FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT QF STATE FILED
Kathoring Harrls Mar 17, 1999 8:00 am
Secrotary o Sisi Secretary of State

1999 L s DIVISION OF CORPORATIONS
03-17-1299 90157 046 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # §97222

1. Corporation Name

PAXTON, CROW, BRAGG, SMITH & NELSON, P.A.

CLTE

Principal Place of Business Mailing Address
1615 FORUM PLAGE 1615 FORUM PLACE
STE. 500 STE. 500
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO MNOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
12/09/1978
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
24 26 59-1866203 Not Applicable
Suite. Apt. #, elc ! Suite, Apt. #, elc
h P ° ! e, A9 5. Certifcate of Status Desired ] $8.75 Adqltlonal
EI m Fee Required
Cy & State City & State 6. Election Campaign Financing O $5.00 may 80
’a Q Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I Ea a m Persconal Property Tax Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
LIOCE, DOMENICK R.

82| Street Address (P O. Box Number 1s Not Acceptable)

1645 PALM BEACH LAKES BLVD.

STE. 1200 3

Zip Code

WEST PALM BCH. FL 33401 [
84| Cily 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authornized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505. Florida Statutes

SIGNATURE
Slgneilure, typad o prifted name of registared agent and title if apphcanie INDTE Hegistered Agenl signatuns requered when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP [J DELETE 11TMLE SECRETAe \ [Jchange X Addition
NAME BRAGG, MORGAN S. 12 NAME NELSON, MICHELE T .
streeranoress| 3425 BUCKINGHAMMOCK 13 STREETADORESS | (1Y T HOBRNTON  DYAVE
CITY-ST-2P VREO BEACH FL L GITY-ST- 2P Yaum BECH GARDENS  FL
TITLE ST [} DELETE 2 17ITLE [JChange [ Acdition
NAME SMITH, CLARK W, 22 NAME
streetanoress| 194 THORNTON DRIVE 23 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FI.” o 2a0m-S1aP
TME p 1 DELETE 33 THLE (dchange  [] Addition
NAME CROW, DAVID F. 32 NAME
streeraooress| 120 E HAMPTON WAY 3 STREET ADDRESS
CATY-81-21P ‘JUP'T‘ER FL 34 CITY-5T.2IP
TITLE [J DELETE LHTAIE [Jchange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.21P 44 CITY-ST-2°
MLE ) DELETE 51 TILE [Dichange [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TITLE [ DELETE BiTILE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-3T.2P 54 CITY-ST.219

14. 1 bereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certity that the information
ingicated on this annual repor or supplemental annual repartis rue and accurate and that my signature shall have the same lagal effect as f made under cath; that | am an
officer or director of the corporation or the receiver™dr, trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or Dnj:izhmem with an address, with all other pke empowered.

SIGNATURE: %J\QQ 7? .LW/ s /1 37/ &% Sb- L¥Y-2(2]

IGNiNG OFFILER OR DIRECTOR Date Daytime Phone #

CS2UAE

CR2E034 (11/98)



