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

PROFIT AT _. FLORIY F STATE o
CORPORATION nlas - T o o™ May 06, 1999 8:00 am
ANNUAL REPORT ~ (lifeeitss

Socretry of Stae Secretary of State
1999

DIVISICN OF CORPORATIONS 05-06-1999 90295 085 ****8() 00
DOCUMENT # P93000052580

05-06-1999 90295 086 ****70.00
1. Cormoration Name

WICHFTE COUTRY LB REALTY: B A

|

Principal Place of Business Mailing Address
1000 CLINT MOORE RD. 1000 CLINT MOCRE RD.
SUITE 110 SUITE 110
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed B
07/27/1993 —_
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For .
1] 26 650424971 Not Applicable =1
Suite, Apl. #, stc. Suite, Apt. #, etc. it .
e AP He. e 5. Certifcate of Status Desired [ $8'75 Adq\tmnal
El ;l Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;l Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year lntangible
};| 25 ’EI 30 Personal Property Tax. [lves  [No
9. Mame and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
SW LO 82| Street Ad P.0. Box Number is Not A tabl
4150 WYCUFFE COUNTRY CLUB BLVD treet Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 3
84| City FL 85| Zip Code —

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars. t hereby accept the appointment as registored J—
agent. | am familiar with, and accept the pbligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signaturs, typed or printed name of registared agent and tithe if appiicadle. (NCTE: Ragistered Agent signature required when reinstating) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &
e DST [ DELETE 1A TITLE [CChange ) Addition E —
NAME SWARTZ, LORNA 1.2 NAME 3 -
sreeTanoress| 4150 WYCUFFE COUNTRY CLUB BLVD 1.3 STREET ADDRESS g
crv.st-ze___| LAKE WORTH FL 14 CITY-ST-2P &
TME DP [ DELETE 24 TMLE [Jchange  [JAddiion | ©
NAME ENDELSON, KENNETH M 22 NAME
streeT aporess| 4150 WYCLIFFE COUNTRY CLUB BLVD 23 STREET ADDRESS
CITY. ST- 2P LAKE WORTH FL 2.4 CITY-ST-2P —
TITLE D [ DELETE 31 TME [TJchange [ Addition —
NAVE MATTHEWS, GRAY ! 32 NAME —
sreer aoress| 1000 CLINT MOORE RD, #110 1.3 STREET ADDRESS
OTY-§T- 7P BOCA RATON FL 33487 34, OITY-57- 28
TME [T DELETE 441 TIME [1cChange [ Addition
HANME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 TITY-5T-2P —
TmE (1 DELETE 51 TITLE (JChange  [] Addition
NAME 52 NAME —
STREET ADDRESS 5.3 STREET ADDRESS
CmY-8T-ZIP 54 CITY-5T-2IP
TME (T DELETE 81TIMLE [dChange  []Addition
NAME 6.2 NAVE —_—
STREET ADDRESS 63 STREET ADDRESS =
CITY-5T-ZiP 64 GITY-ST- 2P

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that wmy signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghiment wth an address, withﬂher like empowerad.

SIGNATURE: S L (L ) T 2oy /""’%? 54199 7570

DFFICER OR HRECTOR 7 Date Daytme Phone #




