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o e amben e A PR TR

680 UNTON BLVD, SUITE 112
DELRAY BEACH FL 33444

P

i

»rn

DO NOT WRITE IN THIS SPACE

Feb 22,1999 8:00 am

S Sl Mo ore1ed of LualTed ==

]

04/12/1993
2. Principal Flace of Business 2a. Malling Address 4. FE\ Number Apphiad For
21] 26 £5-0404739 5 Not Apphitable
Sulte, ApA, #, #iC. Sulte, Apt. #, etc 8.75 Acditionst
o - . ?ﬂ §. Carlifcats of Status Desired [ Faa Raquired
Cy8Swte City & State e o] B Eloction Campaign Financing.__ . . $5.00 MayBe
z: ' 261 Trusi Fund Gontribution added to Fees |
' Zip Country Zip Country 8. This comotation owes the cument year Intanglble
m {2‘;] 29 [-3;! Parsonal Property Tax. [(dves [INe
' 9 Namo and Addrus of Cumm Registored Agont 10. Name and Add of New Registerad Agent
PR AN B1] Mame
mmpsn” LPOME'l -EASTIM q’OWER 82] Syeet Address {P.O. Box Number is Not Acceptabie)
777 S. FLAGLER DR, SUITE 900 73
WEST PALM BEAGH FL 33401 _
64] City E LTnsI Zip Code

,
- ———

3. Pursuantio he

of Sections 607,0502 and 607.1508, Florda Statides, the B!
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