FILE NOW: Fi

LING FEE AFTER MAY 1ST 15 $550.00

FILED

PROFIT

1999

CORPORATION
“ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90049 038 ***150.00

DOCUMENT #

1. Corpora ion Name

P94000040117

INDUSCO COURT. INC.

MOS0

Principal Place of Business

445 ANTIGUA LANE
PALM BEACH FL 33480

Mailing Address

445 ANTIGUA LANE
PALM BEACH FL 33480

us us DO NOT WRITE IN THIS SPACE
3. Date li.corporated or Qualifed
05/26/1994
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apg lied For
[21] 26] 38-3182880 Not Applicable
E] Suite, Aat. #, etc. ;] Suite, Apl. #, efc. 5. Certifc te of Status Desired O $8F;735R;:£|r‘;znal
City & State City & State 6. Election Campaign Financing 0 $5.00 t41ay Be
;‘ ;;l Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
;ﬂ [-2;] E W Persoral Property Tax. Oes INe
49, Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registere d Agent
81| Name
HOMISCO INCORPORATION, INC. _
202 LAKEVIEW AVE 82| Street Address (P.0. Box: Number is Not Acceptable}
SUITE 800 83
WEST PALM BEACH FL 33401
84| City FL las Zip Code

11. Pursuant to the provisions of
office 1 registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor
agent. | am familiar , and a:xcept th } i

SIGNATURE

05, Flori;ia Statutes.
P 4
" Rogist d

efsignature reg red wheﬂnslalmg

S.actions 607,050: and 607.1508, Florida Slauites, the above-named corporation subm ts this statement for the purpose of changing its egistered

ation's board of directors. | hereby accept the appointment as reg istered

balor, ﬂ&w‘/@é%

12. v QFFICERS AN X DIRECTORS 13. ADDITI JNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D {7 DELETE 11TITLE [JChange [ Addition
NAME MILIDRAG, GEORGE D 12 NAME

streeranoriss| 445 ANTIGUA LANE 1.3 STREET ADDRESS

CITY-ST-2P PALM BEACH FL 14 CITY-ST-2P

TME ] DELETE 24 TTLE [CjcChange  []Addition
NAME 22 NAME

STREET ADDR 5§ 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-ZIP

TITLE [} DELETE 31 TME [TJChange  [[] Addition
NAME 32ZNAME

STREETADDR 385 33 STREET ADDRESS

CITY-ST-2IP 34 QITY-ST-2IP

TME {3 pELETE 41 TITLE DO change [ Addition
NAME 4,2 NAME

STREET ADDR =53 43 STREET ADDRESS

CITY-ST-2P 44CITY-5T-2P

TME [J DELETE 54TIME [IChange  [] Addition
NAME 5.2 NAME

STREET ADDFESS 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-5T-2P

TME [J DELETE B1TITLE Change ([ Addition
NAME 6.2 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CITY-§7-2IP 64 CITY-ST-2ZIP

14. 1 hereby cerlify that the inform.ition supplied with this filing does not qualify ‘or the axemption stated in Section 119.C 7(3)(i), Fiorida Statutes. | further certify that the i formation
indicetéd on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that am an

office - or director of the copporation or the receiver or trustee empowered tc execute this report as re

Block 12 or Biock 13 if chinged, or %m(yent with an address, with all other like empowered.

quired by Chap er 807, Florida Statutes; and the t my name app«ars in

Lonts  zarsiptore

VIO Y

CR2E034 (11/98}

SIGNATURE: L 4 y
SIGNATURE AND TYPED O}? PRINTED :ﬁhﬁ’qpﬂsmna OFFIC ER OR DIRECTOR

Date Daytime Phone #




