SECOND NOTICE: CORPORATION WiII.L BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 0915/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 59 1 999 8 . OO am
CORPORATION
SORPORATION. Katharine Marris Secretary of State

Secretary of State

_15- ®okox
DIVISION OF CORPORATIONS 07-15-1999 90021 011 550.00

1999

DOCUMENT # pggo00063568 P

VOHALE SESATENDE, DI e 1- WA A

W IS

Principat Place of Business Mailing Address
9781 ARBOR OAKS LANE 3205 9781 ARBOR OAKS LANE 3205
BOCA RATON FL 33428 BOCA RATON FL 33428
. DO NOT WRITE IN THIS SPACE
- ) " [ 3. Date Incorporated or Qualified
07/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number -y Applied For
. " 5 e ) [
’;-\ i O ‘ O\ 6 . u'f\il‘lﬂf'il t\] D}’N’J;I \ uq .S .un1 V[(S\H D ‘i\lre COb "Dgf} - S‘b‘:‘ \ Not Applicable
Suita, Apt. #, etc. Suite, Apt. # etc. 5. Certificate of Status Desired W $8.75 Additional

;] ;\ Fee R&:uired

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida 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 abligations of, section 607.0505, Florida Statutes.

City & State . City & State . N 6. Election Campaign Financing $5.00 May Be
23] Vicntation Flort VL"l 28] i tation Fiods de Trust Fund Contribution O Added to Fees
Ziﬁ o Country Zip Country 8. This corporation owes the current year
;4—1 3?)?-""\ EI L)\ 6 \3( E "_))_7; 3—2-\‘\ m U\g F\' Intangible Personal Property. Yes mo
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
MITTELBERG, BARRY S .
2417 UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 3 "]
84; City 85| Zip Code
FL |

CR2E034 {5/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent sig raquired whan rei ing) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ Joetete 1A TITE o _ ] [cfonge L Addiion

v HANDEL, MCHELLE $ 120 HEANDEL, Hithelle S ‘

seraooress | 9781 ARBOR OAKS LANE  #205 sseETaomess | A DYEL S O rmNevisire D,"‘.‘i' <

CITY-ST-2P B80CA RATON FL 33428 14CITY-ST-ZP Plentmbo~ . V. 3 332

TE e - .- . [Joetere 24 TLE ) [T change { ] Adcition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-ST-ZIP 24 CITY-ST-ZIP

TLE (] oeLere 31TME [ change L] Adation

NAME 3.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY.5T-ZP

TITLE [} peLeETE 41TTLE [ change [ Addtion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-21P

TITLE o . [ ] oeLete 51TALE [ crange [} Addiion

NAME B 5.2 NAME

STREETADORESS | %o - 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY.ST-ZIP

TITLE DDELETE 6.ATITLE D Change D Addition
| NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY.ST-ZIP

14. | herehy cartify that the information supftlied with this filing does not qualify for the exemption stated in section 119.07(3)(f), Florida Statutes. | further cestify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same ie%al effect as if made under oath; that 1 am
an officer or director of the corporation aor the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachrmant with an addr

i

SIGNATURE:‘/}N\ﬁ?%;%i\bf@@)ﬁ&ﬁx\\imw 2O\ 7 -G Q*““l“?z“‘ 221

b -
[l
[\

2T IO AL TUBER MO DT Vil R Y iy e g




