0328856

FILE NOW: FILING FEE A7TER MAY 15T IS $550.00 FILED
PROFIT §§q % FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

ANNUAL REPORT Sectoory of Sie ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90076 033 ***150.00

CORPORATION % Katherine Harris

1999
DOCUMENT # F58206

1. Corporetion Name

FISCHER-GAETA-CROMWELL, INC.

AR AARERRE A

Principal Piace of Business Mailing Address
4114 NORTHLAKE BOULEVARD STE. 101 4114 NORTHLAKE BOULEVARD STE. 101
PALM BCH ARDENS FL 33410 PALM BCH GARDENS FL 33410
DO NOT WRITE IN THIS SPACE
3. Date kncorporated or Qualifed
12/11/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21] 26) 59-2145193 Not Applicable
Suite, Ast. 4, etc. Suite, Apt. #, etc. . Jditi
uie, A% 7. el Hie. APt 3, £ 5, Cedtifoate of Status Desied [ $8.75 Additional
22 [27] Fee Rec uired
City & State City & State 6. Electior Campaign Financing E:I $5.00 tay Be
?S-I ;l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This crporation owes the current year ‘niangibie
m El 2—9] B] Persor al Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALOU'SAJR 82 t Acd P.0Q. Box Number is Not A tabl
4114 NORTHLAKE BLVD Street Acdress (P.O. Box Number is Not Acceptable)
PALM BCH GARDENS FL 33410 83
84| City FL Issl Zip Code

11. Pursuant to the provisions of Se ctions 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose »f changing its r2gistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corpors tion's board of cirectors. | bereby accept the appcintment as reg stered
agent. | am familiar with, and ac cept the obligati»ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed na ne of registerad agent and tite if applicable. (NOT:: Registered Agent signature req.red when rainstating) DATE &T .
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 [ O
TME DV J DELETE 14TITLE [OChange  []Addition E
NAME FISCHER, ROBERT F. 1.2 NAME 3
streetropress| 2602 PIN OAK CT. 1.3 STREET ADDRESS ar
oITY-5T-2P PALM BCH. GARDENS FL saomy-stzp | N
TILE Dbp {3 DELETE 21TITLE []Change [ Addition ] ©
NANE GAETA, LOUIS A. JR. 22 NAME
smreeTaporess| 528 CORSAIR DRIVE 23 STREET ADDRESS N
CITY-ST-2P NORTH PALM BEACH FL 2.4 GTY-§T-2P /]
TIMLE DST ] DELETE 31TITLE CChange [ Addifior
NAME CROMWELL, HENRY F 32 NAME
streeTaooress, 202 ELSA RD. 3.3 STREET ADDRESS
CITY-ST-2Pp JUPITER FL JOTY-ST-ZP )
TITLE '} (7] DELETE 41 TMLE [1Change [ Addition
NAME APPLEFIELD, PETER J 4.1 NAME
sreeTanoress| 122 SEVILLE ROAD 4.3 STREET ADORESS
CITY-S§T-2IP W PALM BEACH FL 44CITY-ST-7P
TINE [J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE!S 5.3 STREET ADDRESS
CITY-5T-2PP 54CITY-ST-2ZIP
TME TTDELETE 61 FITLE [JChange  [JAddition o
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADORESS
CITY-5T-2P 6.4 CITY-ST-ZP 5

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(j), Florida Statutes. | further ¢ artify that the information
indicate d on this annual report cr supplemental annual report is true and accirata and that my signatt re shall have thi: same legal efiect as if made under oath; that t am an
officer or director of the corporation or.the receiver or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chapged /o ¢ ‘alach nent with an address, with a | other like empowered.

SIGNATURE: e Feo. Y2355 St/-gA 75D

D'OR FRINTED NAME OF SIGNING OFFIGEF: OR DIRECTOR Data Daytime Fhone #




