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

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katterine Harris
Secietary of State
DIVISION (OF CORPORATIONS

1.

Corporation Name

FINMORE, INC.

DOCUMENT # PQ3000068416

’-Principal Place of Business

55 ST. DAVID WAY
W PALW BEACH FL 33414

Mailing Address

55 ST. DAVID WAY
W PALM BEACH FL 33414

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90192 046 ***150.00

CSERNR WS R GARR A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
10/01/1993
2. Principal Place of Business 2a. Maiting Address 4. FEI Humber Applied For
21] n 65442730 Nt Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, elfc. . i R ditionat
—I P 5. Certi cate of Status Desired O $8.75 ad Hiona
22 Fee Riquired
T Gity& State - T 0 T T 7 " City & State 6. Elect on Campaign Financing - $5.00 may Be
23] ’;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This orporation owes the current yea- Intangible
’;} IE] E} )—3;\ Personal Property Tax. Tives Cino
9. Name and Address of Current Registered Agent 10. Nam2 and Address of New Registered Agent

Street £.ddress (P.O. Box Number is Not Acceptable)

81/ Nam
KINGSMILL, JACK W F °
55 ST., DAVID WAY 82
W PALM BEACH FL 33414 %

84| City

35‘ Zip Code

FL

11. Pursuant to the provisions of £ ections 607.05C2 and 607.1508, Florida Stalutes, the above-named corporation subr its this statement for the purpose of changing its registered

office or registered agent, or bith, in the State of Florida. Such change was authorized by the corpo ation’s board of directors. | hereby accept the af pointment as re jistered
agent | am familiar with, and z ccept the obligations of, Section B07.0505, Flonda Statutes.

SIGNATURE

Signature, typed or prnted r.ame of registered aget 1 and title if apphcable. (NOTE Registered Agent signature requirac when reinstating } DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE DPY O oeLETE 1ATME CiChange () Asdiion
NAME KINGSMILL, JACK W 1.2 NAME
streevanorzes| 55 ST. DAVIS WAY 1.3 STREET ADDRESS
CITY-5T-2IP W PALM BEACH FL 14 CITY- ST-2P
TIMLE S {1 DELETE 21 TIMLE [JChange [ Addition
NAME KINGSMILL, MARYANN 22NAME
sreeTanor:ss| 99 ST. DAVID'S WAY 2.3 STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 2,4 CITY-ST-2P
e {7 DELETE 31TIME [CChange [ Addition
NAME 32 NAME
STREET ADDRE 53 — —- - S ¥ 33 $TREET ADDRESS - _
CITY-ST-21P 34, CITY-ST-2IP
TITLE [ DELETE 41TTLE []Change  [7] Addition
NAME 4 2NAME
STREET ADDRI 55 43 STREET ADDRESS
CRY-ST-ZP 44 OITY-8T. 7P
TITLE [] DELETE 5.4 TILE [CJchange [ Aduition
NAME 5.2 NAME
STREET ADDRE 5§ 5 3 STREET ADDRESS
CITY-S5T-2IP 5.4 CITY-ST-ZIP
TTLE [1 DELETE 6.1 TITLE [ZChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-21P

14, | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir, Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this arnual report ¢ r supplemental annual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that { am an

officer or director of the corpg)
Biock 12 or Block 13 if cha

SIGNATURE:

r on an aftachment w

Thck Ao GEcu e, PRes

n of the recei\ er or frustee empowered 10 execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

an address, with 2!l glher [jke appowered. -

Y e P E&r- 795 -0 7an

0331357,

CR2E034 (11/98)

ATL RE AND TYPED OR FRINTED NAME OF SIGNING OFFICE]! 0‘ DIRECTOR

Date Daytime Phone #




