QS5716S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT QF STATE T A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre aryof State ecretary of State

1999 DIVISION OFF CORPORATIONS 04-28-1999 90050 027 ***150.00

DOCUMENT # P94000091791 |

IR ANAN

DONALD C. EVANS, P.A.

Principal F lace of Business Mailing Address
18905 CLOUDLAKE CR. 18905 CLOUDLAKE CR.
BOCA RATON FL 33496 BOCA RATON FL 334%
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
12/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number J Ap)lied For
|21] 26) 650541327 (o Applicable
Suite, #pt. #, etc. Suite, Apt. #, etc. . iti
__‘ uite, £pt. #, etc m uite, Ap 5. Certifcate of Status Desired [ $8F;5R:;1:ilrl;%nal
22
City & State City & State 6. Election Campaign Financing 0 $5.00 Viay Be
23 m Tryst Fund Contribution Added t) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
Im [Z_SI ;;I IE' Personal Property Tax. Cves  [ONo
9. Name and Adtlress of Current Registergd Agent 10. Name and Address of New Registercd Agent
81| Name
EVANS, DONALD C :
6614 THORNHILL CT 82| Street Address (P.O. Bo« Number is Not Acceptable)
BOCA RATON FL 33433 83
84\ City FL 85| Zip Code
[

11, Pursuant to the provisions of 5 sctions 607.050:" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or be th, in the State of Florida. Such change was authorized by the corpor ation’s hoard of directors. | hereby accept the apjointment as re¢ istered
agent. | am familiar with, and a :cept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or pnnted n: me of regisiered agen and ta if applicable, (NOE. Regislared Agent signature req Jired when reinsating; DATE =
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D [J DELETE 1.1 TITLE ClChange  []Addition E !
NAME EVANS, DONALD C 1.2 NAME 3
sreeTapor ss| 18905 CLOUDLAKE CR. 13 STREET ADDRESS T
CITY.ST.2P BOCA RATON FL 14 CITY-ST-Z8 &
TME (J DELETE 24 TITLE {JChange  [JAddiion | O
NAME 2.2 NAME
STREET ADDRI S8 2.3 STREET ADDRESS i
CITY-ST-ZP 2, 4CITY-ST-2P |
TILE [ DELETE 31 TITE [Change [ Addition
NAME 32 NAME i
STREET ADDRI 5 33 STREET ADDRESS .
CITY-ST-2IF 34, CITY-ST-2IP :
THLE [ DELETE 41 TITLE [JChange [ Addition :
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TIE [J cELETE 54 TITLE [Change [ Addition :
NAME 52 NAME E
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 GITY-ST-2IP '
TITLE [ pELETE &.1TITLE JChange [ Addition ;i
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-2IP 54 CITY-ST-2IP

indicatd on this annual report or supplemental .xnnual report is true and accarate and that my signature shall have th= same legal effect as if made urder oath; that | am an

|

|
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in"ormation |
officer or director of the corpgracion or the receiver oi trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe:s in

Block *2 of Block 13 if gtfangdy, or on an attact with an address, with zll ather like ampowered. f

SIGNATURE: A A5 A4 (’{W%EP £/-16~FF ( <)) §5 24503
o= -

IGNATIIRE AND TYPED OR I’Rl ﬁjﬂ.NAME QF §IG FFICEI Date Dayuma Phona #
naullﬂlf\ V. v lhﬂ’?‘&q




