2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000045801 Apr 20,2000 8:00 am

1. Entity Name

1194 CORP. ecretary of State

04-20-2000 90014 036 ***150.00

Principal Place of Business Mailing Address
1037 COUNTRY CLUB DRIVE 1037 COUNTRY CLUB DRIVE
N. PALM BEACH FL 33408-US N. PALM BEACH FL 33408-3715
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State Cy&Sao —  —-— o -aFEINumbo e nengans - |- Applied For==~
o o T " ’ e T - Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINO' GREGORY § ESQ Street Address (P.O. Box Number is Not Acceptable)

515 NORTH FLAGLER DRIVE

SUITE 1800

WEST PALM BEACH FL 33401 Ty FL (% Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle If applicable. {NOTE: Registarad Agent signature requirat when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . e
Tax fLIir:gprequirementimd elects toydo s0. ‘ After MAY 1, 2000 Fee w|||s be $550.00 10. _?53'gﬂn%aénop:i'r?gurig:ncmg M fclsd-oo May Be
= . od 1o Fees
(See criteria on back] O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TMLE PD (1 patete TILE ] Change [ Addition
NAME MURRAY, DICKRON E NAME ‘
sTReeT ADDRESS | 1037 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-71P N. PALM BEACH FL 33408 CITY-§T-71P
TILE D g 1 oalste TIMLE ] Change (] Addition
NAME MURRAY, MARJORIE L NAME
smeeranoress | 1037 COUNTRY CLUB DRIVE i STREET ADDRESS B N o S = -
orv-stze | N 'PALM BEACH FL'33408 - orv-s-2p
TILE 8D 1 Deete TITLE Cichange [ Audition
NAME WILSON, C.R. HAME
STREET ADDRESS | 2399 S, SHORE DR. STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-2IP
TITLE D O oelete MLE [ Change [ Additien
NAME WILSON, EDWARD HAME
streer a00Ress | 5700 CORDOVA SUITE 303 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE O Delate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
. TILE ] Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CVTY-S1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. ! further gertify that the information
indicated on this report or supplemental report is true and accurate and that my sighature 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 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with all other like empowersd.

SIGNATURE: _C smdinis J0FE i) S 02 ST Frr dam

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

-

CR2E034 (9/99) - ~ - *

T



