FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am —-

CORPORATION atherine Harris
ANNUAL REPORT ooy ot St Secretary of State .

1999 DIVISION OF CORPORATIONS 05-04-1999 90180 029 ***150.00

DOCUMENT # M78855 N Aze Chansed

1. Corporation Name . ;eé . /_S_ /g

wess Readty rmanagrmed G | IIIINTENINMRIMAN

Principal Place of Business Mailing Address
5710 S DIXIE HWY 5710 5 DIXIE HWY
W PALM BCH. FL 33406 W PALM BCH. FL 33405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/25/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
2] Same 6] w72 650103047 Not Applicable
ite, Apt. #, etc. ite, Apt, #, etc. 7 i
Suite pléem : Sulle, ApL#. ele 5. Cerfifcate of Status Desired [} $8.73 Additonal .
) ?2.] ;\ Fee Required -
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be =
23 Sorro 28 SasPTE Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible —
Z\ Eﬁ’l E @ Parsonal Properly Tax. [dves  [ONo
9. Name and Address of Current Reqi d Agent 10. Name and Address of New Registered Agent
. 81| Name
HILLEY, V DONALD 82| Street Address (P.O. Box N is Not Acceptabl
11480 PROSPER]TY FARMS RD ree ress (P.O. Box Number is Not Acceptable)
SUITE 290 33 :
PALM BCH GDNS FL 33405 -
84| City FL 85{ Zip Cods

11, Pursuant to the provisions of
office or registered agen
agent. | am familiar yvit

SIGNATURE

ians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oth, iRy the State of Figrida,_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

7.0505, Florida Statutes. o
oL 3 ’Cf‘f =

Elgnaturs, typed or prted nama of regisiered ageni and lille if appipably. {NOTE: Registered Agent signature required when rainstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TIMLE PVS ’ ] DELETE 1ATIMLE []Change [ Addition E -
NAME SALATA, KATHLEEN 1.2 NAME 3
sTreeT anoress{ 224 BLOOMFIELD DR 1.3 STREET ADDRESS 3
crv-stoe | WEST PALM BEACH FL 14 CITY-5T-2P & —
TME O DELETE 24 TMLE [QChange  [JAddiion |
NAME 2.2 NAME < —
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P ~ Qzecmvsrze =
TILE [ DELETE 31 TILE ' [QJChange  []Addition -
NAME 3.2 NAME — -
STREET ADDRESS 33 STREET ADDRESS
CITYAST- 2P 34.CITY-ST-2P -
TITLE [J DELETE 41TILE i [JChange [ Addition =
NAME 4. ZNAME _
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZP 44CITY-§T-2P -
TME [ pELETE BATMLE . [JChange  [O) Addition —=
hm;_\ 5.2 NAME -
STREETADDRESS| . 5.3 STREETADDRESS 3 -
CITY-§T-2P v N 54GITY.ST-2IP ' : . / -
TLE N [ DELETE 61TME DChange [ Additi —
NANE : 62ZNAVE
STREET ADDRESS 6.3 STREEY ADDRESS o
CITY-ST-2IF 64 CITY-ST-ZP

that the information
r oath; that | am an —
¥ name appears in

14, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cer
indicated 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 uni
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

sonaTuRe: 0 (T SNAIEE o ET 208297 (i)

Date / Daytime Phone #



