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FILE NOW: FILING FEE AFTER MAY 1ST IS-$560.00 FILED
PROFIT "’% /" FUORIDA DEPARTMENT OF STATE ™ Jan 29 1998 SOOam

CORPORATION { Sandra B. Mortham
x Secretary of State

ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS

-~

DOCUMENT# 601785 (9)

ROSS E. EVANS, P.A.

TR AR

Mailing Address

5215 SOUTH DINIE HIGHWAY
WEST PALM BEACH FL 33405

Principal Place of Business

5215 SOUTH DINIE HIGHWAY

WEST PALM BEACH FL 33405
00 NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

12/23/1869
2. Principal Place of Business | 2a. Mailing Address 4. FEt Number Applied For
[21] 26 591279298 Nat Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc. iti
P I P 5. Certificate of Status Desired | $8'75 Aditional
-g?l 27 Fes Reguired
City & State City & State 8, Election Campaign Financing $5.00 may Bo
23 EI Trust Fund Contribution Added to Faos
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Intanaible
m 25 _2‘9] 30 Parsonal Property Tax due June 30. I:] Yes No
6. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
EVANS,ROSS E 81 Name
5215 s DIXIE 82| Streel Address (P.0. Box Number is Not Acceplable)
WEST PALM BEACH FL 33405
B3
B4| Cily FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agem, or both, in the State ol Florida: Such change was authorized by the corporation’s board of diractors. | hereby accept the appoeintment as registered
agent. | am lamiliar with, and accep!t the obligations of, Scction 607.0506, Florida Statutes.

officer or director of the corporalion or the ro
Block 12 or Block 13 if changed, or on an,

CINNATIIRE:

or trustee empaower
nt with an addres:

SIGNATURE ——
Slgnature, typad or printed pame of registerad agant and e if applicatile. {NOTE Hegislored Agent sigralure 1equired when rainslaling) DATL
12, QFFICERS AND DIRECTORS 13, ADDRITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
THILE PD [T OECETE R [T crange ] Addien
NAME EVANS, ROSS E 12 NAME
smeevaooress | 9404 LAKE OSBORNE DR 13 STAFET ADDRESS
GITY-ST-21P LAKE WORTH- FL 00000 14 CTY-ST- 2P
TMLE 7 vLete 21TI1LE TJ Cnange ] Addition
NAME 2.2 NAME
STREET ADORESS 2 3 STREE! ATIDRESS
Y- S7-2P 2.4CITY-ST-2P
TILE [Jbecere 31TILE [T 'change — T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ZIP 34.CY-ST-2P
TIRE [T BELETE L1TTE [Tchange T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP . 4.4 CITY-§7-2iP
TITLE [T DELETE 5.1 VTLE Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ARDRESS
CiTy-ST-2IP 54 CITY-51-2IP
THTLE [J OLETE 61 TITLE [Jchange [ Agdition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIY-ST-2P 6.4 CITy-§7-21P
14, | hereby cerlify that the information supplied with this filng doos not qualify for tha exemption stated in Section 119.07(3)i}, Florida Statutes. | furlher certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
to execulg this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in

£

e E A

[~ 32-3 -GF

CR2E034 (10/97)



