04061999-90036-004-$150.00-8150.00 -

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT ST Secretary of Stats

DMISION OF CORPORATIONS

1999

DOCUMENT # PQ8000063122

1. Corporation Name

DOWN-TIC INVESTORS, INC.

FILED

Apr 06,1999 8:00 am

ecretary of State

04-06-1999 90036 004 ***150.00

I

Principal Place of Business Maling Address
140 BONAVENTURE BLVD #108 140 BONAVENTURE BLVD #1065
WESTON FL 33328 WESTON FL 31326
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Quailfed
07/17/1998
2. Principal Piace of Business 2a. Mailing Address 4, FE!LNumber Applied For
ol Sadé . .o . . lwl Saaf . N é5)j OS6051 . . “Nol Appliceble
Suits, Apt. ¥, stc. Suite, Apt. #, etc. $8.75 Additional
2] 2] 5. Certifcate of Status Desired  [J " Fee Required
City & State B Gity & State | &, Election Campaign Einancing O $5.00 May Be
(2] 28] Frust Fune Cortribution ! Added 1o Fees
' Zip Country Zip Courtry 8. This corpo-alicn owes the curmrent year imangbie
;l EI 29 EEI P | Property Tax. Oves  &no
9. Nama and Addresa of Current Reglstared Agent 10. Name and Addreas of New Reglstered Agent
81| Name —
KOTOK, LESTER ESQ Y
140 BONAVENTURE 8LVD #108 82} Steet Address (P.0. Box Mumber ie Nol Accepteble)
WESTON FL 33328 83
84| chy FL lis Zip Codo

14, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named ao-g
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporal
agent. 1 am famillar with, and accept the obligations of, Section 6070505, Florida Statutes.

wation submis this statement for the purpose of changing ita regisiered
n's board of directors, § hereby eccept the appointment as registered

SIGRATURE Sigratare, fypad of printed hema of registared agen and this ¥ appiicable. (NOTE: Regisiersd Agent Sgnébrs mguined whan neirtisting) DATE :
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
ME Pk[cmfwr [1 DELETE 1ATME Tichange L] Addfion
e LesTER Kook b 12nwe NoNE.
SENORESS| (T pk T i’L pLd £ 22 3% 13 STREET ADORESS
Y- 5T-2F _fj STt f/ - R 1ACTY-ST- 2P
TmE SecRi PO - TesheviEp TDIDEEE 21TME Dicrange 3 Adetion
NAKE LASTER " KsToL 22NAE
STREETAL ORESS 2.3 STREET ADDRESS
aTvstap | e e o R EX T T S o s
TmE Drﬁioﬁ’r Ul oeLere MTME [iChanga  [JAdd on
e LS TER WUsTi K 32w
* STREETALORESS i 33 STREET ADDRESS - - -
COY-ST-ZP 34, CITY-ST-ZP
FME [} DELETE 41TME [changs  [JAddton
NAME 4. 2NAME
STREETALOHESS| 4.3 STREET ADORESS
CITY.ST-2° A4 CITY-ST- 2P
ME {J CELETE 54TME QO chenge [JAdditon
RANE 52 NAME
STREET ACDRESS 5.3 STREET ADORESS
CITY-ST-2° S4CITY.ST. 2P
e [ DELETE G1TIMLE [Jrohange ] Addition
NAME 6.2 HAME
STREETADDRESS| BTN 63 STREET ADORESS
ory-51-2P. - fa L BT E L Lt A4 CFY-ST-2P
14. | hereby certify that the information supplied with this filing does not guaiify for tha exemption stated In Section 119.07(3)(1). Florida Statutes. | further certify that the information
indizated on this ennual-report or supplemental anpual re por is yp ;‘:’- accurate and that my signature shall have the same legal effect as |f made under oath; that | em an
officer or director of the corparation or the 1 or trus} frod to exacuie this repon as required by Chapter 607, Florida Slahutes; and that my narne 8ppears in
, With all sthar like smpowsered.

REQUIRED

1 v

SIGNATURE: . —SUEINAT.

1{/&/?9' _

CRIFN34 (11/98)

HING OFFICER (R DIRCGTOR

EHGMA TURE ANDWYFED DR PRI

-

75-‘/;%_3{“—'?5/5




