FILE NOW: FILING FEE AFTER MAY 18T IS $530.00 "

Co;;C?le\LON FLORIDA DEPAE:RTMENT ‘OF STATE FILED
Katherine Harris May 10, 1999 8:00 am

ANNUAL REPORT Secretary of State ;
1999 DIVISION OF CORPORATIONS Secretary of State i
05-10-1999 90265 026 ***150.00 !

DOCUMENT: FG20000063 | | . ;

1. Corporation Name

A C ReqL BESTATE DEVELOAMENT Copp

Principal Piace of Business Malling Address _-

P © BOX 2615 P O BOX 2615
PALM BEACH FL 33480 PALM BEACH FL 33480
us Us DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed :
12 frer/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | Applied For
};\ 26 13-3434080 Not Applicable
Suite. Apt. ¥, etc. Suite, Apt. #, elc. “Addith !
" P 5. Certifcate of Status Desired O $8.75 Adq|t|onal :
E\ ;} Fee Required
City & State City & State 8. Election Campaign Financing = $5.00 Mmay Be
;5] ;I ' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m @ §| W Personal Property Tax, [FYes NND
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name :
N D& p.cocsmall Ja °. 82| Street Address (P.0. Box Number is Not Accaptable) :
iy . rees ress 0. Box Numbper IS NQ ccaptaole
o2 IseAnd DRIVE P ;
J PRem BEACH FL 33%Fp 5 ]
. 1
B4] City FL lss) Zip Code I
1%. Pursuant 1o thg 607. 4 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered B
office or regisiere i thy Flgrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment ag registered :
agent. | am fami £ of, Sectipn 607.0505, Florida Statutes. (7/ \/}/C} . |
SIGNATURE 5 ;
Minted dame o Aqdfirang ube f apphitable.” (NOTE: Registered Agent signalure required when reinstating) DAT? T z ‘.:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 < .
TME PD I [J DELETE 11 TILE Ochange  [Daddiion | >~ -
NAME COLEMAN, DENIS P JR 12 NAME - -
sweerronress; o 6 A 30 AND Daywe 1.3 STREET ACORESS S b
crv-stze | PALM BCH. FL 33480 14 CITY-ST-21P £ m,
TME STD O oeLETE 24 TME Clchange [l Addiion | =
NaME ANDERSON, THOMAS 22 NAME - :
smeevaporess| 31 ROEBLING RD. 23 $TREET ADDRESS
CITY-ST.2P BERNARDSVILLE NJ 07924 2.4 CITY-ST-2IP
TILE ] DELETE 3TITLE JChange [ Adaiion
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TMLE [T DELETE 41TMLE (JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 CriY-ST-2IP =
TME () oeLeTE 51 TITLE [Jchange  [] Addition =
NAME 5.2 NAME =
STREET ADORESS 53 STREET ADDRESS =
CITY-ST-2ip 54 CITY-5T-21P
TmE L] DELETE BITME CiChange [ Additon
NAME 5.2 NAME _
STREET ADDRESS 63 STREET ADDRESS =
CITY-ST-ZF ™ 64 CITY-ST-ZIP _
14. | hereby certify that the infornfatign supplied with this fi af not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information -
indicated on this annual repoft of supplemental ann porl.

f ' and accurate and that my signature shall have the same legaj effect ag if made under oath; that i am an
officer or director of the corpgratipn or the receiver g bred to execute this report as required by Chapter 607, Figtiga Statufes; and that my name appears in

Block 12 or Block 13 if changed, Jor on an attachmé ¢ dre'ss, with all other like empowered. ‘ -
SIGNATURE: 77 22-Hof -
1 1 aytme Phora '
J Dawe Daytme Phons # 390 pr X

o hy




