~FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T Hi o T
[ PROF!T & -5-"'(-,\*,, FLORIDA DEPARTMENT OF STATE
CORPORATION | . ; e Sandra B. Marthamn
ANNUAL REPORT e ﬁ Secretary of State
; Oy V I CORPORATIONS ’
199631 €D DYTYTY C
1. Corporation Name J 88 (4)
F’nrmp ¢ Pane of Business i Maiiwr{g_liddress ||||‘||I Im I‘"”I‘I’ l"l‘ ||I" Im ||I“ ||||| ||||’|||u|m| I||||||I|
222 LAKEVIEW AVE. 222 LAKEVIEW AVE,
STE. #260 STE. #2060
HS PALM BEAGH FL 0 nls PALM BEACH FL 340 3. Date Incorporated or Qualifiod | 3a. Date of Last Report
| 2. Pvincpal Place of Business | 2a. Maling Address 4. TEl Number Appliad For
21| R L S 59-2761124 Not Applicable
Sailer, Apst. #, . i . X i
_ Suiler Aot ¥, 8l ., Sute. Apt hote 5. Certificato of Status Desied [ $8.75 Addiional
Eﬂ 7 N . 27] - Fse Required
Gy d Yiat | City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28} Trust Fund Gontribution ‘Added 1o Fees
7 N Country - 2p | Country 8. This corperation has liability for inlangible tax under s 199.032,
|24 25 (29| 30 Florida Statutes 0 ves PRNo
’ " 9. Name and Address of Current Registered Agent 10. Mame and Address of New Regislered Agent
81| Name
KOEPPEL, JOEL P. 821 Street Address [P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE.
SUITE 260 8
| 11, Purstant to the provisions of Sections 607.0502 and B07.1508. Florida Statutes, the above-named corporalion sUbmits this statarment for the purpose of changing its registered office
o registeredd agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of direclors. | haraby accept the appointment as registered agent. | am
famihar wath, and accept the oblgations of, Section 607.0505, Forida Statutes
SGNATURE et e e e e e e e e e e et e
su ‘a'u e 1,;»J or i Ir | nare of Yt sterecl agrnt and Wtie it apybi sk [NOTE Regstered Agant signature regwred when rainstating! DATE
12. TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi [C] DELETE 1.1 TITLE [ Change  [] Addition
HAHE KOEPPEL, JOEL P. 1.2 NAME
st acoress | 222 LAKEVIEW AVE., SUITE 360 1.3 STREET ADDRESS
tovstae  WESTPALMBCH FL = tATITY -ST-2IP
TITLE [ DELETE 2 1TTLE {] Change  {] Addition
HARE 2.2 NAME
SIKEET ADNHESS 2 3 STREET ADDRESS
eestawe o 24 CITY-ST-20P
I [C]DELETE 3 1TME [] Change  [] Addition
HAME 32 NAME
SIHELT ADORESS 33 SIREET ADDRESS
L Clr-S-q02 | A4 CITY-51-2IP
1ILF [ DELETE 4. 1TITLE [) Change [ Addition
HakAE 4.2 KAME
SIEERT ADDHESS 4.3 SIREET ADDRESS
| Gy seaw e 44 CITY-ST-2IP
nmf (] DELETE 5 1TITLE [ Change  [[J Addition
NaME 5.2 NAME
SIFEET ATDRESS 53 STREET ADDRESS
Lot _ S4CITY-S1-29
1T ] DELEIE 6 1 11LE [ Change [ Addition
Nk € 2 NAME
SIRHIT ADDHESS 6.3 STREET ADDRESS
SoTy-srne e G4 CHY-ST-7IP
14, | do hereby certify that the information suppliied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
certify tha! the information indicated on this annaal report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dreclor of the corporalion or the: receiver or rustee empawered 1o exacute this repon as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: i/ er e W 396 49) St-Yore
B AND TYPED OR PRIl D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 (12/95)



