FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NH-TSL,

DOCUMENT # F97000006139

1. Corporz tion Name

INC.

Principal P ace of Business

1900 CORPORATE BLVD. NW. STE. 400 WEST
BOCA RATCN FL 33431

Mailing Address

BOCA RATON FL 3343

1900 CORPORATE BLVD. NW. STE. 400 WEST

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90202 025 ***150.00

IR

DO NOT WRITE IN TH1S SPACE

[27]

3. Date Incorporated or Qualifed
11/20/1997
Principa! Place of Business 2a. Mailing Address 4. FEINUmber#5 g7 . 2 5 32— | Apglied For
26} ARPLIED-FOR Not Applicable
Suite, Adt. #, etc. Slite, Apt. 4, etc. $8.75 A sdiional

. Cerlifcate of Status Desired [

Fee Required

2]
=l
=

City & Slate City & State 6. Election Campaign Financing - $5.00 r1ay Be
;‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangidle
[El El 30 Persor al Property Tax. [ ves IINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
34| City F L 85! 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 rsgistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the apgointment as reg stered

agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatore, typed or printad na ne of registered agant 3nd He T appicable TNOT: Registersd Agem signature reqr red wher reinstatng) DATE

12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME CPD MLETE 14 TME [Change  []Addition
NAME WILCOCK, ERNEST C ’ 12 NAME
smreeraooress| 982 MCCLEARY ST. 1.3 STREET ADORESS
OITY-ST-2P DELRAY BEACH FL 33483 14 CITY-ST-2IP
ME CvsD [J DELETE 21 TILE [JChange  [] Addilion
NAME PATRICK, JAMES E 22 NAME
streetaopre ss| 2200 COCOANUT RD. 23 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33432 . 24 CITY-5T-2P
TITLE ST NLETE 3.1 TIME [OChange [ Addition
NAME MALLON, JEFFREY 32 NAME
sweeraooress| 1905 H LINTON LAKE DR. 33 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 34.CITY-ST- 2P
TITLE ng‘bwkkn\-.m 2N < [J DELETE 81 TITLE [J Change Wtion
NAME Adara D Aoy £.2NAME
STREETADORESS| =S @D P I TN \A')QP% 43 STREET ADDRESS
CITY-ST-2IP S R O S”—-\ 33\'\‘5 44 CITY-ST-2PP 5
TILE CED \‘::, GRS O e C AN~ [JDELETE 5.1TTLE [C1Change ﬁdition
NAME A ateo > D~ NS 5.2 NAME 7
SREETADDRENS] D525 WD BT sk S ‘b’_ 53 STREET ADDRESS
OTY-ST-ZIP > R e Tl TEBAB 54 CITY-ST-2P
TITLE ] DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST.ZIP 6.4 CITY-ST-2ZIP

14. | hereby certify that the informatian supplied with this filing does not quaiify fo- the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further certify that the infyrmation
indicatéd on this annual report o- supplemental znnual report is true and accurate and that my signature shall have the same legal effect as if made un der oath; that | ¢ m an

officer ¢r director of
Block 12 or Block 13 1

SIGNATURE:

on an attachinent with an address, with all other like empowered.

sty AT " Al sbort f s

m/e;g%wz; of the recaeiv.ar or trustee empowered to e xecute this report as required by Chapte 607, Florida Statutes; and thal ny name appears in
a

NS 5 b s S A R e |

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Dayume Phona #

CR2E034 (11/98)




