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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

0518784

11 FILED
Apr 08,1999 8:00 am
ecretary of State

1999 DIVISION OF GORPORATIONS “ 04-08-1999 90082 009 ***150.00
DOCUMENT #
1. Corporation Name 684509 .
GENE CANTWELL & ASSOCIATES, INC.
I
: PRI
Principal Place of Business Mailing Address i
4774 NE. 11ITH. AVENUE 4774 NE. 11TH. AVENUE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 :
DO NOT WRITE IN THIS SPACE
- 3. Date Incarperated or Qualifed
08/19/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Ufﬂr & ﬁ/f‘uﬁ\/fﬂﬂ £ el El /f; 5.8 g@ﬁﬂﬁﬂm”f <+ 59‘2032180 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, efc. ] ] $8.75 Additional
Rl pent sT .oVt Fo  [mlpoal . ST vcre € | % Oeticatecf St Desied [ __FeeRequied |
City & State City & State 6. Election Campaign Financing $5.00 may Be ;
n) 2495 AV 8] F¥TST U A Trust Fund Contribution - Added to Fees
_l Zi;::g y? o |_‘ Countr}/q’ j Zip m Country 8. This corporation awas the current year Intangible
24 ’ J 5 UV 29 30 Personal Property Tax. Oves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
KINGSLEY, DAVID J. = s —
2455 ENST SUNRISE BLVD. Street Address (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE FL 83
84| Ci 85} Zip Code
" FL [

agent. | am familiar

[t and accept the obl

11. Pursuant to the provisions of Sections 607.0502 ang
office or registered agent, or both, in the State of P

pidyida,

, Secl -0505, Fjdrida Statutes.

(Boariireit”

§07.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

SIGNATURE P
cchnante adBnt and Lte if applicable. [NOTE: Registered Agent signature required when reinsiating) DATE =

12. {__/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE DPT {J DELETE 14 TITLE [JChange [ Addition E

NAME CANTWELL, EUGENE G 12 NAME 3

smreeTaporess| 1525 S.E. BALLANTRAE CT 13 STREET ADDRESS 8

CITY-5T-2F PORT ST. LUCIE FL 34952 14 CITY-ST-2IP &

e DvS [J DELETE 217MLE Ochange  [JAddidon | ©

NAVE CANTWELL, MARILYN C 22NN =

smeeTaooress| 1525 S.E. BALLANTRAE CT 23 STREET ADDRESS Ca : |
_cirv-st-zo-== |z PORT: ST LUCIE - FL: 34952 == vmsme s oo o CATY BT P T o S i e S i e SR TR axd

e L O3 DELETE 31 TALE L [JChange  {]Addition

NAME 32 NAME '

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CIY-ST-2P '

Tme 1 DELETE 41TME [IChange [ Addition !

NAME 4.2 NAME '

S$TREET ADDRESS 4,3 STREET ADDRESS '

CITY-ST-2P 44 CITY-ST-2P

TILE 1 DELETE 51 TMLE D Change [ Addition

5.'2 NAME - K e
| sasmeeTonRess | -
CITY-ST-ZP 8.4 CITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation )
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !

g receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
achment with an addrggg Wi i

Daytima Phone #
.‘9'_/-99(.—9?1"'7) | i1



