FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 15, 1999 8:00am
Secretary of State

DOCUMENT # N47761

1. Corporation Name

THE PALM BEACH COUNTY CENTER. OF EXCELLENCE, INC.

02-15-1999 90003 016 **#*6]1.25

Mailing Addrass
P.Q. BOX 11354

Principal Place of Business

585 N.W. 15TH COURT
BOCA RATON FL 3348¢

RIVIERA BEACH FL 33419

WO

- Principal Place of Business 2a. Mailing Address

3. Date Incorperated or Qualifed

' 26] (03/09/1992
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEl Number = - . <, -|__|Apphied For ..
;l 650524282 S N Not Applicable “,

" $8.75 Additional G

=] B 8] [¥]

[25]

[29]

Trust Fund Contribution

[20]

6. Election Campaign Financing D

City & Stat City & Stat

ity ate fty ate 5. Certifcate of Status Desired ] ) ;
28 Fee Required

Zip Country Zip Country $5_oo May Be

Added to Fees

i"" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board Qf;dirémdrs. | hereby,
PRSI <

coept the appointment s regists
)

red L
N

9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
: j 81| Name :
MONTGOMERY, THOMAS: : e 82| Gireat Address (P.O. Box Number is Not Acceptable)
1850 BREAKERS WEST COURT =
WEST PALM BEACH FL 33411 _ .
84| City FL ‘|85 Zip Code
11;..PJrsuant to the provisions of Sections 617.0502 and.6.17..1 508, Fidrida'Statules."the'above;named corporatton'suﬁrﬁits &is'-sﬁ}éﬁ;em forthe = e; of-c;ha}}giné:igsg;bg.i-.sie;;d‘ _—

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. DA AE FTETHE A LR Y R AR A TS $1 T N

SIGNATURE

Signature, typed or printed name of registered agsnt and tie if applicable. {NOTE: Reglstered Agant signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [J DELETE 14 TME L [lChange  [JAddiion | =
NAME MCDONALD, S. BRUCE 12NAME [t T TR R S
streeTaporess| 585 N.W. 15TH COURT 1.3 STREET ADDRESS ERCES : TR
crv-stz¢ | BOCA RATON FL 33486 14 CITY-57- 7P 2
TME DS 3 DELETE 21TILE [JChange [T Addition | ©
NAME TUGGLE, MARY 22 NAME
sTReeTaoDREss| 3908 SHELLEY ROAD N. 2.3 STREET ADDRESS

WEST PALM BEACH FL 33407 2.4 CTY-ST-ZP .

DT i £} DELETE 31TIMLE C)Change [ Addition

HLES, KERNAA 3.2 NAME

5{-321-30TH:STREET- WEST 33 STREET ADDRESS

crv-g1z 24| {RIVIERA BEACH FL: 33404 34, CITY-ST- 2P
TME {73 DELETE 41TME [JChange [ Addition
WE',‘ . 4.2 NAME .. .
STREET ADORESS g soovess g
Ermy-§T-2P 44CTY-5T.2P 1, . Al 3 )
ThE i [ DELETE SATMLE . - . e = <=~ [ Change ™ ] Addtion{=—=
NAME 52 NAME* . : -
STREET ADDRESS 5.3 STREET ADDRESS
CMY-ST-ZIP ke 54 CITY-51-2IP i ' . -
TME (] DELETE 64 TITLE + .[_] Change [ Addition
NAE B2NAME : ‘,
STREET ADDRESS| 7 6.3 STREET ADDRESS 3
CITY-§T-2IP B 64 CITY-ST-2P .

T4, 1 hereby certify'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute] this report as required by Chapter 617, Florida Statutes; and that my name appears in

with all other li

meYG/E[S- Bruce McDonald 1/22/99 561-391-9485

Block 12 or'Block 13 if changed,or on an attachment with ap add.

AL ﬁlr-'w’-f’f

‘empowered

Daytime Phone ¥



