04301999-90149-010-5150.00-$150.00

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

DIVISION OF CORPORATIONS

1999

DOCUMENT # Pg8000105141

1. Corporation Name

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90149 010 ***150.00

PAMELA MASTENBAUM, P-A.
| AR
Principal Ptace of Buslneiu Malling Address H
PX0) § OCEAN BLVD STE 508 2200 § OCEAN BLVD STE 508
DELRAY BEACH FL 33483 DELRAY BEACH FL 3483
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
. . s sme . 12/14/1998 _
2. Princlpal Place of Businggs 2a. Mailing Address 4, FEl Number T Applied For
Y 2] cr-08cfo 27 Not Appiicabie
Suite, Apt 7, efc. Sulte, Apt, ¥, eic. . $8.75 Additional
z] "z;l 5. Cestifcate of Status Desired [ ] Fee Reguired
City & State B — | _ciaysSwe N - —| 6. Election Compaign Financing $5.00.MayBe .| . _
23] . 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes ihe current year Intangijie
24] E‘;’ 29 fz?l Personel Property Tax, yas  [ne
§. Name and Address of Current Regisiersd Agent 10. Name and Address of New Rapistared Agent i
81| Name
200 $ OCEAMQ{'?},DSTESOS 2] Strest Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH Rt 33483 B3
84| City FL las Lle Code
11. Pursyant 1o the provisions of Sections 607,0502 end 507.1508, Florida Statutes, tha sbove-named tion submits this statament tar the purposa of changing its registered
office of registered agent, or both, in the State of Fiorida. Such change was suthorized by the on's board of direciors. | heraby accept the appaintment as registered

agent. | am familiar with, Bnd acoept the obligations of, Section B07.0505, Florkda Statutes.

SIGNATURE Signatize. typed or prinksd nama Of wpitiened SQent and V0 ¥ Sppicabie. INOTE: P AT racired = DATE g-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE Pre. S, wOifwcTel— [(JdorETE LUTME ClChangs  [AsdiBon | —
> pAmebA MASTEWBAVAA 12N 3
srerTanoress| - PC S, Ocean) JlIve- Sorte. Va4 13 STREET AORESS b
¢rrv.§1-2p ARy M, Firn. 33483 140Y.57-2P o
TME T i [JDELETE 213mE [Cjcrange  [JAddtion | <
NAME A . . 22 NANE .
STREET ADORESS 23 $TREET ADORESS
CITY-ST-2P 2407Y-5T- 2
TME [J DELETE 33 TILE . OCnange [ Addition
NAME 1ZNAME
~~}-streeT ADORESS{ ——— ————— — _— JISTREETADORESS |-~ ——  — —_———— . — e fr——

CITY-ST-29 4. CATY-ST-2P
TE (7 DELETE 41TME "[JChange (] Addition
NAME 4 2ZNAME '
STREET ADDRESS 4.3 STREET ADDRESS

| crv.st-ze A4V 5T-2P

| ™Tme D oeLtETE S1TME DlChenge [ Additiont
E 52 NAME
STREET ADDRESS 5 STREETADDRESS
CITy-5T-2¢ 5S4 Cmy-ST-20
TE 3 peLETE 41TmE [JChangs  [Addition
NAME 62 NANE
STREET ADORESS 3 STREET ADORESS
CITY-5T-20 ] 6A CITY. 5T-2P :
14, | heraby carlily 1hal the Infermalion supplied with this filing does nol quality for the excmplion stated In Seclien 119.07(3)(i}, Florida Stattes. | further certify that tha information

indicated on this snnual report or supplemental annual repon is true and accurate and that my signature shall have the same jegal
officer or director of the cgrporation of the recelver or tnustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; a

Block 12 or Block 13 H offal\ged, or on an attachment with an address, with all other ke empowsered.

SIGNATURE:

} effect as if iade unoer oath; thal § am an
nd that my name appears in

flast 99

Bor-tri-€3o0

i




