4

FILED

| FILE NOW: FILING FEE IS $61.25
NONPROFIT P

FLORIDA DEPAREMEN STATE*
CORPORATION ©  SahdraB.Morn
ANNUAL REPORT Secretary of St
1998 DIVISION OF CORPCIONS

Jul 08 1998 &8:00am
Secretary of State

DOCUMENT #

N96000006086 (0)

Corporation Name
Principal Place of Business Mailing Address “‘lml‘ Il “M I““ “" I
3819 § SHELLEY RD 3619 S SHELLEY RD 3. Date Incarporated or Qualiied
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 1119611996
S us :
4. FEI Numbaer Applied For
650728391 Nat Applicable
2, Principal Place of Business Za. .+ ng Address - _ $6.75 Additonal
Fsz ?;‘ 8. Certificate of Status Desired [B’ Fos Roquired
Sulte, Apt. #, stc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
22] 27] Trust Fund Contribution CJ Added 1o Fees
City & State | City & State 7. Is this nonprofit corporation @ homeowners association?
’;a—l ?;] Oves Clino

Zip
2]

Country 2ip
26 26

8. This corporation pwes or has paid the current year Inlanglble
Personal Property Tax due June 30. ) ves No

§._Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

#201

HYPPOLITE, GILBERT
10 SOUTHERN CROSS CIRCLE

BOYNTON BEACH FL 33436

3] Name

320 Streel Address (P.O. Bax Number is Not Acceptable)

8

84| City

FL lasl Zip Code

SIGNATURE

11, Pursuant 1o the

I provisions of Seclions 617.0502 and 617.1508, Fiorida Statutas, the tve-named corporation submits this statement for the pur
office o reglgtered agent, or bath, in the State of Fiorida. Such change was authorizd by the cofporation's board of directors, | hereby accept 1

agent. | am familiar with, ang accept the obligations of, Section §17.0503. Fiorida States.

g8 of changing is repistered
?\2 appointment as repistered

Signature. typed of printad name of registerad agen and Lila 1 spplicable {NOTE: RaglstereAgent signature reguirad when reinstating) DATE ~
12, OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12__ |2
e D X oeee T1TE Tl change B daton |2
NAME HYPPOLITE, DOMINIQUE 12 NAE - . g
STREET ADDRESS 19 § SHELLEY RD 13 SEET ADDRESS x s - , ﬁ
CITY-§T-2 ST PALM BEACH FL 4G0-8T- o b Warma Hee e 0
T'ITLE : 1XJ DELETE ;:?r:i — D : [T Change  J&Q Addiiion |©
Jewne , MAX
NAME MAIGNAN, M. ALBERTE JuD 22 NAE 1502 Bartan fd
smeeTaboness | BOS S. D ST 2.3 STET ADDRESS X A e Tl D
CITY-ST-2Ip KE WORTH FL 2.4 0N-51-2P hota woehh U0 :
TITLE [T ofLeTE 31TNE L] change L1 Addition
HAME LOUIS-JEUNE, SERGE 32 NE
saeer aopress | §218 S DIXIE HWY 3.3 STREET ADDRESS
CITY-§1-26 KE WORTH FL 34.01Y-51-2P —
e T DeLETE 41 TRE LT change 11 Addifon
NAME TREE, GLY 4.2 NME
STREET ADDRESS HEATH CIR 50, 4 STHET ADDRESS
CITY-ST-2p VEST PALM BEACH FL 44 0IH-5T-2P _
TITLE B e 51 TNE P Q jecte . M.Ws [ Crange [ Addiion
NAE YHEUS, WISLER 52 NANE _ o G‘J d. % E
- 7359 BelWeyRre v
sweer anoress | 499 SO.E ST 5.3 SYREET ADDRESS 23006
orvsr.ze | LAKE WORTH FL 4 CITY-ST- 2 Weeb Ralen , Fr 4 _
e CToEETE BANTE (3 Change L1 Aditon
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2tP 6.4 CITY-8T-2Ip

14, I hareby cel

mEnt wj address.

-

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that»the infarmation
indicated on this annual report or supplemantal annual report 15 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 trustae empowered 10 execute this report as tegulred by Chapler 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on a

SIGNATURE-

/=119 8



