000637

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

PROFIT <
CORPORATION ?‘% %

ANNUAL REPORT
1999

DIVISION OF CORPORATIONS

FILED
Apr 20, 1999 8:00 am -
ecretary of State !

04-20-1999 90055 006 ***150.00

Katherine Harris
Secretary of State

DOCUMENT # p9g8000050728

1. Corporation Name

ANDREMAR CORP.

Principal Place of Business

GO ARNOLD FREEMAN. ESQ.
200 MAMARONECK AVE
WHITE PLAINS NY 10601

Mailing Address

200 MAMARONECK AVE
WHITE PLAINS NY 10601

GO ARNOLD FREEMAN. ESQ.

DO NOT WRITE IN THIS SPACE

AR AR

3. Date incorporated or Qualifed

06/05/1998

wl Ko, 11157 LED

Trust Fund Contribution

Added to Fees

23] 1o 1,41 B
2 33J79

Zip

= 33177

Country

[25]

[s0]

Country

8. This corporation owes the current year Intangiple
Personal Property Tax. Yas

(ONa

" 9. Name and Address of Current Registered Agent 10, Name and Address of New Raglstera;/ Agent
81| Name
MUNROE’ W BRADLEY 82 Sf{’.et Addregs_zp‘g‘g) Wmep bley
239 E VIRGINA ST 7 .
TALLAHASSEE FL 32301 |79 VE fo A,
84| Cit 85( Zip Code
o, 1A BEBet FL [ %5779

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flori
office or registered agent, or both, in tha State of Fiorida. Such chan,

agent. | am familiaywith, ang acce tthaligations of, Section 607.0505, Florida Statutes.
jﬂ et

HH79

43 Statules, fhe above-ramed corparation submils this statement for the purpose of changing its registefed
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachi

an address, with all other like empowered. '

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the raceiver or trutitee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

pnt wi

2. Principal Place of Business 2a. Mailing Address 4, Z‘ Numbaer Applied For
5 19911 N JoVJLpeE why [l (5511 ME 1070 flpte wayl 4 OFPY 9493 Not Applceblo |
Sulte, Apt. #, efc. g ’ Sulte, Apt. #, etc. . 5. Certifcate of Statu; Desired O $8.75 Auditional
Zl ;\ : Fee Required
City & State - . City & State . 6. Election Campaign Financing 0- 55.00 May Be

SIGNATURE - .

Slarfatdre, typed or printed na,ﬁy of ragis}lrad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstaling) ¥ DATE é
12, “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
mE Pp Avorew Foldon OJ DELETE 11TIE CIChange  [1Addion | v
NAME 12NAME

™AL WA &
STREET ADDRESS 19?” NE [0 /. W, 13 STREET ADORESS b
CITY-ST-2IP No, Mia W} F L ‘3_5/ 79 14 CITY-ST-ZIP P
TME vifais B i ~ 7 T ELETE 21TLE CJChange [ Addition | O
e ARGERY colfan 22w
p—

streeraporess| {Gg 2 NE 1o TH PLAEE ? 2.3 STREET ADDRESS
CITY-ST-2P 0. M1 SR FL 2119 2.4 CITY-ST-2P
me SRy -THEYS D ' LTDELETE 31TmE . __ . Dcnenge  [Jadaiion
NAVE SHd/-Jo o i 32NNE
STREET ADORESS| 156/ ) NE 10THFWEE 33 STREET ADDRESS
avstze | Mo /1)1 Boarep FL 33/2¢% 34, CITY-ST-ZIP
TMLE ” i [FDELETE 41TMLE [IChange  [] Addiion
NAME 4.2 NAME
$TREETADDRESS 4.3 STREET ADDRESS
CITY-$T-ZIP 44 CMTY-8T-ZIP
THLE ] DELETE 51TILE ¢ Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST.2P 54 CITY-ST-ZPP |
e W= SATIME T [Ochenge  [lAddifon|
HAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2ZPP

SIGNATURE:

305 ,90-%9%1

Daytime Phone #

P D‘.",//”f/ 99

it
i



