SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT FLORIDA DEPARTMENT OF STATE May 03 b 1 999 8 . OO am

CORPORATION P Katherine Harris Secretary of State
ANNUAL REP % Secretary of State
5 05-03-1999 90045 043 **¥150.00

1999 N
DOCUMENT #~P95000001532 )

. e | DM -

0072760

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address _
535 CLEMATIS ST 4239 NORTHLAKE BLVD
WEST PALM BEACH fL 33401 SUIE D '
us PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified —
| it 1111, A |+ B
--2. Principal Plage of Busipess 2a. Mailing Addre; .4, FEI Number Applied For —
M&NO&\S ‘A)Hﬁ.et 28] 5(5 ﬂ I\‘QCU\ ﬂ(a\ 65-0562633 Not Appiicable =
Suite, ApL%. ;} Suito, Apt. #, atc. 5. Certificate of Status Desired D S!i.;i::\:;t;(;nai ' =
22 =
City & State City & State 8§, Election Campaign Financing $5.00 May Be -
’EI \&sk QO-\’ &“ i F(/ ;\ %C}'\ \ &; Trust Fund Contribution [l Added to Faes ;
Zi Country Zip Country 8. This corporation owes the current year ' -
;‘ %"‘O\ 3;' %P\ -2;' 33"0 \ ;] Oﬂ\ Intangible Personal Property. D Yes D No
- 9. Name and Address of Current Registered Agent 10. Name and Add;;ss of New Registered Agent =
8| N . =
CROSSEN, JOSEPH F Ma ek (ofmias B
. . 82| Street Adgiass _Box Number is Mot bie)
C/0 COMPLETE PROPERTY ol AP
4239 NORTH LAKE BLVD, SUITE D 83 {
PALM BEACH GARDENS FL 33418 o T T Co
] _—
e st R Bea e --FL [P Zale (|- =

117 Pursuanito the pron.;isions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or Fegistered agent, or both, i{%&ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoingnent as registered
i t

|iaﬂtiﬁve TIR{W, section 607.0505, Florida Statutes, _) ,
LY

“Srfinalture, tibew¥ off printed name of ragiEtared agent and tile if paplicable. (NOTE: Reqistered Agent signaturs raquined whan reinstating) tpa &
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | & —
TME DP NDELETE 11 TE >l 4 Gf . Change | Addion | = —
NAME CROSSEN, JOSEPH F 1.2 NAME LN e N §
sreevaporess | 4239 NORTHLAKE BLVD STE D 1asweeTaooress | S1Ed Ranyan o
crvsrze___| PALM BEACH GARDENS FL 33410 emverze | DSt o Bch, FL S¥o) | —
TME (] oeeete 21 TIMLE (] change [ Addition —
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST.P L4LITYST-2P _
TiTLE [ oeLere 31 TME L] change [ | Adition
N S U R e e - = - - - —y _
STREET ADDRESS 3.3 STREET ADDRESS —
CITY-ST-ZIP 34 CITY-ST-ZIP
Tme { ToeLeme 41 TITLE [T chenge ] Addition
NAME 4,2 NAME —
STREET ADDRESS 4.3 STREET ADDRESS :
GITY-ST1-2IP 4 4 CITY-ST-2I* —
TmE S e MR [ IoeeTe SATAILE {1 change [] Addition =
NAME e 5.2 NAME =
STREETADORESS | ¢ * R 53 STREET ADORESS =
CITY-ST-ZIP [T . 5.4 CITY-ST.ZIP =
Tme ' [Joeer 61 TILE [J change [ Addivon —
NAME 42 NAME —
STREET ADDRESS 63 STREET ADDRESS =
- CITY-ST-ZIP 64 CITY-ST-ZP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(J), Florida Statutes: | further certify that the information
indicated on this annual gaport or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of tfl corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 §f thagged, or on an attachm ith an gddrass.

SIGNATURE: WMo JAW S 7) }Slﬁ:

SICNATURE AND TYEED OR ERINTED HAME OF SIGNING DEFICER OR DIRECTOR




