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

%1. Pursuant to the provisions af Soctions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Clorida. Such change was authorized by the corporation's board of directors | hereby accept the appaintiment as registered
agent. | am familiar with, and accept the abligations of, Soction 607.0505, Florida Statules.
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SIGMATURE S
Signature, lypod or proind name o regiskersd agert and le © applicanle {NC1E Rogislered Agenl signalure required when reinstlating) DATE
12, B ()FF;I(_:_ER__S AND DIRE CYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD o (T oeceTe 1ATMLE Tl Change [ Addition
NAME NELSEN, TERESA K 1.2 NAME
sreeranpress | 1401 S OLIVE AVE 1.3 STREFT ABDRESS
oY -ST-2° WEST PALM BCH FL 14CIY-ST-2P
MmLE YD E1 DECETE 21TIME T crange ] Addiiion
HAME NELSEN, TERESA K. 22 NAME
smeerooress | 1401 SOUTH OLIVER AVENUE 23 STREET ADDRESS
CITY- 8- 2P WEST PALM BEACH FL 2 4CY-5T-7%
THTLE 5b [T oeiee 3.0 TILE [ change ] Addition
HAME SOLAU, JOANN K 32 NAME
streer aporess | @08 PALM BOH LAKES BLVD 3.3 STAEET ADDRESS
gv-ST. 29 WEST PALM BEACH FL 24.CIY-§1-2P
TITE 1D [T oeceTe 417M1LE T ctange T[T Addition
NAME SOLTAU, JOANN KOLAR 4 2 NAME
staeer apess | 206 PALM BEACH LAKES BL 43 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 44 CITY-5T-21P
TITLE [T DELETE 51TILE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-$T-2IP 5.4 CITY-5T- 2P
TITeE [ peceve 6.1TNLE [J change [T Aadition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P - 64 CITY-ST-2IP
14. | hereby certify thal the information supplicd with this Titing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certily thal the information

indicated on this annual report or supplemontal annual report is (rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recoiver o trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and thal my narne appears in
Block 12 or Blpek 13 # changed, or on an atlachment with an address.
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PROFIT 4l i FLORIDA DEPARTMENT OF STATE A 2 7 1 9 9 8 8 . O O
CORPORATION LR T | Sandra B. Mortham pr ’ dam
ANNUAL REPORT " Ca) Secretary of Stale S reta Of State
1998 DIVISION OF GORPORATIONS eC ry
# (0)
DOGUMENT 0
ST. ANN'S, INC.
Prinoipal Piace of Busnoss Malling Addrass “"'I” I"I"III IM““" I““ llu Im"‘l" m” I‘l"lll”l’l" IIII
1401 8. OLIVE AVE. 1401 S. QLIVE AVE.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us DO NOT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualified
- 11/01/1984
| 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 28] 592467065 Nol Applicable
Suite, Apt. #, elc. Suite, Apt #, elc. i
@ uite, Ap etc ;] uite, Ap ete 5. Certificate of Status Desired |:| $8F';5HGA:3|:;Z"BF
Cly & State City & Slale 6. Election Campaign Financing $5.00 May Bo
—ﬂ;l E] Trust Fung Confribution O Added to Feas
- Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Inlangible
’;I ;‘:S-I 5] ;l Parsonal Property Tax due June 30 [ Yes O we
9. Name and Address o( V(i:qrrgn_l _H_gglsterad Agent 10. Neme and Address of New Reglstered Agent
NELSEN, TERESA KOLAR 8%] Name
1401" SOUTH OUVE AVE‘ 82| Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
83
84| Cily 85| Zip Code
FL |*]

CR2E034 (10/97)




