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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. C

DOCUMENT # HE7981

orporation Name

LEVY, KNEEN, BOYES, WIENER, KORNFELD & DEL RUSSO
, PROFESSIONAL ASSOCIATION

STE 1

Principal Place of Business

000. 1400 CENTREPARK BLVD

WEST PALM BEACH FL 33400

Mailing Address

STE 1000. 1400 CENTREPARK BLVD
WEST PALM BEACH FL 33401

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90071 046 ***150.00

OOV EEOU R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22]

N

27]
City & State

5. Certifcate of Status Desired O

07/22/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26] 59-2558619 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

Fee Required

Q

n

City & State

28]

6. Election Campaign Financing L__|
Trust Fund Contribution-

$5.00 May Be
Added to Fees

Country Zip Country 8. This corporation owes the current year Intangible
;;l |—2?| E‘ El Personal Property Tax, OYes {ONo
g, Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
KORNFELD, GARY L 8 Namﬁeffrey D. Kneen
y ' 82| Strest Address (P.0. Box Number is Not Acceplable) )
%EES;?OALJ?EA%?EE;% BLVD 1400 Centrepark Blvd.. Suite 1000
83 —
84| C Zip Cod
P / “West Palm Beach FL |*| "%3%01

14. Pursuant to the pro "8a(2 and 607 1308, Florida Statutes, thg above-named corporatlon submits this statement for the purpose of changing its registered
office or registereq’ agent, or both = Ihridg! Shch change was authpfized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familia with, and % Eclion 607.0505, Flotida Statutes. .

SIGNATURE ) ) Jeffrey D. Kneen 01/20/1999

Slgnature, typed gt rin sy o P oo (NOTE: Registered Ageni signature required when reinstating) i CATE

12, ( ‘QFFICER\S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DFRECTORS IN 12

TITLE DVT S——" {J DELETE 1.4 TILE DP ElChangs [ Addition

NAME KNEEN, JEFFREY D. 12 NAME KNEEN, Jeffrey D. ‘

streetanoress| #1000, 1400 CENTREPARK usmeemsobress| 1400 Centrepark Blvad. #1000

orv-stze | WEST PALM BEACH FL 14CITY-ST-2P West Palm Beach, FL 33401

TITLE DP [ DELETE 21TITLE ClChange [T Addition

NAME WIENER, DAVID J. 22 NAME

smeeTaporess| #1000, 1400 CENTREPARK 2.3 STREET ADDRESS

CITY-5T-2P WEST PALM BEACH FL 2,4 CITY-ST-2P

TITLE (5 [ DELETE 31TME _OiChange [ Addition

NAME KORNFELD, GARY L. 3.2 NAME

sreeT aooress| #1000, 1400 CENTREPARK 3.3 STREET ADDRESS

CTY-ST 2P WEST PALM BEACH FL 34, CITY-6T-2P

TME Dv [J DELETE 41TME {"JChange [T Addition

NAME DEL RUSSO, ALEXANDER 4 2NAME

streeTanoress| 1400 CENTREPARK BLVD #1000 43 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 14CITY-ST-2P

TILE [ DELETE 51 TMLE ClChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TITLE O DELETE 61TITLE {JChange  [T] Addition

NAME 6.2 NAME -

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-21P 6.4 CITY-ST-ZIP

14. | hereby certify that the informatjos with this filing, doesAol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report©r supplemenia

aaual redort if frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

J

ey D. Kneen 01/20/1999

powered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in
jdress, with all other like empowered.

0320612

CR2E034 (11/98)

561 478-4700

Date

Daytime Phone #



