SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $5+.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 26. 1999 8:00 am .
CORPO.RAT|ON Katherine Harris ? y =
ANNUAL REPORT ¥ Secretary of State Secretary of State
1999 st DIVISION OF CORPORATIONS 07-26-1999 90014 Q07 ****70.00
DOCUMENT # F97000001468 7
1. Corporation Name
roEEI AR IR AT 0 T I
Principal Place of Business Mailing Address vl 599555§ - 90%14 5} ! *
1050 STATE HWY 35 #351 1050 STATE HWY 35 #351 1 |
—— R LT
2. Principal Place of Business 2a. Mailing Address 3. Date incorperated or Qualifed
21] 28 03/21/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 ) 27] 13:3132741 Net Applicable —
City & State City & State ] ] $8.75 Additional
El E‘ 5. Certifcate of Status Desired ﬂ Fee Required —
Zip Couniry Zip Country 6. Elaction Campaign Financing $5.00 may Be o
m IE] El m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, ELLIE 82{ Street Address (P.O. Box Number is Not Acceptable)
3863 WOODS WALK BLVD
LAKE WORTH FL 33467 83
84| City 85| Zip Code
_ FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
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 oPli'gaﬂons' Of.' Sectj'on_§1 ?’.0503. Florida Statutes.
SIGNATURE Lo e e YR
Signatire. typed of printed name of ragistared agent and title f applicable. NOTE; Registered Agent sy Tequired when reinstating} DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_
e bc [ DELETE 14 TITLE Clchange  [JAddiion] @5
NAME KQEHLER, MONIQUE S 12 NAME N
swreetanoress| 174 DEEPDALE DR 13 STREET ADDRESS 2
CITY-ST-2P MIDDLETOWN NJ 07748 14 CITY-ST-7P 2
TME DV [ DELETE 21TME [JChange  [JAdditon | O
NAME LANDON, DEBORAH 22 NAME
sweeraooress| 410 EE 57TH ST 23 STREETADDRESS
CITY-ST-ZIP NY-NY.10022. - - . . feascmvstap . . N
TTLE v [0 DELETE AITMLE CjCrange [ Addition
NAME HODES, CAROL 22 NAME
sreeraopress| 66 STAGHORN DR 33 $TREET ADDRESS
CITY-ST-2P MATAWAN NJ 07747 34.CITY-ST-2P
TME D [ DELETE 4.4 TME . [OChange [ Addition
NAME BELDEN, JAMES . 4.2 NAME
sweeraopress] 520 SWEET WOOD WAY 43 STREET ADDRESS
CATY-ST-2P WELLINGTON FL 33414 44 CITY-§T-ZP
TME i) [ DELETE 51 1TTLE ClChange  [] Addition
NAME CHENERY, PENNY 52 NAME
streevaporess| 825 WALNUT HILL RD 5.3 STREET ADDRESS
CITY-§T-2P LEXINGTON KY 40515 : 54CITY-ST-ZP :
TME DP [ DELETE B.1TME JChange [ Addition
NAME FURST, ALAN 52 NAME —
smeeranpress|  MILLBROOK RD 6 STREET ADDRESS
CITY-ST-2P NEW VERNON NJ 08816 6.4 CHTY- ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
indicated on this,annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporatign.or-the-Lpceive Atae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 42 or Block 13 if chaneed th an address, with all other like empowered.

) Tressurer Z/EZ?? 732-957-0182

Daytime Phons #

SIGNATURE




