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

PROFIT

FLORIDA DEPARTMENT OF STATE é‘

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

|

Principal Place of Businass

4100 PROFESSIONAL BLDG STE
4100 SOUTH DINIE .
WEST PALM BEACH FL 33405

Mailing Address

4100 PROFESSIONAL BLDG STE A
4100 SOUTH DIXIE )
WEST PALM BEACH FL 33405

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90039 008 **150.00

[RRUAEMEIRECAURTR AR

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualifed

24

2]

[30]

Perscnal Property Tax. OYes [No

08/23/1971
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
2 2] 59-1361762 Not Applicable
Stite, Apl. #, elc. Suite, Apt. # etc. ' i -
wiie. AL 8 Pl e 5. Cerlifcate of Status Desired 3 $8.75 Additional
E‘ ;I Fee Required
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
E Zﬂ Trust Fund Con¥ribution Added to Fees
_I Zip Country Zip Country 8. This corporation owes the current year Intangible

10.

Name and Address of New Registered Agent

9, Nama and Address of Current Registered Agent

T . b i

. FOOSEKARLY
4100 S. DIXIE, SUITE A
WEST PALM BEACH FL 33405

81| Name

82| Street Address (P.0. Box Number is Mot Acceptable)

of changmg 5 registored.

* agent. | am famil

ce|

oblj

11 Pursuant to 1he provisions of Secﬁons 607 0502 and 6OT: 1508, Florida:
*" - office or registered agent, of, both in the Statgof Fiorida, Such chah
tons of, Section 607

tha ahove- namedicorporatlo submiits this staterment for. thi

qe Was ‘atithorizad. by the corporatlon S, boérd of dlrect
505, Florida Statutés.” "™ :

Irhereby accept the! appomtmem as regls(ered 16

//}r/ﬂ

CR2E034 (11/98)

SIGNATURE 749
SignatJr, tyéd or printad name of registered ageni and titie if applicabl® (NOTE: Regi: Agent required when reinste - e /DATE L4
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE P [ DELETE 14 TME DA Mchange [ Addition
NAME FOOSEKARL J 1.2 NAME
streetaocress| 4100 S.DIXIE, SUITE A 13 STREET ADDRESS
CITY-5T-ZP W. PALM BEACH FL 14 CITY-ST-ZIP
TME D . [] DELETE 21 THLE [JChange . [J Addition
NAME FOOSE, KARL J. 22 NAME
streeTaonress| 4100 S. DIXIE, SUITE A 23 STREET ADDRESS
CITY-ST. 2P W. PALM BEACH FL 2.4 CITY-ST. 2P
TIME e R L] DELETE 31 TME [IChange ~ [JAddition
nwE : 32 NAME
STREETADDRESS|, - 3.3 STREET ADDRESS .
crv-stzp 34, GTY-ST-ZP N
TITLE -] DELETE 41 TTLE f
NavE . 4 2NAME
STREET ADDRESS J 43 sTReET ADORESS
CITY-5T-2P 44 CITY-ST-2PP .
TIME [ DELETE 51TITLE [JChange  {] Addition
NAME 52 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TILE [0 DELETE 6.4 TIMLE [OcChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida SLatutes | 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 or the receiver or trustee empowered to execute this report as raquared by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenr] with an address, with all other like empowered.

SIGNATURE:.

Yochr_su g;;;m

aytime Phone #



