FILE NOW: FILING FEE

FILED

o

1999

AFTER MAY 1ST IS $550.00

PROFIT o .
CORPORATION A ot May 05, 1999 8:00 am
ANNUAL REPORT L6 Secretary of State Secretary Of State

PORATIONS 05-05-1999 90077 031 ***150.00

DOCUMENT # P92000011495

4236 LAKE WORTH CORP.

IR A

Mailing Address

2442 METRQ CENTRE BLVD
W PALM BCH FL 33407

Principal Place of Business

4236 LAKE 'WORTH ROAD
LAKE WORTH FL 33461

DO NOT WRITE IN THIS SPACE

-

28] Prim Bet Cprbes, FL.

us us
3. Date Incorporated or Qualifed
12/14/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] Loo Spud7Rce DE., 65-0388766 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ] . $8.75 Additional
_] ;l ‘; ;2 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

22
23
2

Country

Zip Country Zip 8. This corporation owes the current year Intangible
,E] g] I3¢p 3 |;| U.3, Personal Property Tax. ves [ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GERSON, GARY N KEITH W. MEISEL, P.A.
82| Street Address (P.0. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD. e e e
SWITE 1200 5 )
WEST PALM BEACH FL 33401 Suite 230
84| City 85| Zip Code
NHrth Palm Beach FL | k34018

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1

agent. | am familiar with, an

the obligetions-of-8&TTibn 607.0
/’Qﬂwm e
/—/\ M

office or registered agent, or both,,in the State of Florida. Such changseogﬁsgamno
~Tlorida Statutes.
7.

he abave-named corporation submits this statement for the purpose of changing its registered
ized by the corporation’s board of directors. | hereby accept the appointment as registered

v/21/r7

SIGNATURE g
Signelture, typed o printed name of registered agent and 1tfe if applicable (NCTE. Registered Ageni signatura required when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 11 TILE [JChange [ Addition
NAME METZ, JOHN C 12 NAME
seeTaporess| 008 S. FLAGLER COURT 1.3 STREET ADDRESS
CITY-ST.ZIP WEST PALM BEACH FL 14CITY-ST-DP
TME D (] DELETE 24 TMLE [change [ Addition
NAME MCDONALD, ROBERT 22 NAME
smeeTA00RESS| 2701 S. FLAGLER DRIVE 2.3 STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 2 4CITY-5T-2P
TE D [ DELETE 31 TME {")Change  [C] Addition
NAME SQUIRES, RICHARD 32 NAME
stReeT aporess| 4229 COCHRAN CHAPEL RD. 3.3 STREETADDRESS
OfTY-ST-2IP DALLAS TX 34, CITY- 5T-21P
TITLE [ DELETE 41TMLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TITLE [ DELETE 5.1 TLE [JChange [ Addion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME [ DELETE 6.1 TMLE [JGhange [ Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP /7 / /))/-1 6.4 CITY-ST-ZIP

[ et b (g X

aing dbes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ep empowered 1o execute thig report as required by Chapter 607, Florida Stalutes; and that my name appears in
address, with all other like empowered.

\.} -

yfos )77 (s)hss-2nl

0IE7255

CR2E(Q34 (11/98)

SIGN’TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #



