SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09H5/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

FLORIDA DEPARTMENT OF STATE Jul 2 0, 1 999 8 : OO am
/ Secretary of State

Secratary of State A0 ok sk
DIVISION OF CORPORATIONS / 07-20-1999 90020 009 550.00

DOCUMENT #. p93000023047 /

WEST PALM BEAGH FL 33411 WEST PALM BEACH FL 33411

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

03/25/1993
2. Principal Place of Business 2a. Mailing Address -4, FE! Number Applied For
2 Hotl okeedrobes Blvd }E] oYyl OKEECWBEE  Huvn 65-0406767 Not Applicable
Stite, Apt. #, etc. Sulte, Apt. #, elc. 5. Certificate of Status Desired D $8.75 Adqiu’onal
22 219 El 2q Fee Raguired
City & State City & State 8. Election Campaign Financin ;
E;I wesT AL (bEnC\-}\R_ ;l V"EST pﬁw 6M‘ 154 8 Trust Fund antgbution | D S;aggtrz::
Zip Country Zip Country 8. This corporation owes the current year
24] 33Mo 1 25] Prov~ Beacd ;;] %quc\ [20] P~ BHEALU !ntangil:ll:a Personal Property. ’ Dés CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
GUZAUSKAS, ROBERT DDS -
1401 VILLAGE BLVD 82( Street Address (P.O. Box Number is Not Acceptable)
APT 1614 5
W PALM BCH FL 33409
84| City FL 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signatura, typed or printed nama of registered agent and tita il applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P , [_] peLETE 1A THLE (] change [ Addition
NAME GUZAUSKAS, ROBERT DDS 1.2 HAME
stReeTanoress | 422 48TH STREET 1.3 STREET ADDRESS
CITY-ST-ZP WEST PALM BCH FL 33407 14 CITYST-ZIP
TmE [Joecete 21TME [ change [ Adition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 24 CITY-ST-ZP
TITLE [] peLeTe 3TTLE {1 change [_] Aadition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-ZIP
TME ] peLeTE 41TME [ change [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-51-21P
TITLE D DELETE 51 TALE ) 4 - D Change l:] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP - 5.4 CITY-ST-ZIP
TILE ] oetee 61 TITLE [ cranga [ Adsition
NANE 62 NANE - N
STREET ADDRESS G-S_STF‘?‘ET@?.R.ES"S.: 4
CITY-ST-ZIP /—) 7 64 CITYsr-2e A

14, | hereby certify that Wﬂatl

indicated on this anfiual report o

cu;m; 119.07(3)(i), Florida Statutes. | further certify that the information

&s not qualify for the exemplion s! >
giigtrd stall have the same legal effect as if made under oath; that | am

grhugifeport is true and accurate and that
aivgf ordfustee empowered fo execute this report as.required by Chapter 607, I7Statu185: and that my name appsars

79

b= Navtma BFRons

- ¥

B 1T

CR2E034 (5/39)




