FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90069 050 ***150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # pg3000035424

1. Corporation Name

DEXTER DEVELOPMENT COMPANY

REEREL SO A

Mailing Address

303 BALLENISLES DRIVE
PALM BEACH GARDENS FL 33418

Principal Place of Business

303 BALLENISLES DRIVE
PALM BEACH GARDENS FL 33418

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/14/1993
2. Principal Place of Business 2a. Mailing Address 4, FE| Number } Applied For
21] Abvoye 26 Aloove 850417639 [ Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

\2—2l po- 5. Certifcate of Status Desired O Faa Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible [/
m E—s—l m [_3;] Pearsanal Property Tax. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
?{?‘Rr]'s‘loﬁ:gﬂv\i‘;“'f ONE 82| Streel Address (P.0. Box Number is Not Acceptable)
SUITE 402 83
NORTH PALM BEACH FL 33408 @l oy 25T 7o G
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

corporation submits this siatement 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

Signature, typed or printed nams of regislered agent and title if applicaba.

{NOTE: Registered Agent signature required when remnstabng)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {ADELETE 11TILE T [OChange  [AAddition
NAME NEAL, JOHN E 1.2 NAME “Toavidspn- ‘pr H

streeT aDoRess| 500 W MONROE ST 135TREETADDRESS | 343 Babten Ls les Pr.

CITY-ST-21P CHICAGO IL 60661 ‘ womestzp [Padwe Beadh Gardens FL. 3741F )
e D \ATELETE ZATRE 5 o C)Change [ Addition
NAME SPENCER, WILLIAM | 22 NAME Gavy Jown W, jtl

streeTADDRESS| 11188 TURTLE BEACH RD 235TREETADDRESS | “T0E WS, H EQBL\wo. Dra,

crv-stze | NORTH PALM BEACH FL 33408 - 24omvstze [Novdn Padns “Beadh  FL. 33YCR L
TME D [LFOELETE 31 TME cUB ClChange  [TAddition
NAVE MCCLOSKEY, R T 22NaME Bills, Toha L.

sTReerannress| 730 E DURANT ST STE 202 sasmEsTARess | 3D RCA Bivd ., F 1001}

CITY-57-2P ASPEN CO 81611 P scmstme  |Pale Beach Gardess Fl-. 33M0

TME D APOELETE 43TIME D ’ CjChange  KJ#fdition
NaE LANDRY, LAWRENGE L +2nmE u)@.,ge E%?NN%D\\(

sTREeT AooREss| 140 SOUTH DEARBORN 4.3 STREET ADDRESS | 3G C .

CITY-8T-ZF CHICAGO 1L wamstap | Pl RCRen nS, PL‘ S‘T:HLC)

TILE D ] DELETE 5.4 TITLE DChange [ Addiion
NAME PALMER, CHARLES L 52 NAME

sweer sooress| 312 SE 7TH STREET SUITE 300 53 STREET ADORESS

CITY-ST-2IP LAUDERDALE FL 54 CiTY-5T-2P

me 0 [JoELETE B.1 TITLE [Change [} Addition
NAME BILLS, LOUIS B. SR. 62NAME

sTReeT AoDRess| 540 N QCEAN DR,. APT 7D 63 STREET ADDRESS

CITY-ST-2IP RIVIERA BEACH FL 64 CITY-ST-ZIP

14. | 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 thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

0576424



