FI.LE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pgg8000081070

4. Corporation Name

SEPT. 22, INC.

FLORIDA DEP#RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

6999 NE. 8TH DRIVE
BOCA RATON FL 33487

Principal Place of Business

6999 NE. 8TH DRIVE
BOCA RATON FL 33487

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90060 023 ***150.00

AV RN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/18/1998

2a. Mailing Address

28]

2. Principa Place of Business

[21]

4. FEI Number ~Aprlied For

Mot Applicable

-

Suite, Ant. #, etc. Suite, Apt. #, elc.

$8.75 Additional

;2—! ;ﬂ 5. Certifcate of Status Desired 1 Fee Rex uired
City & State City & State 6. Electio Campaign Financing O $5.00 t4ay Be
EI El Trust Fund Contribution Added t¢ Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible ,
m E] 2_9\ m Persor al Property Tax. [Jves Jﬁ\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NELSON, RICHARD ,
6999 N.E. 8TH DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 83
84| City FL \35 Zip Code

agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

rporation submiis this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named cc
tion's board of cirectors. | hereby accept the apg ointment as registered

office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corpore

SIGNATURE
Signature, typed or prnted narne of registered agent and title f apphcabis. (NOT-: Registered Agent signature req: ired when reinslating} DATE

12, OFFICERS AND DIRECTORS 13. +  ADDIFIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 1
e [T DELETE 11 TITLE T A\YECTD _ OcChange  Lddition
NAME 1.2 NAME "E—i L\r\g CL_SOL‘:‘
STREET ADDRE 38 1 3 STREET ADDRESS ( Qq N, E g-&L \ i \h'—"

CITY-ST-2IP 14 CITY-ST-2P %o CA \.5 - YN C L, 25y ?7

TITLE {J DELETE 24 TITLE JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-ST-2P 2.4CITY-ST-ZIP

TIMLE O DELETE 3.1 TITLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE 33 3.3 STREET ADDRESS

CITY-ST-21P 34, CITY-ST-2IP

TIME [ ] DELETE 4.1TITLE [T1 Change [ Addition
NAME 4,2 HAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE [J DELETE 51THLE "] Change [ Addition
NAME 5.2 NAME

STREET ADDRE S| 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TITLE [ DELETE 6.1TITLE [dcharge [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 64 CITY-ST-2IP

14. | hereby cerlify that the informat on supplied with this filing does not qualify fcr the exemption slated ir Section 119.073)(i}, Florida Statutes. ! further cartify that the infarmation

indicated on this an

ock 13 if ch ith a ress, with all other like empowered.

aCh)l

r annual report is true and accurate and that my signati re shall have th same legal effect as if made urder cath; that | am an
the corporation of yhe feceivgr or trustee empowered to xecute this report as recuired by Chapter 607, FIori7Statutes; and that my name appes rs in

G [

0363449

CR2E034 (11/98)

AL 7T Dayume Phone #




