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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8§ . 00 am

CORPORATION Katherine Harris
ANNIUAL REPORT Secretan’ of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90116 015 ***150.00

DOCUMENT # MO5816

1. Corporaticn Name

Principal Pla:e of Business Mailing Address
505 S. FLAGLI:R DRIVE 505 S. FLAGLER DRIVE
#1001 #1001
WEST PALM ECH FL 33401 WEST PALM BCH FL 33401 DO NOT WRITE IN THI. SPACE
3. Date Incorporated or Qualifed
10/01/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Appliad For
;I E‘ 59'2450325 r Not £ pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. . iti
° P 5. Certifcate of Status Desired A $8 75 Adt!ltlﬂh&‘
;—3 }7‘ Fee Required
City & Stite City & State . Election Campaign Financing 0 $5.00 My Be
E m Trust Fund Contribution Added to I-ees
Zip County Zip Country 8. This corporation owes the current year ir tangible
;l IEI g‘ ;l Personz| Property Tax. [es blNo
9. Name and Addr2ss of Current Registered Agent 10. Name £nd Address of New Registerec Agent
81, Name
SCHNEIDER, JOHN C.
- 82| Street Address (P.O. Box Number is Not Accepiable)
505 S. FLAGLER DRIVE
#1001 83
WEST PALM BCH FL 3341
84| City Fi ‘85 Zip Ccde
11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutss, the above-named cotporation submits; this statement for the purpose cf changing its re gistered
office or registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appuiniment as registered
agent. | am familiar with, and ac sept the obligaticns of, Section 07.0505, Flcrida Stalutes.
SIGNATURIZ
Signature, typed or printed nar.e of registered agent .nd fitle if applicable (NOTE Registered Agent signature requied when remslating) DATE 8
12, JFFICERS ANC DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS #ND DIRECTORS IN 12 =24
TIMLE PD [] DELETE 11 TIRLE [JChange  []Addiion | —
NAME ELLIS, ALLEN 1.2 NAME 3
streer anoress| 12184 ALDER LANE 13 STREET ADDRESS a
crvstze | WEST PALM BCH FL 14 CITY-$T-2IF &
TME [ DELETE 21 TTLE [JChange [ ]Additon | © |
NAME 2.2 NAME j
STREET ADDRE 38 2.3 STREET ADDRESS 1
CITY-ST-2IP 2.4 CITY-ST-ZP
TME {J DELETE 2 TILE [OJChange [ Addition !
NAME 3.2 NAME
STREET ADCRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-ST-ZPP .
TIMLE [J DELETE 41TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADORE 35 4.1 STREET ADDRESS !
CITY-ST-2ZIP 44 CITY-8T-21P
TITLE [ DELETE 51TITLE [cChange [ Addition
MAME 5.2 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-S7-2P
TIME [ DELETE 61 TTLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE 83 6.3 STREET ADDRESS
CITY-§T-2ZIP 6.4 CITY-ST-ZIP

14. ) heretiy certify that the information supplied wit this filing does nol qualify ar the exemption stated i1 Section 119.0.°(3)(i), Florida Statutes. | further certify that the irformation
indicatzd on this annual report r supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made uder cath; thal | am an
officer or directar of the corporption or the regrer or trustee empowered 10 execute this report as re juired by Chaptier 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if chapaferd an agfcliment wigkmgn address, with .3l other like empowered.

M F E‘//.;‘Fﬁvj;‘jt ‘4/'24/‘3%’ (<c¢1) 793 -3oc

Y ]
TED NAME OF SIGNING QFFICI R OR DIRECTOR 7 Daytme Phone #

SIGNATURE AND TYPED CR P,



