FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90064 012 ***150.00

DOCUMENT # G21204

1. Corporation Name

NATE'S FLORIDA, INC.

AN TR

Principal Place of Business Mailing Address
301 P.GA BLVD. #L-219 12800 U.S. HWY ONE
PALM BEACH GARDENS FL 33410 SUITE 200
JUNO BEACH FL 33408 DO NOT WRITE IN TH S SPACE
us 3. Date Incorporated or Qualiled
02/01/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
21 [26] £9-2701804 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 acditional
E ;l 5. Certifcate of Status Desired [H] Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
123) |28} Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year [ntangible
m ‘El El Bﬂ Personat Property Tax. Cves  [INo
9. Name and Add 'ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

BOURASSA, JOHN H.
12800 U.S. HWY ONE

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

SUITE 200 83

85| Zip Code

JUNO BEACH FL 33408 -
i FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submils this statement for the purpose f changing its ragistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporz fion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligali ns of, Section 607.0505, Florida Statutes.

SIGNATURE o
Slignature, typed or printed nai 1e of registered agent and 1ia if applicable. [NOT?:: Registerad Agent signature requ red when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS /ND DIRECTOFS IN 12

TME PTSD [J DELETE 1.1 TIME [Change [ Addilion

NAME BOURASSA, JOHN H. 12NAME

streeTApoRe 33| 285 SOUTH BEACH RD. 1.3 STREET ADDRESS

CITY-ST-2IP HOBE SOUND FL R 14 CITY-ST-ZIP

TME W \Q.DELETE 25 TIMLE [Change [ Addition

NAME MORTON, LINDA 22NAME

smeersooRess| 8666 SE GULFSTREAM PLACE 2.3 STREET ADDRESS

CITY-ST-ZIP HOBE SOUND FL 2.4 CITY-5T-2P

TLE VP O DELETE 31 TITLE [Change [ Addition

NAvE BOURASSA, HARPAL a2NANE

sTReeTaDDRE S| 285 SOUTH BEACH ROAD 33 STREET ADDRESS

orv-st-zp | HOBE SOUND FL 34 CITY-ST-2ZP

TTLE [ DELETE 41TITLE [ Change [ Additicn

NAME 4.2 NAME

STREET ADORE 3$ 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TITLE [ DELETE 51TITLE [Ochange (] Addition

NAME 52 NAME

STREET ADDRE 3$ 53 STREET ADDRESS

CITY-5T-ZP 54 CITY-ST-2P

TITLE [C) OELETE B.1TITLE [cChange [ ]Addition

NAME 6.2 NAME

STREET ADDRE 3$ 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify fc r the exemplion stated ir- Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

an address, with all other like empowered.

frugtee empowered to nxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
/’ . \ .
SIGNATURE: A4 April 22, 1999  561-625-5325

FSdoaos

ort is true and acc irate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
officer or director of the corpoy
Block 12 or Block 13 if changled, af of
A

SIqN)I RE AND TYP NAME OF SIGNING OFFICER OR Dil TOR Date Daytma Phone #

CR2E034 (11/98)




