SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED g
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AWOUNT DUE TO REINSTATE: $750). 2
PROFIT FLORIDA DEPARTMENT OF STATE J lll 06, 1 999 8 . OO am ‘
CORPORATION - Katherine Harris ry P
ANNUAL REPORT %A ] x Secretary of State Secreta Of State ]
1999 i DIVISION OF CORPORATIONS 07-06-1999 90004 009 ***550.00 i
Vi |
DOCUMENT #
1. Corporation Name F 1 8822 l
PILOT'S COVE, INC.
O R A
1610 SOUTHERN BLVD. P.O. BOX 1899 .
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33402 i
' DO NCT WRITE IN THIS SPACE I .
3. Date Incorporated or Qualified o
02/09/1981 .
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For i
(21] |26] £8-2448881 Nat Applicable |
Suite, Apt. #, eic. Suite, Apt. #, etc. ) ) $8.75 Additional r
Ei - . ;' R - 5. Certificate of Status Desired - I:I Fee Required |
City & State City & State 8. Election Campaign Financing $5.00 May Be . i
—El E' Trust Fund Centribution D Added to Fees !
Zip Country Zip Country 8. This corporation owaes the current year \
24 25 29 30 Intangible Personal Property. D Yes E No !
9, Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
! 227!% Piwve iteE Zfd@ 82} Strest Address {P.O. Box Number is Not Acceptable)
N-PALM-BEACH-FL-33406~

Wesr faLm Beace, Fr B

SIMPSON, JAMES F

33 \(‘,L 84| City FL 85| Zip Code |
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad I
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered ‘
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.
SIGNATURE i
Slgrature, typed or printed name of registered agent and title if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE &’-. .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ '; .
mE PSD [ peLeTe LITILE [T crange [J adoiton | = |
NAME SIMPSON, JAMES F 1.2 NAME g i
smesvanoeess | 7218 PINETREE LANE 1.3 STREET ADDRESS ot
CITY-ST-2P WEST PALM BEACH FL 33408 1.4 CITY-ST-2IP (ng .
TLE VPD [ oeLETE 24 TITLE U] change [ Addition ﬂi
NAME SIMPSON, SUE C 22NAME |
sweeraooress | 7218 PINETREE LANE ~ J2asmReET AORESS ;
CITY.STZIP WEST PALM BEACH FL 33406 - .o —Qracverze | - - .- - - - :
TME A ] oEteTe 31TME [ ] change [ Addiion
NAME : 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP 34 CITY-ST-ZiP .
TE Doewere 41TMLE [ change L[] Additon .
NAME 42 NAME )
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY-ST-ZIP .
TITE [Joeere S1TILE (1 change 1 Addtion i
NAME 5.2 NAME H
STREET ADDRESS 5.3 STREET ADDRESS ;|
CITY-STZP 54 CITY-ST.2P |
it [ oeLere B1TMLE (] change L] Addiion i
NAME 6.2 NAME : |
STREET ADDRESS - 6.3 STREET ADDRESS i
omesTZP SN |uE SLMUn i PR B4 CTY-ST-2R E
14. | heraby certify that the information 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 repont is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am !
an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i
in Block 12 or Block 13 if changggd, or en an attachment with an ?d sS .
SIGNATURE: E et @?muu /74”” 32 1999 585 &5 (Y
Date

~GGATURE AND TYPED GR PRINTED NAME OF SIGHING o;ﬂtm QR DIRECTOR Daytime Phone #



