FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT L ) FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 . O O am
CORPORATION \ Sarira 8. Mortham
ANNUAL REPORT , Secttery o S Secretary of State
1998 et M DIVISION OF CORPORATIONS
1. Corporation Name F %’Ol 6 (5/)
JAMES P, CIMA D.C.P.A.
Principal Place of Busingss T Mailing Addross
3300 P.G.A. BLVD DO NOT WRITE IN THIS SPACE
PALM BEACH GARDENS FL, 33410 3. Date Incorporated or Qualified
L L 07-07-82
2. Principal Place of Busingss o o ’,N_za. Mailing Address 4, FEI Number Applied For
21 N 2B Lg._.2207034 Nat Applicable
Suite, Apt. #, etc. Suile, Apl #, elc. - i
P - Hie. o §. Certificate of Status Desired | $8'75 Addltional
m 2!] Fes Required
City & State | Clys Slale 6. Election Carmpaign Financing $5.00 May Bs
E v . e ggl o -~ Trust Fund Contribution Added o Fees
Zp Country 2 Country 8. This corporation owes or has paid the current year Intangible
@ N m o ﬂ ;0—] Personal Proporly Tax dua June 30, Bl ves  [ONe
L §. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agant
B1| Name
CIma, JAMES P. 82| Street Address (P.O. Box Number is Not Acceplable)
83
3300 P.G.A. BLVD
PALM BEACH GARDENS, FL 33410 84| City FLWas Zip Code
11, Pursuant to tha provisions of Sections 607 0507 and 6071508, Horida Stalutes, the above-namod corporation submits this statermant for the purpose of changing its registered
office or regigtared agent, or both, in the State of Flanda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070605, Florida Statutes
SIGNATURE ____ . . . e . _ —
Slgrture typed on """'fr,'__'{"ﬂ'_‘l' g E:_n_r'rl 1-\5:_ dapph abic {NCHI Registored Agent signature renuirad when reinstatng) DATE p
12, OF LICE RS ANDY DIRF CTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD L] oeLeTe LHTImE [JChange T Addiion | 2
NAME CIMA, JAMES P. 12 NAME §
STREET ADDRESS 3300 P'g.a. blVd. 13 STRIET ADDRESS l§l
CITy-S1-2IP PALM_BEACH.GARDENS, FL-334190 14CHY-S1-2iP
THLE i L i i 414 21TLE O thange [ Addition |O
NAME 2.2 NAME
i STREET ADDRESS 2.3 STREET ADDAESS
© L omy-srae e 2 4CHTY-S1-2P :
TITLE T teLive 31TILE [T change L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 SIREET ADDRESS
CITY-ST-21P L o 84 CITY-5T-2F
TILE " F okcee HTIILE [T Change L ddifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvY-S1-2IP 4.4 CiTY-ST-2IP
TINE [ pecere 5.17M11E [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-ST-2IP e 54 CITY-§1- 2P
TITLE |G 81 11LE T Thange ddition
e Sy sonoo2s2s71s U \W
STREET ADDRESS 6.3 STREET ADDRESS -5 ;13‘_/-38....{]1031 -=017
CITY-ST-2P . B4 CITY-87-2IP " o .
14, | hereby cenify that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3}). FHonda Statules, [ further certify that the information
indicated on thls annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that [ am an
offwser or director ol the corporalian on the receiver or tustee empowered to execule Lhis report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Black 13 if changead. or on an altachment with an addross. _
N ‘A (’.\ n " " R Y, PN 2  em  m oam




