FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT QF STATE

FILED

CORPORATION.
ANNUAL REPORT

1999

Segretary of State
DIVISION OF CORPORATIONS

atherine Harris

Principal Place of Business Mailing Addrass

340 ROYAL POINCIANA PEAZA WMy
PALM BEACH FL 3480 SN ¢ 340,

340 ROYAL POINCIANA Ptz \w3AY , 5\ TE
PALM BEACH FL 33480 340

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90218 036 ****61.25

| LAOAOU MG

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Quatifed

2} [2s] 2]

S

Trust Fund Contribution

[sol

1] [26] 08/04/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Numbgr Applied For
E ;ﬂ | Not Applicable
City & State City & State $8.75 additional
5 : )
E-l m Certifcate of Status Desired  [] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LYNCH, FRANCIS X.J.
PALM BEACH FL 33480

340 ROYAL POINCIANA PRAZA-M- Iy Sy € 340

81| Name

82

Streat Address (P-O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

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

& was authorized by the corporation's board of directars. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sipnature, typed or printed nama of registarad apant and tite if applicable.

(NQTE: Registered Agent signature required whan rainstating)

DATE

A OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TILE R RGo SERT DI LE Lo J OELETE 11 TILE [JChange [ Addition
NAVE ARGRVEV e Gn Ly G 12 NAME

streeaopess] 2HQ VO YA RO SO AL H \WAY, S0 34ET 13 smeer aoDRESS

CTY. 5T-2P v BEAL, (L BPAR0 14¢ITY-5T-2F

IME WAL PEST by e GO0 [ DELETE 24TILE QcChange [ Addition
NAME CuneiCih X - Lym U 22 NAME

sreeraporess) O LOY L PO Lt A A W AY STl [ 23smeeT sopress

CITY-5T-ZP Thua B AW, G\ 3300 R ST

TLE ot O] TUEASL [ D 126 O & LIDELETE 31 TE CiChange L] Addtion
NAME Ao X Wy GA , 32 NAME

sreeraooress| HH0 ROY e ?G'»G‘Mi\w"‘y‘s\’ni@o 3.3 STREET ADDRESS

arvstze | Thvan SEAGA, €L 33480 34, CITY-5T-2P

ME [ beLETE 41TME [JcChange [ Addition
NAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2P 44CITY-ST-ZP

TME [] DELETE 51TITLE {Change [ Addiion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZP 5.4 CITY-ST-ZiP

TME [ DELETE 64 TTLE [JcChange  []Addiion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZiP

T4, 1 hereby certify that the information supphied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | 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 corpo
Block 12 or Block 13 if chan

SIGNATURE:

ed, or on an attachment with an

i

7@ SIGNING OFFICER OR DIRECTOR V \ (;6 ‘? n—('; {=’

FEA Y

ration or the receivar or trustee empowsred (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

gddress, with all other like empowered.

MECAHEER x X WR 0N Wlaelg] (B )833-963)

3
&

CR2E037 (11/98)

Date v

Daytime Phone #



