04071999-90055-012-5150.00-5150.00 FILED

PR Apr 07, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE ;
CORPORATION Katharine Harris ecretary of State B
ANNUAL REPORT Secretary of State 04-07-1999 90055 (12 ***150.00 i
1999 DIVISION OF CORPORATIONS i
DOCUMENT #
X 1. Cor[‘)oraucn Name P98000084890 i,
SLINKMAN AND SLINKMAN, P.A. | '
o L
Principal Place of Business .. Mailing Address ; , v
1401 FORUM WAY. SUITE 201 : " 1401 FORUM WAY. SUITE 201 ,
W. PALM BCH FL 33401 W. PALM BCH FL 33401 ' ]
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed ' \ i
10/0211958 ’4
2. Principal Place of Business 2a, Mailing Addrass 4. FEfNumber ] ] Applied For -
[21] 26 S/ 5’ 7 Jlb 2 Not Applicable ,
Suits, Apt #, elc, T Sulte, ApL #, etc. o N i e oo, $8.7 5. Addltionat —| —
e el ey e ;l—-r-—-———-—w—v-« S —3—|~g7 Cértifcate of Status Desired ™1 ""="" "0 Fo L L = ‘
Clty & State City & State 6. Eloction Campaign Financing $5.00 may Ba !
23] 28] Trust Fund Contrbuticn AddedtoFees” | — ..
Zip Country Zip Country 8. This corporation owea the eurrsht year intalkgible I
24] . fasi 28] [30] Parsonal Property Tax. ves  [ONo I P
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Jgant \ |
81| Name ) !
SLINKMAN, F. KENDALL I ’
1401 FORUM WAY, SUITE 201 82] Steet Address (P.O. Box Number is Not Acceptabla) ! i
W. PALM BCH FL 33401 [E) ! 1
h _ ]
i A= |
11. Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Flortda Statutes, the above-named mrah‘on submits this statement for the purpose of changing its ragistered ! 5
office or registered agent, or both, in the State of Florida, Such changs was aulhorized by the corporation’s board of diractors. | heraby accept ihe appointment as regisiered l ¢
agent. | am familiar with, and accapt the obligations of, Section 607. , Florida Statutes. : ;
SIGNATURE ‘ §
Tigreau, yDed o printed owme of registened sgent and Bl ¥ WpRicable. TNGTE: Fiagitared Agerii SKFANE uIed whn Fewiatng) DATE s :
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 12 g 1.
e p ] DELETE 11TMLE ' ElChangs [l Addion | = e
e SUNKMAN, F. KENDALL 12 3 .
smeeTaporess| 1400 S. ATLANTIC DR., E. 13 STREET ADDRESS o 3
orv-srze | LANTANA FL 33462 1A CTY-ST.2P IS, I
me D : O oELETE 21TME ClChangs  [JAdditon | © !
e SUNKMAN, RICHARD - l |
smrevaocress| 119 FAITH WAY 23 STREETADORESS :.
~|env.er.zp - - |« JUPITER.FL 33458 = v ~- v PACTY ST S Stsiannhah B
e ] DELETE 35 TME . - [CiChange [ Addition £
NAME © 32 NAME ) '
STREET ADDRESS ——— 13 STREETADCRESS | :
omv-stzp | 14 CTY- 5128 | i
oy O DELETE AATTE ClChangs L] Addibon ! i
NAME L2NAME ; .
STREET ADORESS ] 43 STREET ADDRESS : ‘
CTY-ST-2P 44 0my-51-29
Tme (] DELETE 51TME : Ochage [ Addition v
NANE 52 NAME , i
STREET ADORESS 53 STREET ADDRESS : ! :
CITY-ST-29 S4 CFYY.5T-29 ) 1
TmE [J DELETE BITILE Cichmgs  Oaddin| | .
NAME £2 NAME .
STREETADORESS| 0 ' ¢ %05, 63 STREET ADORESS . .
avestze . L s, SACITY.5T.ZP I

14. ) heraby certily that the information supplied with this fling doos not qualify for the exemption statad in Saction 118.07(3)(i). Florida Statutes. | further certify that the Information
indicated of this annual’fapoet or supplemental annus! report Is true and accurste and that my signature shall hava the same lagal effect as if mada under cath; that | am an
officer or director of the corporation or the receiver or wﬁs:ee empowered to execute this report as required by Chapter 607, Florida Stahites; and thal my name appears in

Block 12 or Block 13 if changed, or o an attach , with al other like ampowered.

SIGNATUR St st ReWIUIRED Y177 { Jéllé,?ﬁé-:jyc}b

[ ]
= 3 1
SIGHATURE AND TYPED DR PRINTED NAME OF IGNMNG DFFICER OR DIRECTOR L
l
| |
h
i
1




