FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

il

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # P94000014406 (0)

THE LAW OFFICES OF LISE HUDSON. P.A.

Principal Place of Business WMailing Addrass

41§ 5TH §T 415 5TH 5T
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2900
us us

LT

3a. Cate of Last Report

02021

3. Date Incorporated or Qualified

2. Principal Place of Bosiness 2a. Maling Address 4. FE! Numbar Applied For
2 26} 650476848 Not Applicable
Sule, Apl. #, elc Suite Apt. 4. ato. y
[ H- v 6. Certificate of Status Desired O $8.75 Acdtional
Zl 2;] Fee Required
City & Stae | Ciy & State 6. Etection Campalgn Financing $5.00 May Be
E] 2;| Trust Fund Contribution Added 1o Fees
2ip untry | Zip Country B. This corporation hag liability for intangible tax under s. 199.032,
—'El 29] 30 Florida Statutes ves [ Mo
8, Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HUDSON, LISE L 81} Name
415 5TH 8T -
B2| Sireet Address (P.O. Box Number is Not Acceplable}
WEST PALM BEACH FL 33401
83
84| City FL 85| Zip Code

11, Pursuant to the,
office ar regisl
agent far s

SIGNATURE

rovisions ol Sechions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
1 agent, or both,in the Slale of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointme registered
liar with and ac;:i,pt thigathgations of, Section 807.0505, Florida Statutes.

5 Sl Eypf‘:; o gerindid e of r;lg]‘-s-l»"-‘z‘d aygeat e e appheatis:

)i /99

CR2E034 (9/96)

INCITE Rogistered Agant signature requized whan reinslatng) DATE
12. 4 QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 12
i D [T oeceTe 1A TINE Virettor KChange [T Addition
NAME HUDSON, LISE L 12 NAME e M%oﬂ—uvrsu . 3
orweet aornss | 8145 C. BRIDGE WATER CT Lastheer avoeess | {74 Penttree Drives
CITY-51-21P LAKE CLARNE SHORES FL 14 CiTY-S1-21P ﬂa\madﬂ G.afa)cns N :qu 3 3)'“ ?/
T L] DELETE 21 THLE ) [] change [T Addition
NAME 2.2 NAME
STAEET ANDRESS 2.3 STREET AIDRESS
CITy-51- 2P 2 4 CITY-S1- 2P
TIILE [T orere 31TILE ] Change ™ J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oy -S1- 7P 34 CITY-ST-2F
Tmne LT DELETE 41 TITE [J Change [ ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51- 20 a4¢Iry-g1-2I0 _
TLE L] oELETE S1TIME [1Change ] Agdilion
NAME 52 NAME
STAFET ADDRESS 53 STREET ADDRESS
Oy ST 74 o 54 LIY-57-2P
THLE [T peckre 61TMLE T Change [ Additian
NAME 6.2 NAME
SIALE! ADDRESS 63 STREET ADDRESS
CITY-$7-2p 45Ty -ST- 2P

14. | do hereby cerbfy that the wformation supplied with this filing does not gualify
information ind cated on thg
| am an aflicer ar director
appears in Block 12 or Bige,

\
SIGNATURE:

anrual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that
he carparaton of 1e receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutas; and that my name

13 if channgr on an attachment with an address
. . . P
0L péﬂl)’l. L()LQJ..LA.{ .

TGHATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify thal the

S/ -
F25-76 98

Daytima Phone #

A A A

i

st

i



