FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION °
ANNUAL REPORT

1999
DOCUMENT #

4. Corporation Name

THE FUQE-PLEX Assucmrmr\fj Iae,

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 17, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS y
05-17-1999 90039 017 ****70.00

T e b

0 0 O A 00 A
* &5 5 4 5 8 = '

Principal Place of Business Mailing Address 554050 - 900839 .17

2295 (owson Beubd. ;
PELRAY BEACH, FeoriDA B344E

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
21] 26 410 [ 197 ;
Suite, Apl. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For i
22| [27] $9-1503%09 | Not Applicable ;
City & Stat City & Stat iti
& =e v ale 5. Certifcate of Status Desired E( $8'75 Add_ltlonal
El z_gl Fee Required
Zip _ . _Country Zip- — ———— - Country —| 6. Election"Campaign Financing~ 0O —$5.00 mayBe
;‘ !E! EI |3_0| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALAN THIEMANN HIName Copry T WARD
2 S-OS-A- LDJN‘SO,\[ 51, vb. 82| Street Address {P.O. Box Number ig Not Acceplable
— o ; e FLORID gy 2403A LOw sen goUtEv D
DELRAN BeptH FLO A 3344 3
84| Cit 85| Zip Code
DeLie »Y BentH FL ‘ i
11. Pursuant to the provisions of Sections 647.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agegp, or both, in the State of Florida. S change was authorized by the carporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar , and accept obligatiohs of, Segljbn 617.0503, Florida Statutes. Q
SIGNATURE . - an GARY T ARD /'//2 ?/?
Slgnature, typed or printed nafxe of registered agent and tile if applicable. (NCTE Registared Agent signature required when reinstaling) DATE o (
12, / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIBECTORS IN 12 % }Ex
Tme ,DQ'Ezi DEM 7. M DELETE 14 TILE PRESIDENMT [AChange  [JAddion | = '
T —_— T
NAME ALAN THIEMANK 12 NAVE GPRA T.\wArd 5 |
sTReeT aporess| 2SS - A ‘LD NS AN BiuD, _ (asmecTaooRess | 2 b3 < A LOWSON BuvDd. . g 5
CITY-$T-21P DELRAY @EQCH' _FL. 8344 S/, 140TY-§T-2P DELRAY BEF)CH FL, 33 qu: 21
TME VICE -~ PRESIDENT 7 DELETE 21TILE VICE - PEESIH ENT fgChange  [JAddition | © |.
NAVE . - . . 22 NAME RICHARD POYLE
JINCENT TACOBVCC | 7 A
STREETADDRESS] 3 Up - C LOWSON BLvb, 2.2 STREET ADDRESS 2.4n’§-5 LDWSoN 5LKI‘D C
crv.stze | DELRMSY BESOH  Fr. 33 ¥s~ P ascnvstze | DELRAY Beped Fi. 33 wys
TIMLE TREAS bpER [ DrzEcro R N DELETE 31 THLE DiRieTO R ) RAChange [ Addition
e KAREN ScHELL s2rue TAK TOLLEY .
STREETADDRESS| D S 6~ D LOWSON ELvD. 33STREETADDRESS | o 1f/ S0 LONGON SIuD,
CITY-ST-ZP PeELrAY Gendtri f1. 3344S somvstze | DEceAY Beped FL. 33YYS
TILE TREASVRER [ SECRETARY O DELETE 41 TITLE ! [JChange [ Addition
HAME My ea TASH&MAN 4 ZNAME
sweeraooress| 2525- D Loin SON Brvd. ‘ 43 STREET ADDRESS
GTY-sT. 2P DEcippd BencH FL. 259 45~ 44 CITY-5T-7P
e DiceTo R ' O DELETE 51TTLE ClChenge [ Addition
N ARTHUR GODDY S2IE
STREETADDRESS| - o/ &~ B _LON SON Brud . 5.3 STREET ADDRESS
ervstze IDECE™Y Beged FL. 234 Y S/ S4CITY-$T-2P
TMLE ' [1 DELETE 61 TITLE [JChange [ ]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 64 CITY-8T-ZIP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cetify that the information
indicated on this annual report or supplemepfal annual report is ffue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation o the feceiver or, trustee effipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapgld, or on ayattachment with an/gtdress, with all other like empowered.
—
SIGNATURE: < Adn Goy 7. kAR 4/29 / 79 Sfe-276-059¢
5IGNATUR7ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




