FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADr 20, 1999 8 . 00 am
CORPORATION Katherine Harris f
ANNUAL REPORT Secretary of State ecreta ry o State
1999 DIVISION OF CORPORATIONS 04-20-1999 90008 016 ****41 .25
DOCUMENT # 728478
1. Corporation Mama
1690 HOLDING GOHPORATION’ INC. . ) [ IMRURN ICIE AL SO EMAIN (A
& 4 *
. 3%4790 - 90308 - 19 (]
- N mrmemmsim A AT
Principal Place of Business Mailing Address
1840 ALICE AVE. " 1840 ALICE AVENUE
WEST PALM BCH FL 33406 ‘ WEST PALM BEACH FL 33406 )
us .
Z. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed
[21] [26] 12/26/1973
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FE! Number Applied For
22 [27] 23-7354121 Not Applicabla
City & State : City&State ~ - -7 . e ] T - 7 - T $8.75 Additional -
33 A ‘ 28] 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24 [2s] 20] [a0] Trust Fund Contribution =y Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
' 81| Name
VRENON BRETT ) 82| Street Addrass (P.O. Box Number is Not Acceptable)
2404 MAPLEWOOD DR ,
WEST PALM BEACH FL 33415 8
; ' B4] City - FL 85| Zip Code
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 regiétered
office or ragistered agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Flerida Statutes. : .
SIGNATURE '
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistsred Agent signature reguirad when reinsiating) DATE ]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN.12
TLE PD [ DELETE 11TME PO . [#Change ] Addition
e VERNON, BRETT - 20N Brevt Vernon R
smeE aooress| 2404 MAPLEWOOD DR vasmeeTonress | | 838 S Creelc Ra.
cv-st-ze | WEST PALM BEACH FL 33415 ) amv-stze | LOPST PQ,\N\ Zeach lpl 33\" 13
mE VPD . ™ DELETE 24 TILE ve [BChange [ Addition
NAVE BOOTH, JOHN 22NANE Diek Paisley
swestaoovess| 344 PINEHURSTRD - zasmesraooress | QG Ackling €4 .
orvsrze | PALM SPRINGS FL 33461 seomsrze | p)esk P Grach S0 3340l
me . - -| STD - - .. [JDELETE - 31 TME - — - = e= . = [OChange., [ Addition
HAME DONEY, STARR ) 32NAME Co
smreeraporess| 4811 DORCHESTER MEWS 33 STREET ADURESS
orv.stz¢ | WEST PALM BEACH FL : 34, CITY-ST-2P S
TME . ] DELETE 44 TME R . [JChange [ Addition
NAME : 4.2 NAME
STREET ADDRESS ) ’ } 4.3 STREET ADDRESS
CITY. §T-2IP . : 44 CITY-5T-ZP
TIMLE . [ DELETE 5.17TLE - ClGhange [ Addition
NAME 5.2NAME :
STREET ADIRESS - . 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P . : _
TME J DELETE 61 TITLE ] o . [OChange  [JAddition
NAME I 6.2 NAME .
STREET ADDRESS ‘ ‘ 6.3 STREETADDRESS
CITY-ST-ZP 64 CITY.ST-2IP - . . . Lo
T4. 7 hereby certify that the information supplied with this filing does not qualify for e exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

d acpdrate and that my signature shall have the sama legal effect as if made under oath; that | am an

indicated on this annual report or supplemental gnnual report [s trse
N y6 : 4 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

officer or director of the corporation or the recs
Block 12 or Black 13 if changad, or on a e,

SIGNATURE: &)

0041247

—-CRIENZT-{11/0RV- ..

WPED /b stz




