FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90032 015 ***150.00

DOCUMENT # K246073

1. Corporation Name

WILLOWS PLAZA, INC.

IAHMERMUEEIR IR R

Principal Place of Business Mailing Address

675 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

675 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualifed

05/20/1968
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
21] [26] 65-0054476 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uite, AL w8 ] _ . o P - | s5.-Certitcate of Status Desired -- [ . $8.75 Additonal
_Z?I ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;[ [E! 29 F;lﬂ Personal Property Tax. Kvyes. [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
SCHORR, MAX - — _ _
250 ROYAL PALM WAY 2| Street f\ddress {P.0. Box Number is Not Acteplable)
PALM BCH FL 33480 5
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa 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 appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

{NOTE: Registered Agenl signature required when reinstating) DATE N

Slgnature, typed or printed nams of registered agent and title if applicable.

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TME D [J DELETE 1.17ME [OChange [ Addition
NAME SANTAMARIA, JESS R. 12 NAME
streeTaoress| 155 GALIANOQ ST 13 STREET ADDRESS
CITY-ST-2P ROYAL PALM BCH FL 14 CITY-ST-ZP
TITLE D ] DELETE 21 TME [IChange  [_]Addition
NAME SANGER, WALLACE D. 22NAME
streeraporess| 934 CAMELLIA DR 23 STREETADDRESS
|eivsrze - -| ROYAL PALM BCH FL - - TACRY-ST-2P - - T )
TITLE D [] DELETE 34 TILE [cCnange  [] Addition
NAME UDELL, JAMES A. 32 NAME
sRepraporess| 2803 E. RGAD 3 STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 34, CITY-ST-2P
WHE D [ DELETE 44TIME [CChange [ Addition
NAME SCHORR, MAX 4.2 NAME
smeeTanoress| 250 ROYAL PALM WAY 4.3 STREET ADDRESS
CITY-ST-2P PALM BEACH FL 44 CITY-5T-2P
TIME L) DELETE 5.1 7IMLE Change [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
cny.sr.z{p 54 CITY-ST-2ZP
TILE ] DELETE 6.1 TME [CJChange [ Addition
NAME 6.2 NAME
STRECTADORESS| - - - <4 S0 6.3 STREET ADDRESS
orv.srap T K 6.4 CTY.ST- 2P

14. | hereby certify that the information supplied with this filing does not qu

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that I-am an

officer or dirgctor of the corporation of the receiver or trustee empower
Block 12 or Block 134 Tynged, or on an gtachmentamth an ess,
ARE

MLsie\

SIGNATURE:

REWY

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

yAMeEs EYoete

319199

0330069

(11/98)_

CR2E034

R -

ATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR Data ¥ Dayume Phons #



