CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

EST PALM BEACH,INC.

FILED
May 03, 1999 8:00 amg
Secretary of State

05-03-1999 90089 019 ****61 .25

DOCUMENT # N98000003208

CHECKERS ADVERTSING COOPERATIVE ASSOCIATION OF W

Principal Place of Business

600 CLEVELAND ST.8TH FLOOR
CLEARWATER FL 33755

Mailing Address
P.0. BOX 1079

CLEARWATER FL 337571079

IRAVRIRR MR BIRYR R

2. Principal Place of B.‘;ﬁness

H1ASS 497 SE .

2a. Mailing Address

2[9.0. ToX

130

3. Date incorporated or Qualifed

06/01/1998

ite, Apt, #, etc. Suite, Apt, #, etc. 4. FEI Number Applied For
Els‘:%f&o T a{l‘ﬂ-’} . S#" 35 )' (08?(0 Not Applicable
City & State “Gily & State , . $8.75 Additional
2 Clearwetes L fal Clearusder, FL ® Cotone ot Saws Pesres D Fon Roqur
Zi Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l 53'7 Lﬂ a\ [El USH' EL"BB)(Q)- . ‘ 8%@ USR’ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM 82 Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 8
84 City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by the co!
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

e-named corporation submits this statermnent for the purpose of changing its registered
rporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or prnted name of registerad agent and title if applicable. (NOTE: Ragistared Agent sig) requirec when rei i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ GELETE 1.1TME e ! [0 Change W\Addiu'on
NAME 12 NAME . : %
STREET ADDRESS 13 STREET ADDRESS 3[3&%6”1%& = k)é’?f)ﬁerc{) -
CITY-ST-21P 14 CITY-ST-ZIP A A2 Ry L Az
TTLE L] DELETE 23 TME Ve ( cro(D [ Change wdamon
NAME 22 NAME -
STREET ADDRESS 2.3 STREET ADDRESS &kgs%& ~ T"g%' . PC.L L Q-
CITY-ST-2P 2acmvstze | R T Fie AN al
TmE ] DELETE 41TRLE i CiChangs  [Yaddition
NAME 3.2 NAME \Uqg.%ﬂg{ A. Mt |
STREET ADORESS 3asTReeTADDRESs | | ™ HaH "Si" Aoy Rl
CITY-ST-2P 34.CITY-$T-2P Q_/\ Q0. [ B 3®™Wed ,
TME [ DELETE 317TIE D OiChange  [Yaition
NAME 4 2NAME H.OCHAJ 29 Pri ery
STREET ADDRESS s3sReeTApoRess | M ASY Wy Q. (
CITY-§T- 2P 44CITY-ST-ZP Q,\ eoL w FO 3300
TTLE [ DELETE 51TILE [Dchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST.7P
TMLE [ DELETE 81TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-21P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empoweyed 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 3

SIGNATURE:

attachment with an addre

7, Wi

 (12Ds519-2.000

CR2E037 (11/98)

s like @mpowered.

/() IRED Ae/fj .

Daytime Phons #



