FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DISION CF CORPORATIONS

1999

DOCUMENT # PQ8000086046

1. Corporation Name

STANDING OVATIONS INC.

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90066 046 ***150.00

(TR R

Principal Place of Business Mailing Address
10616 WHEEEHOUSE CIRCLE 10616 WHEELHOUSE CIRCLE
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifed
10/01/1998
2. Principal Place of Business 2a. Mailing Address 4. I'N T, Agpplied For
5~ 6867297 . o o
m ;‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. R itii
P . P 5. Cerifcate of Status Desired (] $8 75 Adqmonal
22 ' m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
EI _2;] Trust Fund Contsibution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI rgl ;l m Personal Property Tax. O Yes dNo
9. Name and Address of Curcent Registered Agent 10. Name and Address of New Registered Ageni
81| Name 7 - g
CORPORATE CREATIONS ENTERPRISES, INC. D eADO
Q. ber i
4521 PGA BOULEVARD #211 82 Strf tAdd\re(s; P o_\ ox N e(;‘ni zgﬁo:pta )L,
PALM BEACH GARDENS FL 33418 B (0
' 84 cmg 85| Zip Code
. oc & Revrpr FL [®[843p
11. Pursuant ¥ the provisions™gf Segfions 607.050: 5008, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or rpgistered agent, ok both, 4 ida. change was authorized by the corporation’s board of directors. | hereby acgept the appointment as registered
agent. | a i igati i 07.0505, Florida Statutes. ] ( [
SIGNATURE }} | i
Signature, fyped or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstatng) DATE ‘
12. OFFICERS AND DIRECTORS 13. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIME D CJ DELETE 11 TME [JChange [ Addition
NAME ENDO, MARILYN 12 NAME
smreeraocress| 10616 WHEELHOUSE CIRCLE 13 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33428 14 CITY-ST-2P
TIME [ DELETE 2ATITE {JChange  [[] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LY-ST-21P 2.4CMY-ST-2° -
TIMLE [] OELETE 31TME {1Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-ST-21P 34.CITY-ST-2P
TME ] DELETE 41TTLE [JChange  [)Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TME [ DELETE 5.1TIILE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-ZIP
TMLE ] DELETE 6.1 TIMLE [C)Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP . 6.4 CITY-5T-2IP

indicatgd gn

i4. | he_:rely/.’e #y thahthe 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

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

this, repart or supplemental annual report is
officer’arfdifectef of the corporation orghe receer or trustee ega®udred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12forjBibck 13 Jf changed, g 5 i fﬂ"‘-)

, with all other like empowered.

LI

OR DIRECTOR

Oats Daytima Phone #

0334152

CR2E034 (11/98)

i
l




