FIL.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 B FILED
PROFIT 0 FLORIDA DEP£RTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretury of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90055 022 ***150.00

DOCUMENT # J80135

1. Corporation Name

CALER, DONTEN, LEVINE, DRUKER. PORTER & VEIL, P.

' AREMARCREWITRRR IO

Principal Place of Business Mailing Address
C/O MARK 1 VEIL C/O MARK D VEIL
505 S FLAGLER DR. SUITE 900 506 S FLAGLER DR, SUITE 900
W PALM BCH FL 33401 W PALM BCH FL 33401 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/27{1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App lied For
m m 59‘2331281 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
5;! ulte, Ap e %r Hite. Ap e 5. Certifcate of Status Desired O sa,r_'ism':if;:;nal
City & £ tate City & State 6. Electicn Campaign Financing 0 $5.00 t1ay Be
23] 28 Trust 'und Contribution Added 10 Fees
Zip Country Zip Country 8. This curporation owes the current year Intangiple
E IE‘ 2—9] m Personal Property Tax. Oves XlNo
8. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CALER, WILLAM K. J
505 S FLAGLER DR, SUITE 900 82| Street Address (P.O. Boy: Number is Not Acceptable)
W PALM BCH FL 33401 =5
84| City FL |as Zip Code

11. Pursuint to the provisions of Sictions 607.050:! and 6671508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or be th, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the apjointment as recistered
agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Fiarida Statutes.

SIGNATURE

Signature, typed or printed n: me of registared agen and title if applicabte. {NQ1E: Registered Agent signature reg wred when reinstating; DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITYINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DV [J DELETE 11 TILE [Change [ Addition
NAME DRUKER, SCOTT 1.2 NAME
sReeTaoor ss| 2036 HENLEY PLACE 13 STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL 14 CITY-ST.ZP
TITLE DV ] DELETE 21TIME [1Change  []Addition
NAME DONTEN, DAVID S. 22 NAME
streeTaooriss| 2334 PALM HARBOUR DRIVE 2.3 STREET ADDRESS
CITY-ST-2IP PALM BEACH GAHDENS FL 33‘”0 2.4 CIY-ST-ZIP
TITLE pDpP [ DELETE 3.4 TIMLE [JChange ] Addition
NAME LEVINE, JOEL H 32 NAVE
sreeranoriss| 13654 JONQUIL PL 33 STREET ADDRESS
CITY-ST-ZP WELLINGTON FL 34.CITY-ST-ZP
TIME DV [ DELETE 41TIMLE [JChange  [] Addition
NAME VEIL, MARK 4.2 NAME
sreeraporss| 19 DUNBAR ROAD 4.3 STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL 44 CITY-ST-ZP
TILE DT ] DELETE 51TITLE CJChange [ Addition
NAME PORTER, SCOTT L 5.2 NAME
streeTanor:ss| 708 KITTYHAWK WAY 53 STREET ADDRESS
CITY-ST- 2P N PALM BCH FL 54 CITY-5T-2P
TMLE DS 1 DELETE 6.1TIMLE {JChange [ Addition
NAME CALER JR, WILLIAM K 6.2 NAME
streeT anorss| 234 DYER RD 63 STREET ADDRESS
CITY-ST-2P W PALM BCH FL 6.4 CITY- ST-2ZIP

Ws fjing does nat qualify for the exemption stated n Section 1198.07(3){i}, Florida Statutes. | further certify that the irformation
report is true and ac:urale and that my signa ure shall have the same legal effect as if made under oath; that | am an
webae empowered to execute this report as required by Chapizr 607, Florida Statutes; and tha: my name appears in
with an dddress, with all other like empowered.

- Scorr L, Forree. 4-16-99  501-832-9292

14, | herehy certify that the informsz tion supplied wit
indica ed on this annual repert or supplgment
officer or director of the, 0N pr o
Block 12 or Block 13 if & e, of tac 1y

SIGNATURE:

CR2E034 (11/98)

SIGNAT URE AND TYPED OF PRINTED NAME OF SIGNING OFFICE:R OR DIRECTOR Date Paytma Phane #



