FILE NOW: FILING FEE IS $61.25 . FILED

ggNPROFIT FLORIDA DEPARTMENT OF STATE Mar 06, 1999 8:00 am %

CORPORATION Katherine Harrl

ANNUAL REPORT Secr:ta:'oof S‘atates Secretary Of State
1999 &4 DIVISION OF CORPORATIONS 03-06-1999 90140 034 ****70.00

DOCUMENT # N98000003170

1. Corporation Name

'Il"éé(!NG PRIDE IN YOUR LIFE OF PALM BEACH COUNTY,

Principal Place of Business Mailing Address

1233 QLD DIXIE HWY.STE 03 1233 OLD DIXIE MWY STEQQ -
LAKE PARK FL 33403 LAKE PARK FL 33403

CR2E037 (11/98)

. Principal Placg of Business 2a. Mailing Address 3 Date Inoorpm:ated‘or Qﬁalifed
wl G0 Lard Ave wl 940 DK AV | 0s0ti1eee
Suite, Apt. #, ete. Sulte, Apt. 2&;?5. 4. FEI Number Applied For
;2—1 /00 E] (QS'.. 0? o@ W/ ) Not Applicable
City & Stat =, City & State &z $8.75 Additionat
5. ! ‘ .
EI M I /M I‘/ é/ —23-] ZA_ [(.c %{L ﬂ . Certifcate of Status Desired Fea Required
Zj Country Zip Coyntry 6. Election Campaign Financing $5.00 may Be
;;l J? 3 ‘l 0 3 [El /M M El 7? ‘/03 B;I &;{l\-——% - Trust Fund Contribution a : Added fo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
AWl EA  Tonece
JONES, KASANDRA 82| Strest Address (P.0. Box Numqu'f lN/vtAeeept_able) :
1233 OLD DIXIE HWY STE.03 - FL0 2 /A iz |
LAKE PARK FL 33403 switeE (0% ] L
84] Ci i - |85]| Zip Code
Vsl PAEK L FL | %3%ez
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered-
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. . } 7
SIGNATURE o i
Signaturs, typed or printad nameé of registerad agent and tite i applicable. (NOTE: Registered Agent signaiure requirsd when reinstating) . DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN.A 2;'
TME DP {7 DELETE 1.1 TITLE D"," "'1&, 1 [JChange  ([L%ddition
e JONES, KASANDRA r2hE A TAKW L
’ | e Swile wh
streeT aooress| 1233 OLD DIXIE HWY,STE.03 {3STREET ADORESS qﬁ/#ﬁ AVE - S
crv-st-zr | LAKE PARK FL 33403 $ACITY-ST-ZP r. rALE & T3 ¥6
TME Ds .. [ ‘ L] DELETE 21 TILE : ¥ [Jchange [ Addition
NAME HAWKINS, GARY 22 NAME : : T S D
steeTaporess| 1233 OLD DIXIE HWY,STE.03 23 STREET ADDRESS ‘
GITY-ST-ZIP LAKE PARK FL 33403 2. 4CTY-ST-2P
TME DT [ DELETE 33 TMLE - [iChange  []Addition
NAME GILMORE, HAROLD DR. 3.2 NAME
sreeTanoress| 1233 OLD DIXIE HWY,STE.03 33 STREET ADDRESS
arv-stze | LAKE PARK FL 33403 34.CITY-ST-2P ~
TME {J DELETE 41TME - (JChange [ ] Addition
NAME 4,2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST- 21 : -
TME L) DELETE 51TIME ’ - ~ OChange  [JAdditon
NAME 52 NAME e - .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-8T-2P o .
TME [3 DELETE 51 TIME o B © [OChenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZP -

3. T 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 annuat report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an afdress, with all other like empowered. ’

SIGNATURE: SiceZgE E=2QUIRED - G_?/%KM - -Qm{:m?%’,”z/




