FILE NOW: FILING FEE AFTER MAY 115 $550

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT
Sandra B. Mort|
Secretary of Siat
DWISION OF CORPOR

STATE

IONS

Secretary of State

. Carporation Name

VEIL, P.A.

DOGUMENT # J80135

(3) !

CALER, DONTEN, LEVINE, DRUKER, GFIAVEIT. PORTER &

Principal Place of Busness

Mailing Address

AP

C/0 MARK D VEIL C/O MARK D VEIL
505 § FLAGLER DR. SUITE 900 505 § FLAGLER DR, SUITE 900
W PALM BCH FL 3401 W PALM BCH FL $3401-5952
Us us 3. Dats Incorporated or Qualified 3a. Date of Last Report
06/27/1087 05/01/1996
"2, Principal Place ol Business 2a. Mailing Address 4, FE1 Number Appliec For
B 26 592831281 Not Applicable
| Suie, Apl #, el Suite, Apl #, elc. - ) $8_75 Additional
22] ;I 6. Corificate of Status Desired | Fee Required
| City & Staie City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
| dp L. Country Zip Country B. This corporation has liability for intangible lax under . 199.032,
2_4J . ;-ﬂ 3_9] ?BEI Florida Statutes Oves [CNo
I ~ 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
CALER, WILLAM K. J 8t Name
505 § FMG-EH m1 SU[TE 800 82| Street Address (P.0O. Box Number is Not Acceptable}
W PALM BCH FL 33401
83
84} City Zip Code

FL

Apr 29 1997 8:00am

11, Pursuant (o the pravisions of Seclions 6070502 and 607.1508, Fiorida Stalules, the above-named corporation subrmits this staternent for the purpose of changing s registored
oftice or registered agont, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hareby accepl the appolntment as registersd
agent | am famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

information irdicaled on thi
{ am an officer or direc
appears in Block 12 o

SIGNATURE:

report is rue an

518 POWET
with an address.

SIGHATURE AND TYPED OR PRINTED NAME OF B1GNIND OFFICER OR DI

SIGNATURE Sronatatee, byrdt o pintid natrig of (BOEtered agont and 1 ¥ apphcable {NOTE Rogisierad Agent signature ratueod when rainslaong) DATE o
N OFFiCERS AND DIRECTORS 13, ADDTIONSTCHARGES T0 OFFICERS AND DIRECTORS N 12|
TMLE DP [J DELETE TATIMLE [ALhange [ addilion | &
Nt DRUKER, SCOTT 1.2 NAME §
sicet anpress | 1228 SKIPTON AVE, asmectaooness | QO3 Hen ]c Place g
Gy~ ST-2F W. PALM BEACH FL 14 CITY-ST-2P m\\mc.bn P(_ BBIYN g
Tl 113 [T oeLETE 2ATILE [T Change L3 Addition tO
NaME GRAVETT, ANTHONY 22 NAME
sweeranoress | BR0OT 150TH CT NORTH 2.5 STREET ADDAESS
CIbY-ST-2F JUPITER FL 33478 2 4CITV-SI.2#
e DV [T oeLETe 3TITLE [ change 7 Adaition
NAME LEVINE, JOEL H 32 NAME
sikeer anoress | 13654 JONQUIL PL 3.8 STREET ADDRESS
onosiar | WELLINGTON FL 34, GIFY-ST-2IP
e ov [T DeLETE 41 TILE O Change [T Addition
Nt VEIL, MARK 4.2 NAME
steers aconess | 11940 BENYZN ST, asseaoiiss (1§ Donbar Wd -
Gty - 512 PALM BCH GARDENS FL 44 CITY-ST- TP
M 1] ¢ [T oeLeTe 51 TILE [ Change [ Addition
hang PORTER, SCOTT L 5.2 NAME
st aomaess | 708 KITTYHAWK WAY 5.3 STRFET ADDRESS
[ og ST-P N PALM BCH FL S4CIY-S1-2P
g [1}'} | ME CJChange LJ Addition
NakE CALER JR, WILLIAM K
st anpaess | 234 DYER RD EET ADDRESS
CHY-SE- 7 W PALM BCH FL 5120
14, | do hereby certify that the inforn . not quality xemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

rcurate and thal my signature shall have the same legal eftect as if made under oath: that

red (o acute this report as required by Chapter 607, Florida Statutes; and that rmy name

oyl | ' Phrrer 4-15-97 _ 561-832-9292,

B o . Daytime Frone &




