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

Q575994

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90018 024 ***150.00

DOCUMENT #

1. Corporation Name

DEPOND, INC.

P93000049481

Principal Place of Business

12198 US HIGHWAY #1
#2930
NORTH PALM BEACH FL 33406

Mailing Address

12198 US HIGHWAY #1
#2990
NORTH PALM BEACH FI. 33408

(A

DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualifed

07/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650422954 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . it
uite, Ap Bl ul P C 5. Certifcate of Status Desired 0 $8 75 Add.monal
El ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] e - = 28] - - - c—e— |- Trust Fundi€ontribution S eSS S Aded o Fees T | -
Zip Country Zip Country 8. This corporation owes the current year [ntangible
24 IEI ’El [;l Personal Property Tax. R yes ONo-
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
B EA' JAMES 82| Street Address (P.O. Box Number is Not Acceplable)
12586 WOODMILL DRIVE
PALM BEACH GARDENS FL 33418 83 )
84{ City FL |as|

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 diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

CR2E(034 (11/98)

SIGNATURE

Slgnature, typed o printed nama of registered agent and titls if appicable (NOTE: Agent si required whan rei DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [3 DELETE 1.1 TITLE B\a o . > ¢ el s \\ o Kl Change  [] Addition

NS . 5

N DEPOND, CHRISTIAN 120 Y ‘ : _
STREETADORESS| 800 UNO LAGO DRIVE #204 1ssmeeraooress | VA 772 6§ ™M Vsawve N""\Q\
CITY-ST-2ZP JUNQ BEACH FL 33408 14 CITY-ST-ZIP P ﬁbM ?.)3 Qi 6' AR OEWG . 9’34 \?
e T [ DELETE 21 TME A ‘ {?Changs [] Addition
v DEPOND, NICOLE 22N DEPOND il e
STREETADDRESS| 800 UNO LAGO DRIVE #204 2.3 STREET ADDRESS \L‘-77& G'z? al Dntve NO’\\PA .
arv-stze | JING BEACH FL 33408 - seomvstze | THLM  EACH (AR Dé.\\/s ”)34 ¥
Tine ) DELETE 34 TLE P — Change Addition
e BETHEA, NATALIE sz © petaen %Ng"ﬁ“”“" a3
STREETADORESS| 12506 WOODMILL ORIVE 3.3 STREET ADDRESS | « 'HZZ&:}Q g ’}; ‘,‘(__., (V_El e - o
orvstze | PRG FL-33418= —— - - = i | AL BEBRGH GARDEN B34 -
TME VD [J DELETE 44TMLE v D : QChanga (] Addition
:::EEETADDRESS ?E;H%Emdggﬁil_ DRIVE :az xzrmDREss . RETwED lq‘j PﬁW\\ES N‘ \Ql
CITY-5T-ZIP PRG FI 13418 44 CITY-ST-2P ‘Ll77"L GB DJ\.\V‘E— ' & ?@ ﬁ' %W
TRLE [J DELETE 51 TILE . {JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-ZIP 54 CITY-ST-2IP
TMLE 1 DELETE 6.1TILE [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T-21P 64 CITY-5T-ZIP .

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedgror on an attachment with an address, with all other like empowered. -

S e TR Mo e DERoND

SIGNATURE: s /]

(6] ) 622 Aood

0 FFICERgB OIRECTOR

02/2¢) 79 |
Date / ! Dai}ln\eFMﬂsf# 52@ 72;[}



