| i d
03021999;90090-050-5158.75-$158.75 FILED
b L ]
PROFIT FLORIDA DEPARTMENT OF STATE i Mar 02 ’ 1999 8 . 00 am
CORPORATION Kotnorinn Harta Secretary of State
ANNUAL REPORT Secretary of State 03-02-1999 90090 050 ***158.75
1999 DIVISION OF CORPORATIONS _ :
DOCUMENT #
DOCUMENT # Pgg8000079380
311 ASSOCIATES., INC.
_ — LR
111 E. BOCA RATON RD. 111 £ BOCA RATON RD. 4
BOGA RATON FL 33432 BOCA RATON FL 33432 ' : i
DO NOT WRITE IN THIS SPACE i
3. Dats Incorporated or Qualifed k8
: R
2. Principal Place of Business 2a. Matiing Address 4, FE| Number | | Appliad For i
121] |26 65— 08220 b | Teoa Apslicabte !
. -EI Suite, Apt. ¥, etc. . m Suite, Apl. #, otc._ e S CatiIEaT of Stotis Doe __a_-_wSIf:_:e_i_xjn:;nal_ -1 |:
R
—_ _City & State R B City & State =+ e e -8 Eloion Campaign Financing.= =:=$5.00MayBs - | - ———1 i8]
}E] 28] Trust Fund Contribution Added to Feen gl
A B . Country . — Zip —em oo Country _ | B _This corporation owss tho curent yearIntangible (. — i
;I E] ;‘ 30 Personal Property Tax, Oves [ONo i
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ;E i
81| Name L
.1[" E EC‘JCA RATgYN RD 82{ Sireet Addrass (P.0. Bax Numbef is Not Acceptable) } :
BOCA RATON FL 33432 © £
B4} cy 85] Zip Cote i
ﬂ FL | |
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1 a Statutes, tha above-named submits this statement for the purpose of changing its registered iE :
office or regisiered agent, of both, in the State of Florida. was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad i
agent. | am famiiiar with, and accep! the obligations of, Sac! , Florida Statutes. . \ O 4 !
S‘G%mmumm;m&mawtﬂmn (NOTE: Ragitand Agent signalre MqUINK Wivkh NNASIXIng) — DATE — ‘E |
2. OFFICERS AND DIRECTORS _~ ™~ § 13 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 fej i
e FRES ] DEN T C DELETE {TME i Ochanga  [JAdditon | 4o
e GREGORY K. TALBoTT B s powe 2|
STREETAOORESS|  jy =, Bocsn ROATon Kosd. 13 SIREET ADORESS i L
CITy-5T-26. PBocrr FTen, I~ 3343 Atagrr.st.zp 63 "
TME —EHOELETE 21 TME [JChenge  lAddiion| O i
NAME 22 HAME i . .
STREET ADORESS 23 STREET ADDRESS
CIY-ST-2% L4LTY-ST- 2P
. me [0 OELETE 21 THE DChangs  [JAsdition
NAME ) A2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-5T-2P 34.CITY-ST-2P
T A RREe e e e BRI e LIOELETE - _Ra1TmE,_ . P, .. [JChangs  [JAddtion B
HAME 4. 2NAME
STREET ADDRESS 43 STREETADORESS
CITY-ST-2P A4 CTY-ST-2P
ME [ DELETE 51TME [JChange [ ]Addition
NAME 52 NAME . -
STREET ADORESS| 53 §TREET ADDRESS
cay-gr-&p S400Y-5T-D¢
TME [ DELETE 61TIME ’ [Cchange [ Addiion
NAME 8.2 RAME
STREET ADDRESS ©.3 STREET ADDRESS
CHY-ST- 7P . 64 CITY.ST.2P . N
14 1 horoby cerlify that the information supplied with this Tiing dgis nol qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutas, | further certify that the information N
indicated an this annual report or supplemental annual rp .‘-,,,4 s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an ,
officer or director ol the corporation of the receiver or ffusfempowerad to exacute this report as required by Chapter 607, Flonda Statutes: and that my name appears in . it
Block 12 of Block 12 If changed, of on an atiachmend 3gress, with all other iike empowared. - L oo . .
e roED IO Lo .
SIGNATURE: - ST IRED | -0 O =202 55
. j OF SIGHING OFFIGER OR DIREGTOR | . . T De me:msn




