FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LA
>

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000002529

1. Corporation Name

BRITISH AMERICAN CHAMBER OF COMMERCE OF PALM BEA
CCH COUNTY, INC.

Principal Ptace of Business

349 GRANADA RD
WEST PALM BCH FL 33418

Mailing Address
P O 80X 6334

WEST PALM BCH FL 33405

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90152 030 ****61.25

‘ H“NIIIIIII!IIIIIHIIIIIII“IIIIIIII\I!IIHlHII4I4||||II1I1I7H|I|

us us
2. Principal Place of Business Za. Mailing Addrass 3. Date Incorporated or Qualifed
21] 28] 05/22/1995 : _
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 27] 650648943 . .| {Not Applicable
— Ciy. L T City & State . B IS5 Aaditonal |
-, City.& State — hd 5. Certifcate of Status Desired [ $8.75 Aadiional
EI El Fee Required
Zip Country Zip Country 6. Etection Campaign Financing o $5.00 may Be
;‘ [El 29 ’EI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

" PRULT, ALLISON
349 GRANDA RD
WEST PALM BCH FL 33401

81| Name

10. Name and Address of New Registered Agent

82| Steet Address (P.O. Box Number is Nol Accaptabla)

83

84| City

85| Zip Code_

T FL

T1. Pursuantto the p
offica or registered agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rovisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad or printed name of registersd agant and tile If applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TmE D [ DELETE 11 TME ) C)¢hange [ Addition
NAME WRIGHT, COLIN 12 NAME ‘

stReeT aporess! 1000 AVENUE OF CHAMPIONS 1.3 STREET ADDRESS

ciry-ST-2p PALM BEACH GARDENS FL 33411 14 CITY-$T-ZP

TRLE D [ DELETE 24 TME [JChange [ Addition
NAME SETFORD, DAVID 22N

sTReeTapDRESS| 1451 S. OLIVE AVENUE 2.3 STREETADDRESS

orv-st-ze_ { WEST PALM BEACH FL 33401 2 4CITY-5T-ZP - - - T
TRE D [ DELETE 3ATTLE [JcChangs (] Addition
NAME WICKS, PHILIP 37 NAME

sTreeTApoRess| 6902 OSBORNE DR 31STREETADORESS

CITY-ST-2IP LANTANA FL 33482 34 CITY-ST-21P -

TM.E D ] DELETE 41TME "[CJcChange [ Addition
NAME WARMAN, KEITH 4 2NAME

streer aooress| 126 QLD MEADOW WAY 4.3 STREET ADDRESS

crv-st-2¢_ | PALM BCH GARDENS FL 33418 44CITY-ST-2P . ’

TME D O] DELETE siTEe = | HWeSidant elChangs [ Addiion
NAME BOYD-WICKS, NORREE 52NAME

sTReeTADoress] 1555 PLAM BCH LAKES BLVD #1414 5.3 STREET ADDRESS

erv-st-ze L WEST PALM BCH FL 33401 S4CITY-ST-2P :

TITLE D [J DELETE 6. THLE .[dChange [ Addition
Nawe JACKSON, TREVOR 62NAME '
streeTAnpress| P O BOX 13090 6.3 STREET ADDRESS

crv.st-zr | NORTH PALM BCH FL 33408 84.0ITY-ST-2P

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), FIorida Statutes. | further certify that the information

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 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

Block 12 or Block 13 if changed, or on an pita

SIGNATURE:

gnt with an address, with all ather like empowered.

[P ids )

CR2EQ37 (11/88)

2[99 8R-007



