Q36506

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

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harri .
ANNUAL REPORT Cathorine Harte MSar 17,1999 8:00 am
1999 DIVISION OF CORPORATIONS ecretary Of State
DOCUMENT # 03-17-1999 90140 036 ***150.00
i P98000067553
MARSHA SCHILDHORN, P.A.
— RS A O AR T
6270 N.W. 43R0 TERRAGE 6270 NW. 43R0 TERRACE
BOCA RATON FI. 33496 BOCA RATON FL 334%
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
2. Principal Place of Business - 2a. Mailing Address ., 4. 9;139(‘9)2?8 Applied For
21| Hiq0 bW W(‘Aﬂdex 126} L“L[() w LoV O\P\(’)(O 4 u\’ D%&%S(%(D Nat Applicable
Suite, Apt. #, e1¢. R Suite, Apl. #, elc. ot  Status Dosired [ $8.75 additional
—zﬂ b OQJ’: O\W"DT\) \ FLO{L\D X ;l ?)Dc,ﬁ' (Lﬂ‘ﬂ)\’b \' FL, 5. Certitcate o us Dasire Fee Required
City & Stat } , City & Stata " Elect a0 Financi 00
PRI @l o0y, LSA O e O e
_] Zip !—I Country _I Zip |_‘ Country 8. This corporation owes the current year intarégiible ﬁq
P n Tax. Yes
= 9. Name ::d Address of Current R::istared Agent * 10. N:':)e :L:rizzr:z: :f New Registered Agen: .
’ 81| Name
SCHILDHORN, MARSHA -
8270 N.W.', 43RD TERRACE 82| Stregt Address (P.O. Box Nupber js Not Acceptable)
BOCA RATON FL 3346 83 Lﬁ 10 Nw. 60 &Rdﬁ/
’ Boca Rpvod , FLo _
il FL &5

11, Pursuant Io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad agent, or both, in the State of Florida. Sueh change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am tamiliar wit¥, and accept the obligationg of, Section 607.0505, Florida Statutes.

SIGNATUR|
y oF printed name of cegisterad e o applicable. {NOTE: Ragistared Agent signatire required when reinstabng) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TME PSTD [ DELETE LYTILE [Change [ Addition | =

NAME SCHILDHORN, MARSHA 12 NAME W Lo  Clech S §

smeeTanoress| 6270 N.W. 43RD TERRACE rasmeeraoness| M VHO N o

crv.srze | BOCA RATON FL 33496 wemsrze | Bock  Qamod | Fe 334 Ak 5

TITLE [ DELETE 2ATILE [CJChange [ Addiion | O

NAME . 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-5T-ZIP

TMLE . 1 DELETE 31TME [TcChange  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34, CITY-ST-2IP

TME 3 DELETE A a1 [ Change  [] Addition

NAME 4. 2NAME

STREETADORESS 43 STREET ADORESS

CITY-ST-2P 4.4 CITY-5T-ZIP

TM.E [ DELETE 5.1 TITLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [ DeELETE 6.1 TME [JcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP §4CITY-ST-ZIP

14, | hereby cartify that the Information supplied 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if cha ggd, or on an attachment with an address, with all other like empowered. \ \
Da!Y 1} Gaylime Phone # 1

SIGNATURE:
]

thida




