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

PROFIT
CORPORATION
ANNUAL REPORT ko 5/ Secretary of State

o A
1996 e owsonor ooqgf)f1|@s el

Y ot T [

DOCUMENT # J74489 '~ (2)

TEPA FROPETES NG T

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

Principal Place of Business Mailng Address
% JONATHAN CAMERON-HAYES % JONATHAN CAMERON-HAYES
400 N. CONGRESS AVE. 400 N. CONGRESS AVE.
W PALM FL 3401 W PALM BEA! L 33401
us BEACH us BEACH F 3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailng Address - 4. FEI Number Applied For
21 |26] 650004398 Not Applicabie
ite . #, ete ite A . . it
Suite. Apt. #. etc F— Buite, Apt. #, et 5. Certificate of Status Desrred Q/ $8‘75 Add-ltlonal
EI 2?1 Fee Aequired
City & State City & State 6. Blection Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contrbution Added to Feas
Zip Country | Zp Country 8. This corporation has hahity for intangible tax under s 199,032
24 [25] 29] [30] Florida Stalutes B ves [JNo
9. Name and Address of Current Reglstered Agent 10. Rame and Address of New Registered Agent
81| Nare
CAMERON—HAYES, JONATHAN 82| Streel Address (P.O. Box Number is Nol Acceptable)
400 N. CONGRESS AVE.
SIHTE 602 8
W PALM BEACH FL 33401 34| Oy FL Iss 35 Cooe

11. Pursuant to the provisions of Sections 607 0502 and 60/.1508, Flotida Stalutes, the above-named corporal.on sabmits this statemen: for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familar with, and accept the obligatons of, Section 607.050%, Florida Statutes

SIGNATURE . . . _ . L I _ _ I _ _
ShJrat e, L] o 12T it 3 e piateresd Agerd 80 Llos i 3 g T e RIE Fogrelered AGant s chom nag kel wemn rencia DAY &

12. OFFICERS AND {_)lﬂECTOHSﬁ 13. ADDITIONS/CHANGES TO OFFCERS AND DIRLCIORS [N 12 %

TISLE PD [T} DELETE 11LILE [ Change [ Addition =

NAME RISTOW, LUTZ R. 12 HAME §

street aooaiss | 400 N. CONGRESS AVE. 13 STREET ADDRFSS iy

CITy-5T.2p W. PALM BCH. FL 1.4 CITY 51 2P &

e vsh [ DELETE 7 1THLE O Ctenge  [J Addition | ©

NAME CAMERON-HAYES, JONATHAN 22 NAME

steer appress | 400 N. CONGRESS AVE. 73 SIREET ADDRESS

Oy stz W PALM BEACH FL 24CIIY-ST- 21

TIE 711 [ DELETE 3 1TILE [ Change ] Addition

NAME CAMERON-HAYES, MICHELE 37NN

sireer aooress | 400 N. CONGRESS AVE, 33 SIREET ADDAESS

ciy-57-2 W PALM BEACH FL 34CITY-87.7p

THLE [J DELETE 4 1TIILE [ Change [ Addition

NAME 12 NaME

STREET ADDRESS 43 STRIEN ADIRESS

CITY-5T. 20 4407y -51- 2

TILE ] DELETE 5 1 TITE [ Crange [ Addition

NAME 52 N4ME

STREET ADDRESS 53 STREET ADDRESS

GITY-s1-7P SATIY-5T- 2

HILE [] DELETE 6 1TITLF [ Change ] Addition

NAME 62 NAME

STREET ADDRESS 5.3 STHEET AODRESS

CITY-51-2IP EACITY 517

14. | do hereby certily that the information suppliad with thes filing is valuntarily furnished and does nol qualify for the exeniplion stated in Sechon 1 19.07(3;(k), Florida Statutes | further
certify that the information indicated an this anuai repont o supplesnental annual report is frue and accurate and that my signature sha'l have the same legal effect as if mada uncder
oath; that { am an officer or directd of tha rancn or the recerar or trustee empowered 10 execute this repod as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 iffahanggfl. or o0 an attachment with an address

SIGNATURE: _ : NE L Yete-Ge HoRém G

SIGNATUPE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR
Jeonathan Camron-Haves

" bagam s




