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

LU FLORIDA EPARTUENT OF ST Feb 02 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 e
DOCUMENT # P94000062624 (9)

1. Corporation Nama

CHRISTIANE G. MENDE, P.A.

L

Piinclpal Place of Business Mailing Address

11440 OKEEGHOBEE BLVD 11440 OKEECGHOBEE BLYD

SUITE 219 SUITE 219

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 3341 DO NOT WRITE IN THIS SPAGE

us us 4, Date Incorporated or Qualified

08/25/1994
2. Prncipal Place of Busingss 2a. Mailing Addrass 4, FEI Number Appliad For
1] 11440 Ckeechobee Blvd. |25 11440 Okeschobee Blvd. 650514790 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. #, elc. - ) $8.75 aaditional
E 205-B ;J 205-B 5. Certificate of Stalus Desired O Fee Required
. Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
; 28| Royal P sach, FI. Trust Fund Conltribution ] Added to Feas
H Zip Counlry 8. This corporation owes or has pald the current year intangible
alm Beach ;] 33411 E]Pa Reach Personal Propery Tax due June 30 Cves Owno
9, Hame and Address of Current Registerad Agent 19. Name and Address of New Reglsterad Agent
: MENDE, CHRISTIANE G 811 Name
. Christiane G. Mende
11440 OKEECHOBEE BLVD. B2| Slreet Address {P.0. Box Number is Not Acceptable)
: SUITE 219 11440_Okeechobee Rlvd.
ROYAL PALM BEACH FL 33411 83
205-B
84| Cry 85] Zip Code
Royal Palm Beach FL

3341
11. Pursuant to the provisions of Bections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registored
office of registered agent, o holh, 1n the State of Florida. Such change was aulhorized by the corporalion’s board of direclors. | hereby accepl the appointment as registared

CR2E034 (10/97)

agent. | am { ith, the obli s of, Section 607.0505, Florida Statutes.
SIGNATU : 2o~ “— _ Christi . Mende 1/26/98
Stgnaturé typed or printed Aanie of iegisinied sgant ana ite it appl cable {NOTE Regiclored Agart signalura requilod when re-nstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D [T peLETe 11 TLE [TcChange [ Addition

NAME MENDE, CHRISTIANE G 1.2 NAME

stoeerappess | 11440 OKEECHOBEE BLVD., SUITE.4¢” 303’3 13 STREFT ADDRESS
i | cry-st-ze ROYAL PALM BEACH FL 14 CITY-5T-7IP

TLE “DPVP WG 21 TE [Jchange L1 Addition

NAME MENDE, CHRImNE €] 22 NAME

sweeeTaporess | 19440 OKEECHOBEE BLVD., SUITE 249 ;og'a 23 STREET ADDRESS

CITY-§T-29 ROYAL PALM BEACH FL 2.4 CITY-§7- 2

TILE [J peceve 3.0 7L T Thange ] Addition
o] _NAME . 3.2 NAME

STREET ADDRESS 9.3 STREET ADDRESS

GITY-ST-2IP 34 CITY-ST-21P

TITLE [ DELETE 43TNLE [J changs [ Addition

NAME 1.2 NAME

STREET ADORESS 43 STREEY ADDRESS

OITY-ST-2P 440TY-§1-2P

TLE O petere 51TLE [ change [ Addition

NAME l 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P 5.4 CITY-51-2IP

1ITLE L] otLene 64 TINLE [T change [ Addition

NAME 62 NAME

STREET ADDRESS 53 STAEET ADDRESS

CiTY.51-2 £.4 CITY -5T- 7P

14, | hareby cerlii?]( that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! reporl 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or truslee empowerod to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 1%@%02 attachmani with an address.
L3 . N
P I / ”[//W‘Z /'[4::!(.‘._.,/:- M_..J, 1—')!.0#[:1;]'%‘(’-: 2N




