[P

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

PROFIT FLORIDA DEPA ITMENT OF STATE A r 25, 1 999 8 . 00 am

CCORPORATION Kather ne Harri
ANNUAL REPORT oo of St ecretary of State

1999 DIVISION OF ZORPORATIONS 04-25-1999 90012 025 ***150.00

: 04-25-1999 90012 026 *****g 75
DOCUMENT # M48600

1. Corporation Name

PLATINUM INVESTMENT, INC. _
Principal Pliice of Business Mailing Address ’ " I' ‘ I |
4300 CATALEUMO waY 4300 CATALFUMO WAY
WEST PALM BCH FL 33409 WEST PALM BCH FL 334(9
s us DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
03/18/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuinber Applied For
21| 26 59-2768102 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. §. Certifczte of Status Desired X $8.75 ac c!itional
a ;I Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
—2;] E‘ Trust Flind Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year [ntangible
;l E‘ El @ Persomil Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
CATALFUMD' DANIEL S. 82| Street Ad1 P.0. Box Number is Not Acceptable)
4300 CATALFUMO WAY reet Address (P.O. Box Num i’
PALM BEACH GARDENS FL 33410 83

84! City FI'_

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submits this statement for the purpase f changing its registered
office o- registered agent, or botn, in the State o Florida. Such change was zutharized by the corporation's board of d rectors. | hereby accept the app-intment as regi stered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Ficrida Statutes.

|ss Zip Code

SIGNATUR = _—

Signature, typed ar prnted nar @ of registerad agent .ind bie If applicable. (NOTE : Registered Agent sighature requ red when reinstating) DATE a—)-
12. JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TQ OFFICERS £ ND DIRECTORS IN 12 =2
TME PT ] DELETE 1.1 TITLE [(JChange  [JAddition E
NAME CATALFUMO, DANIEL 8. 12 NAME 3
sreetaocress| 4300 CATALFUMO WAY 13 STREET ADDRESS o
CITY-ST- 2P PALM BEACH GARDENS FL 14 CITY-ST-ZP &
TME ] DELETE 21 TITLE [DChange  [JAddition | ©
NAME 22 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2ZIP
TITLE ] DELETE 3ATITLE Change  [] Addition
NAME 3.2 NAME
STREET ADDRE!'S 3.3 5TREET ADDRESS
CITY-$T-ZIP 34. CITY-57-2P
TME [ DELETE 41 TITLE ClChange ] Addition
NAME 4.2 NAME
STREET ADDRE! § 43 5TREETADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIMLE [ DELETE 5ATTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TIMLE [ DELETE 6.4 TMLE [Ochange [ Adcition
NAME 6.2 NAME
STREET ADDRE!i$ 6.3 STREET ADDRESS
CITY-ST-2P &4 CITY-ST-2IP

14, | hereb: certify that the informat an supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i}, Florida Statutes. | further crlify that the infarmation
indicated on this annual report or supplemental snnual report is true and accurate and that my signatire shail have the: same legal effect as if made under oath; that | zim an
officer or director of the corpgrati ge empowered 10 jecute this report as required by Chapte * 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ged or orf an attackrnelt-wiih g addreswilh a | djher like empowered.
‘//7/7 7 SLj-69Y%-3000

[ATL RE ARD TYPED OR ¢ RINTRD W&ME OF SIGNING OFFICEF: OR DIRECTOR Daie Daytime Phone ¥

SIGNATURE:




