FH;E NOW: FILING FEE AFFTER MAY 1ST I'5 $550.00

e PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

| 1. Corporation Name _

DOCUMENT # Pg8000044222
” JUNO VILLAGE:REALTY INC: - "< .o

Mailing Address

4100 NORTH OCEAN DRIVE WT 2504
SINGER ISLAND FL 33404

Principal Place of Business

4100 NORTH OCEAN DRIVE WT 2504
SINGER ISLAND FL 30404

TGO R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

W 3340Y [ vs™ [

05/15/1998
2. Principa: Place of Business 2a, Mailing Address 4. FEI Numb 4 Aprlied For

2] PALIM Beae G ) bhe 6237 BVE | ot ot

Suite, Adt. #, elc__ Suite, Apt. #, etc. _ ) $8.75 additional
~2—2—| u) 1 Zw (_i m 5. Cenifcate of Status Desired O Foe Recvired

City & State _ —_ City & State 6. Electioy Campaign Financing $5.00 ray Be
23] DM &R an g T Trust Fund Contribution U Added tc Fees

i Cour try Zip Country 8. This cc rporation owes the current year ntangible

Yo

Persor al Property Tax. Oes

19, Name and Address of New Registered Agent

LAERT SHACIKLETON

Street Acdre‘s\i(F'.O. Box Number is j*fl)m Acceptable)

=

su e WT esod

9. Name and Address of Current Registered Agent
81| Name
SHACKLETON, ALBERT
4100 NORTH OCEAN DRIVE WT 2504 DS
SINGER ISLAND FL 33404 TR
84

Citygl NG—&T&wt D

FL |”| 3595 ¢

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
[i {, Section 607.0505, Florida Statutes.

agent. | am familiar with, and ‘W
SIGNATURE .,%/! y4

it

ccrporation submits this statement for the purpose of changing s ragistered

office cr registered agent, or bo h, in the State cf Flogida. Such change was :juthorized by the corporé tion's board of cirectors. | hereby accept the aprointment as reg stered

TERER

Signature, typed or printod na ne of ragisterad Aent and e f applicable {HOT I Registerad Agent signature req: red when remsiating) DATE
12. » OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS /WD DIRECTOFS IN 12
TME p [ DELETE 1ATITLE [JChange [ Addition
NAME SHACKLETON, ALBERT 12 NAME
streeTaooress| 4100 NORTH OCEAN DRIVE WT 2504 13 STREET ADDRESS
CITY-ST-2ZIP SINGER ISLAND FL 33404 14 CITY-ST-ZP
. TITLE [] DELETE 21TME [ change [ Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-57-2P
TmE [J DELETE 31TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADORE 33 2.3 STREET ADDRESS
GITY-57-2IF 34.CITY-5T-2IP
TME ] DELETE 417TLE [JChange [ Addttion
NAME 4.2 NAME
STREET ADDRE 36 4.3 STREET ADDRESS
CITY-8T- 21 44 CITY-ST-2P
TITLE ] DELETE 5.1 TMLE OiChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP S4CTY-§T-ZIP
TME [ DELETE 1 TME []Change L Addition
NAME 6.2 NAME
STREET ADORE 38 £.3 STREET ADDRESS
CITY-3T-2IP 6.4 CITY-ST-ZIP

14, ¢ hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07/3)(i), Florida Statutes. | further certify that the inlormation
indicated on this annual report ¢r supplemental :nnual report is true and accurate and that my signature shall have th.: same legal effect as if made ur der oath; that | am an
officer ur director of the corporation or the receiver of trustee empowered to xecute this report as rec uired by Chapter 807. Florida Statutes; and that my name appezss in

Block 12 or Block 13 if changed or on an attachment

(A

address, with all other like empowered.

ArpeRT 5:44cn;500

9 56 M5

W2 ra

RE AND TYPED OR i'RIMTED NAME OF SIGNING OFFICEI OR DIRECTOR

SIGNATURE: __ .%/

t_/c’i‘ﬁ

Date Daytime Phone #

71

]

CR2E034 (11/98)




