Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 428
ANNUAL REPORT ;

FLORIDA DEPARTMENT OF STATE
Katherine Harrls . -
Secretary of State FIt. E; D
DIVISION OF CORPORATIONS
SOEAY -3 PHIZ: 56

FILING FEE | Annual Report $100.00 + 588 75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name andWaieg Maress — DOCUMENT # L9800000L509 [I[’lr,a.x P i

1a. Principal Place of Busingss Address

TOWER DYNAMICS, L.C.

4300 SOUTH U.S$. HIGHWAY 1, #203-328B 4300 SOUTH U.S. HIGHWAY 1, #
JUPITER FIL 33477-1124 JUPITER FL 33477
2 Principal Place of Business 2a. Maliling Address 3. Date Organized or Qualified | 3a. State of Formabon
| 08/19/1998 FL
Suite, Apt. #, elc Suite, Apt. #, elc & FE Ritai™ J— . e
! umber [Z Applied For
Cily & State Cily & Stale [:] Not Applicable
. . e |5 D6 of Casi Ropont " & Certcale of Status Desired
Zip Country Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

BAKER, DAVID
ALLEY, MAASS, ROGERS & LINDSAY, P.A. [Gicet addiess (PO, Box Number is Nol Acceptable) .

321 ROYAL POINCLANA PLAZA LALILFE
PALM BEACH FI. 33489 “Bite, Apl b otc T e ﬁ' y
le w1
iy e

9} Pursuant to the provisions of Sections 608.416 and 6808.508, Florida Statutes, the above-named limited habilly company submits this staterment Yor the purpose of changing

it registered othce or registered agent, or bolh, in the State of Flonda Such change was authonzed by athrmative vole ol a majority of the members [ hereby accept the appointment
a¥ registered agent, and accept the obligations.

SIGNATURE ___ . i . DAl

(Heop stetan A DA wfing Apgond i entn (NOTE B g e DAgen™ Se alin o b el wdieime s g

10. Title Managing Members/Managers Business Strect Address Ciy, State and Zip Code

MGRM| MAT.TZ, MILTON S 4300 SQUTH U.S. HIGHWAY 1, JUPITER FL

11 ldohereby cerify thatthe information supplied with this tling does notqualify for the exemphaon slaled in Section 118 07(3) (i), Flonda Statutes. [further cerbly that the information
indicated on this annual repor is true and accucate and that my signature shall have the same legal eftect as if made under oath. thal | am a managing member ar manager of the

limited hability company or the recejyer orlrus cmpou ered o KCCUI}ﬂ'IlS reporl req ired by Chapter 608, Fioada Statutes, and that my name appears in Block 10, oronan
attachment with an address / /

SIGNATURE: M’"‘ " | ]

SGHATURE AN TR Cibe s b pss, o XA SRR AP (s [ o e #

INHSEIO R (12-98) J




