LIEBERMAN, AARON J 12NAVE aon 3 Ligberman

streeTanoress | 320 PLAZA REAL #302 1.3 STREET ADDRESS 74 MF § o CT.

CITYST-ZP BOCA RATON FL 33432 i 14 CITY.ST-ZIP oca  Raten, FC IS¢ 32—

TMLE [ oeLeme 21 TIMLE Change || Addition
NAME , 2.2HAME - ~

STREET ADORESS - ' 7" 23 STRECT ADDRESS T

Vst 24 CITYST-ZIP

TITLE D DELETE 3ATITLE |:| Change D Addition
NAME 3.2 NAME

STREET ADDRESS 33STREET ADDRESS

CITY.5T-ZIP 34 CITYST-ZIP

e [ oecere ¢1TMLE [ ] changs [ Adeition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2IP 4.4 CITY-ST-ZIP

TITLE [} beLeTe 51TMLE [T enange [ 1 adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITYST-ZP 54 CITY.STZP

TITLE [l oeLete 81 TITLE [ change [ Addftion
NAME 6.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

an officer or director of the corporation or the

in Biock 12 or Block 13 if CWEN witpan, address.
ey iy 1 frentcat NI
SIGNATURE: | A &R} wﬁ%—m V& R UK

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual reéport is true and accurate and that my signature shall have the sama leg
r or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

al effect as if made under oath; that | am

?//_/‘/’? 5¢/-367-1¢3¢

Q074180

CR2E034 (5/99)




