FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

PROFIT Pt FLORIDA DEPARTMENT OF STATE Apr 29. 1999 8:00 am
L ]
CORPORATION ¢ 3% 4 Katherine Harris ?
ANMUAL REPORT Secretery of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90169 029 ***150.00
DOCUMENT # 537297
1. Corporation Name
8- VILLAS CORPORATION
Principal Place of Busingss Maling Address ‘“um IH" “m Ill'l ”I|| II“’ m’ MH I‘IH |.|” I'IH I||'I I"“ m'
P.O. BOX 24335 P.Q. BOX 24435
FT. LAUDER('ALE FL 33307 FT. LAUDERDALE FL 33307
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
06/15/1977
2. Principal Place of Business 2a. Mailing Address 4, FEINumber App ied For
;I El 59-1802042 Not Applicable
Suite, Ajd. #, etc. Suite, Apt. #, etc. " ) $8.75 additional
EI ;l s, Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Councry Zip Country 8. This corporation owes the current year Intangible
;I IE‘ ;\ IE' Personal Property Tax. [Dves )iNo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 3 Agent J

81| Name

4/_? £ b //é‘__)'?kﬂﬁ" 4 |82 Strest Adaress (P.O. Box Number is Not Acceptable)
-~
3246 ¢ 84| cn 85
> FL|

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its ragistered
offica or registered agent, or balh, in the State of Florida. Such change was authorized by the corperetion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

MAY, GEORGE
28

Zip Cude

S'GNATUR = Signatura, typed or printed nat wa of registered ageni and title 1f applicable {NOT!:: Ragistered Agent signature requ red when reinslating} DATE

12. OFFICERS ANL' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS +\ND DIRECTOFS IN 12
TmE PSY LFDELETE 14 TITLE sy Eremge (] Additon
NAME MAY, GEORGE 1.2 NAME Lraess ZPTer

s covee 5| 2840 FOXHALL DRIVE EAST ssweeromes| L) 25 Gt s Tt £

CITY-ST-2P WEST PALM BEACH FL 14CITY-ST-2PP LS tesne LA A< 3

e T BIHOEETE 21 TITLE -’ 4 emme— [ Addition
NAME MAY, GEORGE 22NAME Lsacer Y v

smeeraoore ss| 2840 FOXHALL DRIVE EAST 23STREETADORESS | &/ /' T & S ]

CITY-ST-2P WEST PALM BEACH FL 2.4 CAY-§7-2P y A;‘ Stz T A = SFFE /

TITLE [ DELETE 34 TITLE t [CJChange [ Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZP

TITLE [ DELETE 41TILE [ Change [ Addition
NAME 4 2NAME

STREETADDRE 35 43 STREET ADDRESS

CITY-ST- 2P 44CIY-ST-2P

TITLE ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-5T-2P

TIMLE [J DELETE §1TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 33 § 3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2IP

14. | nereb/ certify that the informat.on suppiied wit: this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the int ofmation
indicate d on this annual report cr supplemental :nnual report is true and accurate and that my signature shall have th : same legal effect as if made ur der oath; that 1 am an
officer ur director of the corpora-ion or the receiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes: and that my name appe:rs in
Block 12 or Block 13 if changed or on an attachment with an address, with 2|l other like empowered.

CR2E034 (11/98)

SIGNATURE: : §\% % S~/~5F%
SIGNATURE AND TYPED RI NAME OF SIGNING OFF| F!__QR'DIRECTQR Dawe 7 Daytime Phona #




