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

FILED

CORPORATION
ANNUAL REPCGRT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DyISION OF CORPORATIONS

Secretary of State

07-12-1599 90008 015 ***550.00

RDS OF BOYNTON,

DOCUMENT # 298000072811y

1. Corporation Name

INC.

Principal Ptace of Business
110 via D'Este
Delray Beach, FL 33446 Delray Beach, FL 3344

Mailing Address

110 vVia D'Este

A

+ 5 dhsoat- sofon 15

DO NOT WRITE N THIS SPACE

Jul 12, 1999 8:00 am

3. Date Incorporated or Qualified

FL

08-20-98 '
2. Principal Place of Business 2a. Mailing Address 4. FE[ Number Applied For
TET]llO Via D'Este 26] 120 Via D'Este 65-0858982 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desicad D 38_ 75 J-.\ddiiional
22 27 Fea Required
City,& State - _.| __City&State._ -——.}_8B..Election Campaign Financing_ - 5.00_MayBe -
23} Delray Beach, FL 28 Delray Beach,FL Trust Fund Contribution Added to Fees ‘
Zip Country Zip Caountry 8. This corporation owes the current year Intangible Personal
24] 33446 [z5] USA 28] 33446 [30] USA Property Tax, ff]Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
. . 82| Strest Add P.O. Box Number is Not A tabl
Larry V. Bishins ress { umberis Not Acceptable)
4548 North Federal Highway 83
Fort Lauderdale, FL 33308 2l Ty 55 20 Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpase of changing its
registered office of registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accep! the appeintment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Staiutes.

SIGNATURE

Sigrature, typed or printed name of registered agent and fitle if applicable. {MOTE: Registered Agent signature required when rewistaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D,P,S [ Joetere |11 me [ Jehange [ _JAduiton
NAME Donna Levy 12 NAME
smeerapress | 110 Via D'Este 1.3 STREET ADDRESS
erv-st-ze | Delray Beach, FL 33446 14 CITY-5T- 2P
TILE D,VP, T [Joeiere |2t ime [ |change [ Jaddtion
NAME Betty-Jane Levy 22 NAME
smeeraobress | 3329 Bermuda Scund Way 23 STREET ADORESS
av.w-zp |Boynton Beach, FL 33436 24 CTY-ST-2P
TILE [ Joeete =1 Tme T Jehange | _JAddition
NAME - . - = ) ez e —— - S |
STREET ADDRESS 33 STREET ADDRESS '
CITY - §T- ZIP 34 CITY-ST-ZP
TITLE [ |DELETE §41 mme [ Jonange | )acdiion.
NAME 42 NAME ‘
STREET ADDRESS 43 STREET DDRESS
CITY -5T-2P 44 CITY-ST-2P
TTE [ ToeLere Jsa1 mime [enange [ Jaddion
NAME 52 NAME T ‘
STREET ADDRESS 53 STREET ADORESS
CITY - §T-2IP 54 CITY-ST-2P
TinE MEEE BRI [Clcnange | Jaddiion
NAME §2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T- 1P 64 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the
true an

information indicated on this annual report or supplemental annual report is

oath; that | am an officer or director of the corporation or the receiver or truste
my name appears in Block 12 or Block 13 if chang

SIGNATURE:

3TFFL32381F.1

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

d accurate and that my signature shall have the same legal effect as if made under
e empowerad to exgcute this repont as required by Chapter 607, Florida Statutes; and that
or on an aftachment with an address, with ali other like er[powered.

foes

G (o

6l N36-N440

NATURE AND TYPED O

OF SIGNING OFFICER OR DIRECTOR I

1199
j Dhie

Daytime Phone #

“CR2E034 (11/98)



