FILE NQW: F|L‘|NG FEE AFTER MAY 1ST iS_$550.00 FILED
PROFIT “ ,j_.“' 0 . FLORIDA DEPARTMENT OF STATE Feb 16, 1999 8:00 am

CORPORATION atherine Harels
ANNUAL REPORT ety of e Secretary of State

1999 DIVISION OF CORPORATIONS 02-16-1999 90047 010 ***150.00

DOCUMENT # 601785

1. Corporation Name

ROSS E. EVANS, P.A.

Principal Place of Business Mailing Address
5215 SOUTH DIXIE HIGHWAY 5215 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
T DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/23/1963
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . " | Applied For
1] 126 53-1279298 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional
;l ;] 5. Certifcate of Status Desired (] -™ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
-2?| m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ™ T
;‘ E‘ ] ;;l |—3F| Personal Property Tax. Oves m:[\ln
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[ 81 Name
EVANS,ROSS E

82| Street Address (P.0O. Box Number is Not Acceptable}

+5215 § DIXIE"-

-

WEST PALM BEACH FL 33405 a3 _ e
. .
2al i B
e ya ——>7 pz) o A - - FL
11, Pursuant to the paquisig U lorida Statutes, the above-namedq c jory ¢ #y sgtementfor the purpose of changing its registerad
" Y office’ or registered: ange was authorized b r%q;tti sibosld - 8rbefers—reTaby acsept the appointment as registered
agent. | am fami'liar d accept the obljgal ~a805, Florida Statutgs. o , -
SIGNATURE __ i A % MK/\Y\" - f '
Signature, typed or printed name of regis gent and titie f applicabla. o [NOTE: Registerad Agiwfsigndiure requir renst@ng) - e o TOSDATE F o~
12, OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AﬁSlDIRE'CTORS IN 12
TITLE PO [ DELETE 11TIMLE S (JChange [ Addition
NAME EVANS, ROSS E 12 NAME
streev anoress| 5404 LAKE QSBORNE DR 1.3 STREET ADORESS
CITY-ST-2PP LAKE WORTH, FL 00000 14 CITY-5T- 2P
TMLE (3 DELETE 21TME []Change  [] Addition
NAME 22NAME
STREET ADDRESS ' ) ) 23 STREET ADDRESS
CITY-ST-2IP ) 3 : ) 2.4 CITY-ST-ZIP
me | o [ DELETE 31TLE ‘ [dChange  []Addition
NAME ) . 32 NAME
STREET ADDRESS|. 33 STREET ADDRESS et e
orvstze | ' 34.CITY-5T-29 - ot e HLT T
TMLE ‘ E [ DELETE 41TME el e Lieu't T-es[JChange * .[C] Addition
NAME | ) 4.2 NAME
;"TREETADDRESS T . S 4.3 STREET ADDRESS
CITY-§T-ZIP : - 44 CITY-5T-ZP
TME . [J DELETE 5.1 TIME ClChange L1 Addition
NAME 5.2 NAME Fa ol
STREETADDRESS| _ 5.3 STREET ADDRESS
CITY-ST- 2P ; 54 CITY-ST-ZIP
TME [J DELETE 6,4 TILE [JChange [ Addition
NAME . ) 6.2 NAME :
SmEHADdRESS S 6.3 STREET ADDRESS
Py — 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation g aceiver or trystee empowered 1o executa this report as required by Chapter 607, Florida'Statutes; and that my name appears in
Block 12 or Block 13 if changed, or4n g fi agdrass, with all other like empowered, -

| TR R

CR2E034 (11/98)

po—[—20-9] ELEE v



