FTER MAY 1ST IS $550.00

FI.E NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1999

ST

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

1. Corporistion Name

DALE W. GRIMM & CO., P.A.

DOCUMENT # P93000046300

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90014 049 ***150.00

VAR

560 VILLAGE RD 560 VILLAGE BLVD.
SUITE 350 SUITE 350
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 13409 DG NOT WRITE IN T+IS SPACE
us us 3. Date | corporated or Qualifed
06/25/1993
2. Princip:i Place of Business 2a, Mailing Address 4. FEI Number Appilied For
[21] |26] 65-0420851 No: Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
P e Hie. e #e 5. Certifcate of Status Desired a $8'75 Add.'tlonai
E ;l Fee Renjuired
City & titate City & State 6. Electicn Campaign Financing O $5.00 ay Be
a ;\ Trust Fund Contribubion Added t Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m E‘ E E;a Personal Property Tax. Yes TINo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
GRIMM, DALE W .
2000 PALM BEACH LAKES BLVD. 82| Street Address (P.C. Bo:: Number is Not Acceptable)
SUITE 500 a3
WEST PALM BEACH FL 33409
84| City FL lasl Zip Code

office or registered agent, or beih, in the
agent. | am familiar with, and a scept the obligal

SIGNATURE

tions of, Section 607.0505, Florida Statutes.

11. Pursuiint to the provisions of S xctions 607.050:" and 607.1508, Florida Stafutes, the above-named corporation submls this statement for the purpose of changing its registered
State uf Florida. Such change was authorized by the corpor ation's board of Hirectors. | hereby accept the apjiointment as reg istered

Slignature, typed or printed ne ma of registered agen and title 1If applicable {NC'E. Registered Agent signature raq Jred whan reinstating’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TILE PSD [ DELETE 11TITLE TJChange [ Addition
NAME GRIMM, DALE W 12 NAME
streeTaporess| 14331 ANGELICA CT. 13 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 14 QITY-5T-2IP
TME [] DELETE 21TITLE [1Change [ Addition
NAME 22 NAME
STREET ADDRYISS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZP
TME [ DELETE 31 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDR! $5 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE [ DELETE A1 TITLE [IChange [ Additian
NAME 4.2 NAME
STREET ADDRE $S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME ] DELETE 51TME [IChange [ Addilion
NAME 5.2 NAME
STREET ADDR! 83 5.3 STREET ADDRESS
CGiTY-ST-ZIP 54 CITY-ST-2IP
TME [ DELETE BATITLE JChange L] Addition
NAME 6.2 NAME
STREET ADDR! S5 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | herety certify that the information supplied with this filing does not qualify for the exemption stated iy Section 119.05(3)(i), Florida Statutes. | further «ertify that the information
indical2d on this annual report 3 supplemental annual report is trve and accurate and that my signat are shall have t e same iegal effect as if made under oath; that | am an

officer or director of the corper: tion or the

recei er or t

»

tee empowered to execute this repor as re-uired by Chaptar 607, Florida Statutes; and tha: my name appears in
h an address, with il other like empowered.

Q327517

CR2E034 (11/98)

(50,) b54-295F

INTED NAME QF

e, B

IGNING OFFICER OR DIRECTOR
-

Date . Dayhme Phone #

w/Ykyi



