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

PROFIT 27 FLORIDA DEPARTMENT OF STATE N .
CCRPORATION %\ Katherine Harris A r 26, 1 999 8 . 00 am
ANNUAL REPORT %

7 Secrelay of Stte ecretary of State

DIVISION OF ZORPORATIONS 04-26-1999 90237 007 ***150.00

1999 e |
DOCUMENT # Pg4000065506 |

1. Corporat on Name : 0

MR |

Principal Plice of Business Maiting Address
5211 SUNRISE BLVD. 5211 SUNRISE BLVD.
DELRAY BEAGH FL 33484 DELRAY BEAGH FL 33484
DO NOT WRITE IN TH § SPACE .
3. Date Incorporated or Qualifed !
09/01/1994 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For ;
?1_1 2_6! ____65:9516_%5 Not Applicable l
Suite, A1 #, etc. Suite, Apt. #, elc. ] it ‘
o ¢ . el _ v P o - 1 5,_Cenifcate of Status Desired O $_8, 75 Add,ltlonal .
22 - - - e a e Fee Recuired ;
City & S'ate City & State 8. Electio 1 Campaign Financing $5.00 May Be
;;‘ El Trust Fund Contribution Added tc Fees y
Zip Coun:ry Zip Country 8. This cerporation owes the current year ntangible !
;ﬂ IE‘ EI m Personal Property Tax. [ves &ﬁo :
9. Name and Add-ess of Current Registered Agent 40. Name and Address of New Registered Agent

81} Name
ROBINSON, TRACEY T
5211 SUNRISE BLVD.

DELRAY BEACH FL 32484 83

34| City 85
FL |

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo:h, in the State cf Florida. Such change was .uthorized by the corperation’s board of directors. | hereby accept the apr ointment as registered
agent. | am familiar with, and a« cept the obligatians of, Section 607.05G5, Florida Statutes.

B2| Street Acdress (P.O. Box Number is Not Acceptable)

Zip Cade

SIGNATUFE

Signature, typed or printed na ne of registared agenl and title if applcable (NOT = Registered Agent signature requ red when reinstating} DATE 8 ‘
12, OFFICERS ANi{) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS aND DIRECTORS IN 12 &
TITLE P [ DELETE 1ATITLE cherge [ Addition E .
NAME ROBINSON, BRIAN S 12 NAME 3 |
streeranoress| 5211 SUNRISE BLVD. 13 STREET ADDRESS il
GTY-§T-ZP DELRAY BEACH FL 14 CITY-ST-21P & l
TITLE VD ] DELETE 21TMLE Ocnange  [JAdditon | ©
NAME ROBINSON, TRACEY T. 22 NAME . :
streeTapori 55| 5211 SUNRISE BLVD. 2.3 STREET ADDRESS ..
crv-st2¢ | DELRAY BEACH FL 2.4CITY-5T-ZP
TIME 10 [] DELETE 31 TME [JChange [ Addition
NAME TILLEY, THOMAS E. 32 NAME
streev aoore ss| 802 TIMBERLANE CIRCLE 33 STREET ADDRESS
CITY-5T-ZIP GREENACRES FL 34 GITY-ST.2PP :
TE SD [ DELETE 24 TME [IChange [ Addition
NAME TILLEY, REGINA 4.ZNAME
street apDrE ss| 602 TIMBERLANE CIRCLE 43 STREET ADDRESS 3
DITY-ST- 2P GREENACRES FL 44 CITY-5T-2P
TITLE ]l DELETE 51TITLE [IChange [ Addition |
NAME 52 NAME
STREET ADDRIISS &3 STREET ADDRESS
CITY-5T-21P 54 CITY-5T.2IP
TIME ([ DELETE 61TITLE [JChange [ Additicn
NAME 62 NAME
STREET ADDRISS £.3 STREET ADDRESS
CITY-ST-ZP §4CITY-5T-2P

14. | hereby cenify that the informe tion supplied with this filing does not qualify 1or the exemption stated in Section 119.0 7(33(i), Florida Statutes. | further zertify that the information
indicated on this annual report or supplemental annual report is true and aciurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporition gr the receiver or trugjee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in
Block 12 or Black 13 if change, orén an attac yment wil an address, aith all other like empowered.

SIGNATURE: __~— ;Mﬁf&ﬂiﬂi’y GG ol L5

Date Daytime Phone #




