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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # K03240

1. Corporation Name

LAW OFFICE OF ORRIN R. BEILLY, P. A.

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

Principal Place of Business

105 S NARCISSUS AVE S705
[WEST PALM BEACH FL 33401

Mailing Address

105 § NARCISSUS AVE $705
WEST PALM BEACH FL 33401

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90177 025 ***150.00

MK CENM AR A

DO NOT WRITE IN T+ 15 SPACE

3. Date lncorporated or Qualifed

11/23/1987
2. Principz! Place of Business 2a. Mailing Address 4. FE1 Number [ Appiied For
I21] [26] 650026445 | ] Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, etc.

$8.75 Aiditional

m

p” ~27I 5. Certifcate of Status Desired 0 Fee Reuuired
City & State City & State 8. Electicn Campaign Financing 0O $5.00 !1ay Be

EI -z;] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible

’E] 29 @ Persor al Property Tax. Cives  |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
BEILLY, ORRIN R .
105 8 NARC|SSUS AVE S705 82| Street Acdress (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33401 23
84| City FL 85| Zip Cxde

agent. | am familiar with, ang ac cept the obligatians of, Section 807.0505, Flurida Statutes.

SIGNATURE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this stalement for the purpose of changing its registered
office cr registered agent, or bo:h, in the State ¢f Fiorida. Such change was authorized by the corporztion’s board of clirectors. | hereby accept the appoiniment as reg stered

Slgnature, typed or pninted na ne of registered agent and ttle if applicable

(NOT * Registared Agent signature requ ired whan reingtating}

DATE

12, CFFICERS AND! DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCF.S IN 12
TME P [ DELETE 1.3 TITLE [JChange [ ] Addtion
NAME BEILLY, ORRIN R. 1.2 NAME

streetaooress| 108 8 NARCISSUS AVE 705 1.3 STREET ADDRESS

arstze W, PALM BEACH FL 14 CITY-ST-2IP

TTLE “f [ DELETE 21TIMLE [JChange  []Addition
NAME 22 NAME '
STREET ADDRE 13 23 STREET ADDRESS

OITY-§T-21P 2. 4CITY-ST-ZP

TITLE [J DELETE 24 TITLE [OChange [ Addition
NAME 32 NAME

STREET ADDRE! S 33 STREET ADBRESS

CITY-5T-2P 34.CITY-ST-ZIP

TME ] DELETE 41TITLE [JChange  [T) Addition
NAME 4.2 NAME

STREET ADDRE!'S 43 STREET ADDRESS

CITY- ST-2IP 4.4 CITY-5T-ZIP

TITLE [ DELETE 51 TILE [JChange [ Addiion
NAME 52 NAME

STREET ADDRE! S 53 STREET ADDRESS

Crvy-5T-2P S4CITY-ST. 2P
TME (] DELETE 6.1TITLE MChange  []Addition
NAME 5.2 NAME
STREET ADDRES § §.3 STREET ADDRESS

CITY-8T-2IP Lﬁ-" CITY-§T-71

14. | hereby cerlify that the informatian supplied with this filing does not qualify fo “the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report o° supplemental annual report is true and acct rate and that my signatu e shall have the same legal effect as if made un-ler cath; that | am an

officer ¢r director of the
Block 1.} or Block 13 if chi

SIGNATURE:

¢ with an address, with al' other like empowered.

- Prsidacc

orat onh or the ret‘%i’\::;r or trustee empowered lo execute this report as req Jired by Chapter 607, Florida Statutes; and that iny name appea‘s in

Q@ 36/-832-kd3

CR2E034 (11/98)

FFILER OR DIRECTOR

flaz|

Jaytime Phane #

s Eman




