FILE NOW: FILING FEE IS $61.25
| FILED .
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23.1999 8:00 am ¢
CORPORATION Katherine Harrls ) 8
ANNUAL REPORT Secreton of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90132 011 ****61.25
DOCUMENT # 718794
1. Corporation Name
S B —
Principal Place of Business Mailing Address \ o4 430950“ - 901%2 - 151 g _/
625 NORTH FLAGLER DRIVE 625 NORTH FLAGLER DRIVE
#700 . #700
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 |
us us ) .
2. Principal Place of Business - 2a. Mailing Address 3. Date Incorporated cr Qualifed
[21] 26] 07/07/1970
Suite, Apt. #, etc. . - Suite, Apl. #, etc. 4. FEI Number Applied For
22] . . 7] 59-1313197 . [ [Nt Applicatia
City & State , City & Stats , . $8.75 Additional
EI m 5. Certifcate of Status Desired O "~ Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 May Be
;‘—l ) [E] a [;Jl Trust Fund Contribution J Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
] ’ 81| Name
SMITH, D. CULVER i 82| Street Address (P.O. Box Number is Not Acceptable)
(C/O HOLLAND & KNIGHTS . -
625 NORTH FLAGLER DRIVE, SUITE 700
WEST PALM BEACH FL 33401 84] City FL 85| Zip Gode
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ) .
Signature, typed or printad name of registered agent and title if applicable. (NOTE: i Ageni sk raquired whan DATE 0
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE P : [ DELETE +1TME [COChenge ] Addition | X!
NAME SMITH, D. CULVER il 1.2NAME 5
sweeTaboress| 625 NORTH FLAGLER DRIVE, SUITE 700 1.3 STREET ADDRESS |
onv-stze | WEST PALM BEACH FL 33401 1ACY-St-2P &
ME D - ' [ DELETE 217ME CiChange  [JAddition | ©
NAME BUSH, EDITH 22 NAKE : :
streeT anoress| 1444 EIGHTH STREET 23 STREET ADDRESS
cmv-stze__ | WEST PALM BEACH FL 33401 2.4 CITY-SF-2P .
TME . D o . [J DELETE 34 TME [QcChanga [ Addition
NAME .SICILIANO-HARTT, SARAH DR 32MAME
stree]Aooress| 1050 N.W. 15TH STREET, #111A 33 STREET ADDRESS
emw%-z¢__ | BOCA RATON FL 33486 34, CITY-ST-2P .
TILE - D 1 DELETE 41TME [dchenge [l Addition
NAME NEALY, JOHN 4.2NAME
sweeracoress| P. (. BOX 1096800 N/A 43 STREET ADDRESS
orv.stzp | WEST PALM BEACH FL 33410 44 CITY-5T-2P
TRE VPA ) DELETE 51 THLE [JChange [ Addition
NAME ARPE, MARY C 5.2 NAME
sTReeTaporess| 250 5. AUSTRAILIAN AVEN., #1010 5.3 STREETADDRESS
orv-st-ze | WEST PALM BEACH FFL 33401 54 CITY-5T-2P
TIFLE T [ DELETE 6.1 TMLE [CIChange  [J Addition
NAME MANUEL, ANITA B2 NANE
sweeTAtoress) 217 PERUVIAN AVENUE 6.3 STREET ADDRESS
crv-sr-ze | PALM BEACH FL 33480 : g4cimy-st-ze
14."{ hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 of the receiver or inystge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
% Block 12 or Block 13 if changed, or on an aftachmen}- ddress, with all other like empowered. -
SIGNATURE: L 1p 57 SESS5TTT
[ Dafe 7 Daytime Phone #




