FILE NOW: F{LING FEE AFTER MAY 18T 1S $550.00

PROFIT L g FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION Kotherine Harn's Feb 05 .
ANNUAL REPORT Secr:tary of Se:ale ’ 1999 8. Ooam
_ 1999 DIVISION OF CORPORATIONS Secl‘etary of State

02-05-1999 90014 003 **150.00

R

DO NOT WRITE IN THIS SPACE
. Date Incorporated of Qualifed

12/07/1990

. FEI Number

5g-3044570

‘5. Gerlifcate of Status Desired a

DOCUMENT # §19291

1. Corporation Name

FORD, MORGEN & STEIN, INC.

O

Principal Place of Business Mailing Address

06208 OVERSEAH HWY- R CULLEN 43028 OVERSEAH HWY- R CULLEN
KEY LARGO FL 33087 KEY LARGO FL 33037

[T Applied For
[ [ Not Appticable

$8.75 Acditional
Fee Required

F

2. Principal Plac Za. Mailing Address

e of Business.

Apt. #, etc.

City & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

. This gorporation owes the current year Intangible
personal Property Tax- Clves
stered Agent

arrant Registered Agent 0. Name and Address of New Regi

5

CULLEN, RUSSELLH. .
99228 0VERSEAS-HIGHWAY> .
KEY LARGO FL 33037

4

s Not Acceptable)

VoSt

R i e aas " [ . .

A1 “Pursuant 1o the. provisioris’of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered
ST office or registered agent, or poth, in the State of Fliorida, Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment a8 registera

‘' agent. lam famillar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

B - BATE
NSICHANGES TO OFFICERS AND DIRECTORS IN 12
L ] Change [ Additien

-
IGNATURE
e of registered agant and Wie / applicable. (NOTE: Registared Agent signatufe raquirad when rainstating)

S
Blgnature., typed ot printad nat
12 L T -OFFICERS AND DIRECTORS 13. ADDITIO
] DELETE o

TME PD o
KOTHENCZ, ROBERT 1.2 NAME
~1470 E 100 STREET 1.2 STREET ADDRESS

BROOKLYN NY 14 CITY-ST-2ZP L
' . [] DELETE 24 TIMLE Cichange [J Addition

2.2 NAME
2.3 STREET ADDRESS

NAME
STREET ADDRESS
oStz

e 2.4 GITY-3T-2P i

1 DELETE 3.1 TME TiCrange L Additon
32 NAME
32 STREET ADDRESS - .
34, CITY-ST-2P Co s T
1 DELETE 41TME ’ T L

4 2 NAME

43 STREET ADDRESS

44 CITY-8T-ZP

[] DELETE 54 TITLE : . [ Change ] Addic
52NAME IS A 7 ' - :

53 STREET ADDRESS

54 CITY-ST-ZP : SN

1 DELETE 6.1 TMLE ‘ . [change (1 Addit

B2 NAME

STREET ADDRESS §.3 STREET ADDRESS

Y- ST-ZP . - ) 64 CITY-ST-2IP -

14. | hereby certify hat the intormation supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(}), Florida Statutes. | further certify that the informatio

indicated o_n'this,ann'ua| report of supplemental annual report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

o S TURE R

NAME OF SIGNING OFFICER OR

n

|- 1§-

DIRECTOR Date




