FILE.NQW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \40245

1. Corporation Name

ANB OF BOCA NO. 9, INC.

Principal Place of Business

C/O NORMAN C. BELFER
120 SUNSET AVE., SUITE 3G

Mailing Address

C/O NORMAN C. BELFER
120 SUNSET AVE.. SUITE 3C

0358967

FILED

Apr 07,1999 8:00 am

ecretary of State

04-07-1999 90017 020 ***150.00

UL ARTEOUEEAC

DG NOT WRITE IN THIS SPACE

. . - .,

2. -

] o e

| 5.-Certifcate of Status Desired—~ [+

PALM BCH. FL 33490 PALM BCH. FL 33480
us us 3. Date Incorporated or Qualifed
- 06/02/1992
2. Principal Ptace of Business Za. Mailing Address 4. FEI Number Appiied For
;‘ m 65'0339650 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. _$8.75 aaditional —|—,

Fee Required

City & State City & State €. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;I E‘ 2_9] [;l Personal Property Tax. OYes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BELFER, NORMAN C. :
120 SUNSET AVE. B2} Street Address (P.O. Box Number is Not Acceptable) '
SUITE 3C : 83
PALM BCH. FL 33480 sl o P TXVT
ity ip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporati
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
ion's board of directors. | hereby accept the appointment as registered

SIGNATURE i
Signaturs. typed of printed name of registered agert and s 1 applicablo. TROTE: Regr Agent sig vequirad when ing) DATE s

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

ME DPS £ DELETE 11 TITLE (Ochange [ Addition E

NAME BELFER, NORMAN C. 12 NAME 3

smeeraooress] 120 SUNSET AVE., SUITE 3C 1.3 STREET ADDRESS 2

GiTY-ST-2F PALM BCH. FL 14 CITY-§T- 2P &

me T {] DELETE 24 TNLE [CJChangs  []Addition | O

NAME BELFER, NORMAN C. 22 NAME

srezToooress| 120 SUNSET AVE., SUITE 3C 23 STREET ADDRESS

crv-st-ze | PALM BCH. FL 2 4CITY-8T-2P ,

TTLE D . . (] DELETE 31 TITLE CChange  []Addion | |
“INewe " —| EST OF ARTHUR BELFER ROBERT BELFEREXE <~ [ozwe - - =[-»——=7 & —r— e 5w a0 o oo —

streeT ADoressf 767 STH AVE., 46TH FLOOR 33 STREET ADDRESS

CITY-§T-2ZP NEW YORK NY 34.CITY-5T-2P

TMLE [J DELETE 41TME [Cchange  [J Addition

NAME 4. ZNAME

STREET ADDRESS 43STREET ADURESS

CITY-8T-ZIP 4.4 CITY-ST-ZIP

TIE [ pELETE 51 TMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST.ZP 54 CITY-ST-ZIP

THLE [] DELETE B.1 TITEE {JChange  [JAddition

NAME B2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

SIGNATURE AND TYPED OR PRI

i

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
= is true and accurate and that my signature shall have the same legat effect as if made under gath; that | am an
sfnowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

with all other like empowered.

(3199

JAOF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



