-NONPROFIT
CORPORATION
ANNUAL REPORT

1999

125 ¥
FILE NOW: FILING FEE IS $61.25

\ FLORIDA DEPARTMENT OF STATE

e Katherine Harrls
Secratary of State

DIVISION OF CORPORATIONS

i

DOCUMENT # N98000001339

1. Corporation Name

DE PALM BEACH, FLORIDA, INC.

CIRCULO DE PERIODISTAS Y ESCRITORES DEL CONDADO

Mailing Address
833 COLONIAL ROAD

Principal Place of Business

833 COLONIAL ROAD
WEST PALM BEACH FL 33405

WEST PALM BEACH FL 33405

FILED

03-11-1999 90170 006 ****61 .25

A

2. Principal Place of Business Za. Mailing Address

3. Date Incorporated or. Qualifed

Mar 11, 1999 8:00 amg
Secretary of State

GALLEGO, ALMA
833 COLONIAL ROAD
WEST PALM BEACH FL 33405

[21] 26] 03/06/1998 - _

Suite, Apt. #, ste. Suite, Apt. #, etc. 4. FEI Number Applied For
E\ .2?1 @65" 0 ?330/6‘ ) Not Applicable

City & Stat City & Stat iti

R4 € fty ° 5. Certifcate of Status Desired [} $8.75 Adq:tlonal

23 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m E‘ 29 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
B1| Name .

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
i d agent, or both, in tha State of Florida. Such chapge was authorized by the corporation
503, Florida Statutes.

“Section &

r with, apd accept theW
A,Z»;w .

bave-named corp

orationr submits this statement for the purpose of changing its registerad
's board of directors. | heraby accept the appointment as registered

NATUR %
sie . typed br pinted nama of reghatared agent and bike ¥ applicable ] (NOTE: d Agent aig required when 9 TATE o
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TITLE A\ wh GAWN (’.3 o %DgETE 11TMLE ) [OcChange  [JAddition ] =
. ) ' ™~
NAME gqs C,O‘bn \ &\ (2.& 1.2 NAME 8
STREET ADORESS — 4 o ‘5/ 1.3 STREET ADDRESS i
CiTY-ST-ZIP W P B { V- ' 33 14 CITY-ST-2ZP ' . E
iti [&]
TM.E Eb oA "'dt'_') He E'fe.na.n.dc.z. [ DELETE 21 TME DChange (] Addition
NAME Y P D 22 NAME
STREET ADDRESS ?-O v 6 0)< 1Y Lff " 2.3 STREET ADDRESS
avsrae || BaC A BAdon 3 -l. 3 3¢29 2 4 CITY-ST-ZP
- _ ] Additi
TE Hi\(c- TQQ.Q.&S T D [ DELETE 34 TME {JChange [ nmnr
NAME PR DL- 32 NAME 5
sreeranoress| e 2 4S ) Alohassee 33 STREET ADDRESS . .
CITY-§T-2IP WP A ; Pl 23340 ‘i 34, CITY-ST-ZP T e et -
TME ’ N S D UOoeee 41 TIME =TT ' []Change [ Addition
NAME Alenco OSfl nas 4.2 NAME -
STREET ADDRESS 7017 bO d ,'e,f Db.. 4.3 STREET ADDRESS
Cy-sT-2P L P15, Ff 234 17‘ 44CITY-ST-ZP
TME ! [ DELETE 53 TILE ‘CiChange  [] Addition
NAME 52 NAVE
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-ZIP e -
TME ] DELETE 6.1 THLE [IChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADORESS
GITY-5T-2IP B4 CITY.ST-ZP .

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 recec?‘ter or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

, or oh an attachment with an a! ’ .

Block 12 or Block 13 if chan

SIGNATURE:

ss, with ail

of like empowered.

(520533 - 0485

“Daytme Phona #



