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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H59213

4. Corporation Name

315, INC.

Principal Place of Business Mailing Address

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90030 048 **+*150.00

AR ORI K

240 NE 2 AVE . 240 NE 2 AVE
DELRAY BCCH FL 33444 DELRAY BCH FL 33444 . .
us. us DO NOT WRITE IN THIS SPACE,
3. Date Incorporated or Qualifed
05/29/1985
2. Principal Place of Business ] 2a. Maiting Address 4, FEI Number Applied For
21 . 2_6| 59‘2527650 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
’—] uie. Ap —] P 5. Cerlifcate of Status Desired [ $8.75 Adqltlonal
: 27 : - Fee Reqguired
City & State . City & State 6. Election Campaign Financing 0 $5.00 may Be
_-l . E] Trust Fund Contribution Added to Fees
' : Country . dp. Country 8. This corporation owes the current year Intangible .
j EI El IEI Personal Property Tax. OYes  [INe
9 Narna and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
81f Name
 ALLEN, ROBERT
G '*605 WlGGlN ROAD 82| Street Address (P.C. Box Number is-Not Acceptable)
DELRAY BEACH FL 33444 = alh Lo e 2
84| City

agent. | am familiar with; and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

-

A1 F?ursuant to the provusuons of Sectlons 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
‘Gffice or registered agent, or both, in the State of Ficrida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as reglstered

) F

Slgnalura, typed or printed name of registered agent and iitle if applicable.

(NOTE: Regrsterad Agsnt signalure raguired when rainsiating} =T -

DATE

12. OFFICERS AND DIRECTORS 13. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP ) ] DELETE 11TMLE G e [JChange [ Addition
NAME 'ALLEN, ROBERT 12 NAME
street aporess| 605-WIGGIN ROAD 13 STREET ADDRESS
CITY-5T-21p DELRAY BEACH FL 14 CITY- ST-2P ,
TITLE T o - [ DELETE 24 TIMLE [JChange  ["] Addition
NAME ALLEN, LINDA : 22 NAME
smeeranoress| 605 WIGGIN RD. 2.3 STREET ADDRESS .
ITY-ST- 2P DELRAY BEACH FL -~ - 2.4CITY-ST-2P
o [ DELETE 31 TE [IChange [ Addition
32NAME ‘
S}, 3.3 STREET ADDRESS . :
o 34, CITY-ST-ZIP ; I
TILE \¥ [ DELETE 21 TITLE B [JChange -'+i[Z] Addition
NAME . . ] 4.2 NAME ' '
STREETADORESS| "+ 43 STREET ADDRESS
Gifv-st-ze 44CITY-ST-2P L
TME CJ DELETE 51 TTLE - ClChange L] Addttion
52 NAME -
53 STREET ADDRESS
3 - 54 CITY-ST-ZIP
J DELETE _ BTIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-5T-28 ! BACITY.ST.ZP

14, | hereby cerhfy ‘that the rnformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on:this 'annual repory or supplemental annural raport is true and accurate and that my signature shall have the same. Iegal affect as |f made under oath; that | am an

officer or director. of the corg ratqon
Block 12 or Block 13 3 E

SIGNATURE: .

CR2E034 (11/98)

M A a1 ¢

b

u
sni ?

it i

| i



