ﬁILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0050443

FILED

. PROFIT FLCRIDA DEPARTMENT OF STATE
(';ORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

, 1999

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90036 005 ***150.00

DOCUMENT # G74295
HAROLD L. PELL MANAGEMENT, INC.

IMAVATRMRAIEER R

Mailing Address

350 S. COUNTY ROAD
PALM BEACH FL 33480

Principal|Place of Business

350 S. COUNTY ROAD
PALM BEACH FL 33480

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

'. 01/01/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] [26] 592351201 Not Applicable
ite, | Apt. ) ite, Apt. #, etc. . ki
Su'le'iAm #,‘et\c' . ~ - Sﬂ'te, A . 8 c e - 5. Certifcate of Status Desired . o ... $8 75 Adc!;tlonal .
ZI I e o 27 T~ - ~ - Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 May Be
.;3-] ! ;‘ Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation owes tha current year Intangibfe |
24] ! rgl ’—2;] [30] Parsonal Property Tax. Oves OnNo
i 9, Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
. i 81| Name
" PILOTIE, FRANKT. ESQ. : 82| Street Address (P.O. Box Number is Not Acceptable)
" ress (P.O. & e
MURPHY REID PILOTTE & ROSS, P.A. : s
340'ROYAL PALM WAY 5
PALM BEACH FL 33480 —_—
: 84| City 85] Zip Code
' | FL |

office or registered agent, or both, in the State of Florida. Such chan
agenit. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
; e was authorized by the corporation’s board of directors. | hereby accapt the appointmeant as registered

SIGNATURE ‘
| Signature, typad or printed name of registerad agent and title if appiicable. (NOTE: Registered Agent skgnature required when reinstating) DATE . 8
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME ; PSD ] DELETE 1ATIME KlChange [ Addition E
wmve | PELE, HAROLD 1.2 NAME 3
sweevaookess) 350 S. COUNTY RD. asmeeraopREssl 205 Worth Ave. Ste.201 T
CITY-ST- 7P, PALM BCH. FL 14 CITY-5T-2ZP Palm Beach, FL 33480 &
TME ] DELETE 21TMLE i [jChange  []Addilion | O
NAME ’ 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cIry-5T-2iP| © ) em s wSeEeTT T L - e o -~ 2 4COTY-ST-ZP - - T e -
TM.E i S . ] DELETE 34 TME [JChange [} Addition
NAME | ’ 32 NAME
STREET ADDRESS ) : 33 $TREET ADDRESS
CITY-8T-7P 34, GITY-ST-21P
TME . U] DELETE 44 TIMLE [OChange  [J Addition
NAVE ) 4. 2NAME
smEETADDéEss 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-§T-2P
TITLE 1 {1 DELETE 61 TNLE [ Change [_] Addition
NAME ! 5.2 NAME
STREET mo;ltsss ’ 5.3 STREET ADDRESS
CITY. ST-ZIP : * 54 CITY-ST-2IP
TITLE ' [J DELETE 6ATITLE [JChange [ Addition
NAVE 6.2 NAME
STREET ADD;ggS_»S i 6.3 STREET ADDRESS
| cmv.sr-zp’ b A 64 CITY-ST-2P

14. | hereby cerlify that the infarmation supplied with this filing doas 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 supplernental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an

officer or director of the corporation or ine receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

REAYGIRED pell

3 Y E)

SIGNATURE:

3/12/99 561-659-3642

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR

Date Daytime Phone #



