ke

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

I PROFIT
CORPORATION
NUAL REPORT

11999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

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

02-17-1999 90087 024 **+*150.00

L

H B . ) il :
3 VIA PARIGI 3 VIA PARIGI ;ﬂ :
PALM BEACH'FL 33480 PALM BEACH FL 33480 : :
no Ham DO NOT WRITE IN THIS SPACE “§!
‘ i 3. Date Incorporated or Qualifed 4
N 07/03/1980 i
2. PrincipalPlace of Business 2a. Mailing Address 4. FEI Number 1| ‘i-Applied For
2] L 26] 502018241 - .. . | | fotApplicable

¢+ Suite, Apt. #, etc. Suite, Apt. #, etc.

'8/ Additional

1 1 b1
5. Certifcate of Status Desired ,

22] 27] P hiibc g bd oils FesiRequired
City & State 6. Election Campaiér' ” ; =“‘E' Mhy Bef |
E[ . Tsl Trust Fund Contritiution ] 1}: i 10 T bes 11
Zp - Country Zip Country 8. This corporation owes the ctirrent yaar Infpniibie LIz
oAl LR i O JEH L '% ! e
m AHAHTS E‘ El m Personal PropertyTax. : | il il B4 ives i Eeittio 1]
T : ' 9. Name and Address of Current Reglstered Agent 10. Namne and Address of New.Re; Agent S
l T 81| Name . B RN p
|| CAREW, TIMOTHY L S IS P L LR
A e 82| Street Address (P.O. Box Number is Not Acceptable) |
7130 CLARKE RD 1O o e B e
PALM BCH FL 33406 83

A 84

85

indicatad.on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same' legal effectias!if r:r_ia'q
. officer, of director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida ,Stathtqyar_nd-

W

. Block 12.or Black 13.1f changed, or on an attachment with an addrass, with all other like empowered.

Ci 4 |
i | ‘ N o 0 e
1. Pursiiznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
" ' office'dr registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceptthe appointment as!tegistered

: lag:enut{!' :fsm familiar with, and accept the obligatiorlls of, Section 607.0505, Florida Statutes. o ' i !
SIGNATURE ' :

HIR {“ Sigriature, typed or printed name of registered agent and titie If applicable, {NOTE: Registered Agent signature required when rensatng) >+, s - DATE Bl -
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE {4l PD ' [ DELETE 11TME s e £)Change: (7] Additon
wwe | CAREW, TIMOTHY L. 12NAE Doy
sTReETADDRESS| 7130 CLARKE ROAD 1.3 STREET ADDRESS !

CITY-57-2P WEST PALM BEACH, FLOOO0O 14 GITY-5T-ZiP
STD [J DELETE 21 TME
CAREW, STEPHEN G. 22 NAME
| 7130 CLARKE ROAD 23 STREET ADDRESS
| WEST PALM BEACH, FLO00GO 2 4CITY-§T-21P
CJ DELETE 3 TLE \
3.2 NAME 3
33 STREFT ADDRESS . L
34, CITY-5T-2P x o
[ DELETE 41TME . i
4.2 NAME
4.3 STREET ADDRESS
44 CITY-5T-2P
me 3 i . O peLETE 51TILE . c Changg
we - iy szwe : _
STREETADDRESS 53 STREET ADDRESS i
omvsr.zp | i 54CITY-ST- 2P : ‘ 3 :
TMLE - [] DELETE 61 TILE Changd: [ Addition
NAME ; 6.2 NAME E ey il :
STREETADDRESS| 63 STREET ADDRESS 31} ;_37‘5{_ T
CITY-ST-2IP » 64 CITY-5T-ZP ) T} Wi D 21
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes: | furth#'sj' cé

bVt QARG

: W Tt
3 1 N 'l:".“'..! N

CR2E034 (11/98)

E AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR




