FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

N "P“ﬁOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - ot Jan 27, 1999 8:00am 5
ANNUAL REPORT _Secretary of State ‘ Secretary Of State

DIVISION OF CORPORATIONS - |

1999
01-27-1999 90054 004 **150.00

DOCUMENT # | 10271 1 1

A R

WATSON S. A, CORPORATION

Principal Place of Business* ~ o © Mailing Address

15703 CYPRESS CREEK LANE 12860 WELLINGTON TRACE :
WEST PALM BEACH FL 33414 SUITE 12312 T 1
us . ‘ WEST PALM BEACH FL 33414 DO NOT WRITE IN THIS SPACE .
us ’ | 3, Date Incorporated or Qualifed .
: 08/21/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
7| L . 26] ' 650265240 ‘ "Not Applicable
Suite, Apt. #, ete. ’ Suite, Apt. #, ete. iti
uite, Apt. & ete. w P 5. Cerlifcate of Status Desired 0 $8.75 Adc!ﬂnonai
E\ E ) —27‘ . Fee Required
Ciy & Sate - - - City & State 6. Election Campaign Financing O - $5.00 MayBe
—El ’ . E] . ) Trust Fund Contribution Added to Fees
Zip . Country, Zip ) Country | 8. This corporation owes the current year Intangible
;] [EI E\ W Personal Property Tax. - - Oes ONo™
9.- Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
' R 81{ Name .
.. - ZAGQURY, SALOMON . . | 82| Steet Address (P.O. BoxN o s ot Ascepiab
et 157030YPHESS CREEK LANE 'y Street ress (P.O. Box Number is 0 ; coeplal ’ &) .
2ND FL T 83 . : i ¥
WEST PALM BEACH FL 33414 |
) 84| City ) ) FL 85| Zip Code * :
.11."PLl:fsuar1lt {o th>s pro:)ris.ions' of Sections 607.0502 and_ B('Jf:15'08, Fio’n’cia Swmtes, the above-named corporation submits this statement for the hurpose of changing its registered
- officé of registered agent, or both, in the State of Fiorida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i agent. | am familiar with, and accept the obligations of; Section 607.0505, Florida Statutes. L '
SIGNATURE o ' : . . !
. Signature, typed or printed name of registersd agent and titie If applicable. (NOTE: Hogistered Ageni signature raquired whan reinstating}; < ) v 7 DATE 8
12, .. o QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 12 =13
TME opP j [ DELETE 11 TMLE ot [JChange [Tl Addition E !
NAME AZAGOURY, SALOMON 12 NAME % 1
smeeraoress| 15703 CYPRESS CREEK LANE 1. STREET ADDRESS o
cmv.srze | WEST PALM BEACH FL 14CITY-ST-ZP , = g
e DS . [ DELETE 24 TILE ’ ' ClChenge  []Addiion | O
RAME AZAGOURY, ISOLINA ) B '
strevaooress| 15703 CYPRESS CREEK LANE 23 STREETADDRESS
CiTY-$T-2P WEST PALM BEACH FL-_- ' 2.4GTY-ST-2P
TME ] ) o ~ DloeemeE 31 TE . [Ochange [ Addition
NAME - i 3.2 NAME
STREET ADDRESS| -, o 33 STREET ADDRESS _ L e
e A P I 34.CITY- $T-219 s e
g T AR T T DELETE A TIE - T
NAME e oo . . e 4.2 NAME
STREETADDRESS| « ™, * . _ : ' ’ 43 STREET ADDRESS
[ ) : - Jaacrv.sT-2P . .
TME R [ DELETE ~ [Js1TmE : ) : S Ochange [ Addition
NAME A 52 NAME AT o ’ ’
STREET ADDRESS ) 5.3 STREET ADDRESS
CHTY-ST.2P - 54 CITY-ST-ZPP R L
TME S X [] DELETE 61TITLE ) - [IChange  [] Addition
NAME RO s 6.2NAME ,
STREET ADDRESS| ' 6.3 STREET ADDRESS
P ) 6ACITY-ST-ZP : - R

14. 1 hereby certify that the information supplied with.this filing does not qualfy for the exemption stated in Section 149.07(3)(1), Florida Statutes, | further certify that the information

indicated on,this annal report or 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 director of-the corporatign or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that mf- nare appears in

attachment with an address, with all other lixe empowered.

SREAEHIT YGRS ‘7“"”/247? 753-5 620

Daytima Phr;na #




