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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

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

DOCUMENT # |.39143

1. Corporiition Name

WARD, HUGHES & CLARK, P.A.

Mailing Address
% DAN W. WARD

Principal Place of Business
551 SE 8T STREET

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90040 017 ***150.00

AR MR BRI

SUITE 500 P O DRAWER 1240
DELRAY BEACH FL 33483 DELRAY BEACH FL 33447 DO NOT WRITE iN THIS SPACE
us a. Date | corporated or Qualifed
01/01/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650165031 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
e ap ute, ApL. & ete 5. Certifc ate of Status Desired O $8.75 Adq‘tlonal
E] ;‘ Fee Re juired
City & State City & State 6. Electicn Campaign Financing - $5.00 vayBe
2_3} E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangisle
(24] [25] [29] (30] Personal Property Tax. \ﬁi’fes (INo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registerid Agent
81| Name
WARD, DAN W.
551 S.E. 8TH STREET 82| Street Address (P.O. Bo:: Number is Not Acceptable)
SUITE 500 33
DELRAY BEACH FL
84] Gity FL ’ss| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of irectars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Florida Statutes.

SIGNATUFE
Signature, typed or printed nz me of registared agen and title if appiicable. (NG E: Registered Agent signeture red lired when rainstating DATE
12. _ OFFICERS ANI> DIRECTORS 13, ADDITI INS/CHANGES TO OFFICERS AND DIRECTO 3S IN 12
TITLE pP [ DELETE 1A TMLE [Mchange [ Addition
NAME WARD, DAN W. 12 NAME
swreetscoress| 1 MIDLAND ROAD 13 STREET ADDRESS
CITY-ST-ZIP QCEAN RIDGE FL. 14 CITY-ST-21P
TITLE pv [ DELETE 217ILE {Jchange ] Addition
NAME HUGHES, HELEN L. 22 NAME
streeTaporss| 137 MCFARLAND DRIVE 2.3 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 2.4CITY-ST.2IP
TME DST [J DELETE 31TILE [CChange  [] Additon
NAME CLARK, HERMAN E. 32 NAME
streeTaporess| 510 8. 13TH PLACE 33 STREET ADDRESS
CITY-ST-ZIP LANTANA FL 34.CITY-ST-2IP
TITLE [ OELETE 41TITE [IChange  []Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P 44 CITY-5T-2P
TIME 7 DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-2IP
TITLE [ DELETE 61TITLE {JChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64CITY-ST-2IP

14. | hereby certify that the informaion supplied witl: this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Flonida Statutes. | further certify that the information
indicatd on this annual 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 1 am an
officer r director of the corporalion or the recelver or trustee empowered to 3xecute this report as resuired by Chapter 607, Florida Statutes; and that my name appears in

Block - 2 or Block 13 if changec, or on an attact ment with an address, with z Il other like empowered.

SIGNATURE:

4 v
SIGNAT!IRE AND TYPED OR >RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR
p——

. £ HERMAN E. CLARK

4/23/99 (561}278-3214

0372488

CR2E034 (11/98)

Dats Daytime Phone #




