FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
— FILED

PROFIT : .
CORPORATION ¢ o FLORIDizi:T::.TﬁZF T May 17,1999 8:00 am
ANNUAL REPORT ' i

Secretary‘of State Secretary Of State
. 1999 /

= DIVISION OF CORPORATIONS 05-17-1999 90042 012 ***150.00
DOCUMENT # V/(5/ ¢ 53
1. Corgoration Name
David Stern, ne. v/ )

Principal Piace of Business Maiting Address
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
q-04-92
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number ‘/ i Applied For
;I FlDR\ blq 26 bﬁ - 035 q L"OB l Not Applicable
Suite, Apt. #, elc. ) Suite, Apt. #, etc. $8.75 Additional
1 . . rtif tat ired y .
;ﬂ 4pq] N. UNN'ﬁfSll'q bR S'}C 3%8 m 5. Certifcate of Status Desire O Fee Required
_ Gi '_,& State , _ . . . City & State __1_8. Election.Campaign Financing 0 $5.00-May Be
2 (ool Sprvas,  FL 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;\ 33 Ob—' IE' (¥ 3. A E‘ w Personal Property Tax. (ves KiNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
N 81| Name
David Stern ,
q [We] MO('H"] U._n\d?fﬂhj b(\de 82| Street Address (P.O. Box Number is Not Acceptable)
Swite 3%9 83
OO(O«\ Sp( ‘ ﬂgs ey 84| City 85| Zip Code
s, 33067 FL
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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE
Slgnatura, typed or printed name of registered agent and utle if epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME Dovid. Stern . fresident U DELETE 14 TME Clthange [ Addiion |
NAME 1.2 NAME e
10 Extiler bBass &
STREET ADDRESS Colt '\[\ 1.3 STREET ADDRESS 2
GTY-5T-2P I s ec—h, NT o773 14 CITY. 57 2P &
TLE [] DELETE 21TITLE Clchange [0 Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CTY-5T-2P
—TiTLE _ - - Cloegre. _ Qeetme . Lo o _— _[3Change___ [T Addiion
NAME 3ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-8T-ZIP
ME [] DELETE 4.1TMLE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CITY-ST-ZIP
TME O] DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY. §T-2IP
TLE ] DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP P 64 CITY-ST-2P
14. | hereby certify that the ipformation supplied withtfi mlify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annuayreport or supplemjenty Al ry ¢ rye/dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of th¢ corporation or thefregei émpewered to execute this report as required by Chapter §67, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, og6n a i other like empowered.
¢ 7,4,/‘7 S 52457
7 Date

OF SIGNING OFFICER OR DIRECTOR Dayime Phene # ‘



