04221999-90161-009-3150.00-$150.00 « .

- e

et

FILED

Apr 22,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hars ecretary of State
ANNUAL REPORT Secretary of State .
04-22-1999 90161 009 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000093497
BOMON SYSTEMS, INC. -
Principal Place of Business Mailing Address
2203 N ANDREWS AVE 2300 N ANDREWS AVE :
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 31 :
DO NOT WRITE IN THIS SPACE . .. ,
3. Date Incorporatad or Qualifed = J
11/02/1998
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number &Apmled For
m a “:>' Not Applicable |
Suite, Apt. #, etc. Sulta, Apt. #, etc. . K $8.75 Additional '
'E -2-:’] K. Certifcats ?( Status Desired a Fea Required q
City & Swate - - Cy&State ... - « - . |.-8..Elaction Campaign Financing. . a. $§,q0 MayBa |
2l e e e [gg] S ee i me = Trugt Fund Gontribution” " Audid o Foas .
Zip - Country Zip Country 8. This corporation owes the curment year intanglble )
;I El 2—9] !;[ Parsonal Proparty Tax. [(Tves _j'?r/ﬂo '
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent 1
81 Name
o . RO R ot Address {P.O. Box Number is Not Acce
2301 N ANDREWS AVE 82| Stres ress (P.0. Box Number is ptable} {
FT LAUDERDALE FL 33311 5 -
84} City FL lss Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 6071508, Florida.Statutes;the above-named corporation:submita thia:statament-for-tha., g of. changing.its:registened = o]
office or registered agent, or both, in the State of Florids. Such change was authorized by the carporation’s board of diraciors. | hereby accep! the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607, , Florida Statutes, l
SIGNATURE
Sigpnatuee, typad or prnted name of registarsd kgent and tithe If appiicatie {HOTE: Ragistersd Agont signsiur® roquirsd when fessaing) — DATE o .
12, QFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS 1M 12 ?_3‘
e P’VP,S’T [ CELETE 11TME CiChngs  ClAadion | &
HAE Siegman, Robert Jr. 1200 3
smeeracoress) 2303 North Andrews Avenue 13 STREET ADDRESS g}
ovsrze_ | Ft, Lauderdale, FI. 33311 14 QY. 5T.20 &
e . ’ {1 DELETE 2UTME Ochangs  JAddson | ©,
NAE 22NAVE |
STREET ADDRESS 23 STREET ADDRESS
CITY. ST 2P 24CNY-ST-2P
J e - O DELETE 31 TME OChange [ Addition
o AIWME - -
STREETADDRESS - | jpocrmesTAoRess) —
evsie | T T - T - UCTY.5T.2P |-
TE O DELETE 4ATME OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 4ACITY-ST-IP
TE {7 DELETE 51TME - OChange ] Addition
NAME SINAME .
STREETADDRESS| 5.3 STREETADORESS
COY-ST. 28 54 CIY-ST- 7P
™mE O DELETE 6.4 TITLE [iChange [ Adcition
NAME B.2HAME
STREET ADDRESS 63 STREET ADDRESS
oy ST-2P Q4 CITY- $T-2P

14. i haroby ity thal (e information phiad with this Siling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { furtier certify that the information
on gi oo g o ng that my signature shall have the g(ama Iegal effect as If made under oath; that | am an

officer or director of the cofporation or the recelver or trustee empowered o execute this report as required by Chapter 507, Florida Statules; and that my name appeers in

Block 12 or Block 13 if changedor on an attachment with an address, with afl other like empowared.
SIGNATURE: Z.fg:%f’l\gﬁbwﬁ_m EREQUAREDE S

indicated

SKINATURE AND TYPED OR FNN'UME OF BIGNING

s annual report or supplemental annual report is true and accurate ai




