FILE NOW: FILING FEE IS $61.25 FILED

~ NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORA“ON . Katherine Harris Feb 01’ 1999 8. Ooam |
ANNUAL REPORT ; Secretary of State Secretary of State f

1999 - Rt DIVISICN OF CORPORATIONS :

02-01-1999 90047 004 *=%6] 25

1. Corporation,Name

DOCUMENT # N31637
SUSSEX D coubpwmum_Assocmﬂou, INC. -

Principat Place of Business o . Mailing Address

69 SUSSEX D v ' 69 SUSSEX D :
SUSSEX D 69 - - SUSSEX D 69
WEST PALM BEACH L 33417 WEST PALM BEACH FL 33417
us ) . ) us : . .
- Principal Place of Business Za. Mailing Address 3. Date Inoofpt).ra.ted or Qualifed
[21] - T - . 04/1111989 .
Suite, Apt. #, etc. Suite, Apt. #, etc, . 4. FEI Number ’ Applied For
22 |27] 59-1750468 : Not Applicable |
Cil Stat City & State . - it . U
ity & e' : o Y 5. Certifcate of Status Desired O $8'75 Add.monal I 4
—2;| _ ;I J Fee Required N Eg
. Zip - ~Country Zip Country 6. Election Campaign Financing [:| $5.00 May Be 5;1
;I . Es_l : ;‘ : m Trust Fund Contribution Added to Fees 1is
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent | 5
- R _ . |81} Name . '
MILLER;MQRRIS 0 G TR 82| Street Address (P.O. Box Number ié_Nol}\coeptabIe) i
SUSSEX D 69 ST T ) - - i
WEST PALM BEACHFL33417 L - 1
: T 1 o 84! City - - FLA 85] Zip Code o
11 Pursua_nt to the provisions of Séctions £17.0502 and‘61_7_.1;508. Florida Statutes, the above-namad corporation subn"lnils mi;'sla.temént_fo:r‘th-q‘pll.lrpbsek of cha}tigintgiiis. regiis!eii"éd i }{;;
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 appeintment as r slared ]} i
-agent;.) am familiar with; and accept the obligations of,'Section 617.6503, Florida Statutes. I PRI SN TR A CE SRR R TR Y SR MR 1
SIGNATURE _____ o : : :
Signature, yped or printed name of regisiered agent and title i applicable. {NDTE, Registered Agent signalure required whan reinstating) DATE o
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % :
TME VD _ [ DELETE 1.1 TLE C [CChange [ Addition | ==
NAME HARVEY YACHNOWITZ : ' 12 NAME N 5 |
sweeraooress| 84 SUSSEX DIR 1.3 STREET ADDRESS RS g
cov-stzp | W. PALM BEACH FL 14CITY-ST-ZP £
TIHLE 1D ] . [J DELETE 21THLE - [JChange  [JAddion | © .
HAME ROCCO MINGIONE. 2INAME !
streeraporess| 83 SUSSEX DR~ - ) 23 $TREET ADORESS
crv-st-zp_ | W. PALM BEACH FL ¥ #5. 7%/ 24CHY-ST-2P
i ™ ‘ S [J DELETE 31 TILE ClChange [ Addition ‘
(| CHARLACK, SAM ;= sz O \ |
|/ SUSSEXD 76 ' ¢ ’ ' 33 STREETADDRESS : ‘ C -
1| W#PALM BEACH EL 34.CITY-5T-2P . ‘
P - o ‘ L) DELETE 44 TME Clchange [ Addition
me, | MILLER, MORRIS o p: I
streetaporess| SUSSEXD 68 S 43 STREETADORESS A A
criv-§2p 27 5|'W- PALM BEACH FL - - Rascmr-srze T P T e A E A R,
TILE D . ' (] DELETE 51TME ) [] Change
hAwE PHILIPPE BLAIR S2NAME ' : i
streeT aooress| 77 SUSSEX D . || 5.3 STREET ADDRESS ) )
CITY-ST-ZP WEST PALM BCH FL : - R s4cy-ST.ZP Lok : .
TME FiA RS - D DELETE 6.4 TITLE ] o ) . |:]Change DAddiﬁon
NAME 62 NAME oy
STREET ADDRESS] : 53 STREET ADDRESS :
CITY-ST-2P ! 64 CITY-ST-2ZIP

71 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
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
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block:13 if changed, or on an attachment with an address, with all other like empowered. : : ’

SIGNATURE: .. . . SIGNATURE REQUIF




