FILE NOW vl ING FEE AFTER MAY 18T IS $550.00

- PROFIT

FLORIDA DEF'ARTMENT OF STATE
Katherine MHarris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place ;Jf Business.
%DAVID B STEELE. "~

2744 HILLSBORO RD
WEST PALM BEACH FL 33405

Mailing Address

%DAVID- B STEELE
2744 HILLSBORO RD
WEST PALM BEACH FL 33405

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90025 049 **150.00

AN WARREEmAD

DO NOT WRITE IN'THIS SPACE

. Date Incorperated or Qualifed

]

12/31/1980
2. Principal Place of Busmess h 2a. Maliling Address 4, FEI Number Applied For
21 s |26 59-2055352 .. Not Applicable
te, Apt. #, et Suite, Apt. #, elc. . : iti
Suite, Ap e e, AP el 5. Certifcate of Status Desired O $875 Additional

Fee Required

B

20] [s0]

C’fY & State . City & State 6. Election Campaign Financing O $5.00 May Be
o ;l Trust Fund Contribution Added to Fees
' Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. Cves ONo

10.

Name and Address of New Registered Agent

9744 HILLSBORO RD- -
WEST PALM BEACH R 23405

9. Name and Address.of Current Registered Agent

81| Name

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

RN R

83

84| City

FL®|®

Purs nt to lhe prowsnons of Secnons 607.0502 and GDT 1505 Flonda Statutes, the above-named corporation submits this statement for lhe purpose of changing its reglstered
“office or registéred agent, of-both, in the State of Florida. Such-change was authorized by the corporation’s board of directors. | hereby accept the appointment as regnstered
agent=lam: famlllar wrth and’ accept the obllgahons of, Section' 607.0505, Florida Statutes. ‘

SIGNATURE . i .
Slgnahure typed orpnmed name of lsglstarod agent and tite if applicable, {NOTE: Registerad Agent signature requirec when rainstating}; « S . DATE
12. ro - +OFFICERS AND DIRECTORS 13. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Vo . [ DELETE £1TME ‘COChange [ Addition
NAME . | 'STEELE, JOANNE' 12NAME
streeTaooress| 817 BRIARWOOD: DR. 1.3 STREET ADDRESS
CITY-ST-2ZP WEST PALM BCH. FL 14CITY-5T-2ZPP '
TME D . [] DELETE 217LE "[OChange  [JAddition
NAVE STEELE, CALVIN ¢ 22NUE
smress anoress| 31946 HARRIS RD. 21 5TREET ADDRESS
CITY-ST-ZP TJAVARES FL =+~ v 5. o . 2.4CITY-ST-ZP :
TME =R {7 DELETE 31TME [JChange [ Addition
NAME [ 32 NAME
smser.&oa‘_ﬁes}s éiT BRIARWOOD DR 3.3 STREET ADDRESS
omv.stze 1 W PALM BEACH FL 00000 34, OITY-5T-2P 3 st
. [J DELETE 44 TME : '“[C] Change - .:[]Addition
4 2NAME
- 4.3 STREET ADDRESS
. = 44 CITY-ST-2P ]
Y [ DELETE 5.1 TTLE _OChange . [ Addition
. ) L O £ 107 S O 3 .= 3
: ] ' © - ) sa5mEeTADDRESS '
54 CITY-ST-2IP IR .
[ DELETE BATITLE . {1 Change {7 Addition
NAME : 6.2 NAME ' ’
STREET ADDRESS § . 6.3 STREET ADDRESS
CITY-ST-2ZP E . 64 CITY-ST-2P

14, | hereby r,ennfy that the irformatios
indicatad on:this annual report,
officer or director of the col

NATURE AND TYPED OR PRINTED NAME
St ; B

UICURED

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
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
wered to execute this report as required by Chapter 607 Florida Stalules, and that my name appears in

ith all other like empowerad.

/*//5'5’

3’3/ - §33- 7358

CR2E034°(11/98)

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



