* FILE NOW: FILING FEE AFTER MAY 1

|

PROFIT

1999

FLORID
CORPORATION
ANNUAL REPORT
DIVIS

FILED

Jun 10, 1999 8:00 am
Secretary of State

06-10-1999 90063 004 ***150.00

MUy -

U

.

DOCUMENT # P98000104611

1. Corporgtion Name

Indar Corporation

Principal Place of Business

4680 BLUE LAKE DRIVE. SUITE #200
BOCA RAOTN FL 42431

Mailing Address

BOCA RAOTN FL 33431

4660 BLUE LAKE DRIVE. SUITE #200

0338485

B

g7504§ - 90863 .
NFPARTMENT NF STATE

4

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

i
12/6/98 i
2. Pginrinal Pla~~ nf Business I 2a. iting Address 4. FEI Number Appligd For
rz—ﬂ;’»ém Park of Commerce 5 68T “PEtk of Com“‘ffcf 65-0888489 Not Appiicable
Suite, Apt. #, etc. biva. Suite, Apt. #, etc. BLVE. it
o) aie. e B Hie, A e 5, Cenifcate of Status Desired d $8.75 Adgmcnai
22¢ Eﬂ Fee Required
City & State City ® State 6. Eiection Campaign Financing a $5.00 nmay Be
23l Boca Raton ;Ql Doca Raton ] Trust Fund Contribution Added tc Feas
- Zin. Country Zip Country 8. This corporation owes the current year Intangible
24} 33487 25 USA E;l 33487 m USA Personal Property Tax. [ es [One
9. Mame and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
QUARLES, THOMAS Thomas Quarles
4680 BLUE LAKE DHNE. SU’TE #200 82| Street Address (P.Q Box Ndmher is Not Accemahla\l q
6601 Park of Commerce Blvd.
BOCA RAOTN FL 33431 5 r |
84 Cit 85 i,
¥ Boca Raton FL 5 §§3%7

office or registered agent, or both

11. Pursuant to the provisions of Sections 607.0502 and,607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
,in the State = * ElgriA~ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. lamfa - ot obligy.ew. ~ ., wection 607.0505. Florida Statutes, N .
| SIGNATURE il ‘ Tty 7. QuALIY | Qf\{:—% W) Qeens _—Lﬂz_&lfi?
1 Signatur... type. | -brinted name of registered agent and tile if applicanie. {NOTE: Registerad Agant signature requifed when reinstating) DATE pot
L 12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME {7 DELETE 1A TIRE P [QChange  [Addition| -
NAVE L 2NAE Hank Asher §
STREET ADDRESS 1asmeeraooress |2 255 J Spring Harbor Drive g
CITY-ST-2P uorvstze  Delray Beach, FL 33445 J &
TITE [ DELETE 21TIME \ [JChange  [Additon | C
NAME 22NAME Thomas Quarles
STREET ADDRESS 2asmresTanoress (525 N. Ocean Blvd., #1615
CTY-ST-2P 24cnvstze (Pompano, FL 33062 l
TME {] DELETE 3472 v/T (JChange (3 Addition |
NANE 3.2NAME Karen Kline
STREET ADDRESS wsmesmaress 2255 J Spring Harbor Dr ive
CTy_sT-2% 34.CITY-ST-2P elray Beach, FIL. 33445
TITLE O cELETE A1TIME S [} Change [;Addst.‘tm
navE 4 2NAME Beth Carlson
STREET ADORESS +3STREETADORESS 5770 Poinsettia Avenue
CITY-ST- 2P 440m-STZP lwest Palm Beach., FL 33062
THLE ] DELETE 51 TITLE T [IChange  [7)Addition
| HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
oY.3T.29 54 CiTY-S7- 2P '
Tme T} peLETE 6.1TIME ™} Change ] Addition
MAME 6.2 NAME
STREET ADDRESS] 6 3 STREET ADCRESS
| CITY-ST-29 E 54 CiTY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1139.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed.~r pn =~ “tachm * with an address, with °";‘her like empowered.

SIGNATURE: _

\J, P{JTkgA«S, %:30'97

L56[-Q¥ - Y4 oS

P .
O TYPED OR DRINTED NARIEFOF SIGNING OFRICER OR DIRECTOR

Oaytiny Phong #




