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

PROFIT
CORPORATION
ANNUAL REPORT

1999 <2
DOCUMENT # /Y25 00000 32 iy *<

1. Corporation Name

HIGHTOWER ASSOCIATES INCORPORATED

FLORIDA DEFARTMENT OF STATE
Kathirrine Hacris ¢+ »
Secretary of State
DIVISION O~ CORPORATIONS

Mailing Address

PO BOX 740146
BOYNTON BCH FL 33474

Principat F lace of Business

7698 LAS CRUCES CT.
BOYNTON BCH FL 33437

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90131 021 ***150.00

DO NOT WRITE IN T 41S SPACE

3. Date Incorporated or Qualifed
2 01/01/95
2. Principal Place of Business 2a. Mailing Address 4. FEI N imber Aplied For
m E;I 65-0542074 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
P | d 5. Certifi ate of Status Desired O $8'75 Adqltlonal
El 27} — ——— . . Fee Rejuired_
City & Ltate City & State 6. Electiun Campaign Financing 0 $5.00 mayBe
2_31 —ﬂ Trust IFund Contribution Added t) Fees
L Coutdtry Zip Country B. This ¢rporation owes the current year Intangible
24-| IEI E;I m ' Personal Property Tax. es E{No
9. Name and Adc ress of Current Registered Agent 10. Name and Address of New Registernd Agent
- 81| Name
CAPPELLER 7 JOHN 82| Street Address (P.C. Bo:: Number is Not Acceptable)
2424 N, FEDERAL HWY. —
83
#314
BOCA RATON FL 33431 [8a| City 85| Zip Code

FL

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stati tes, he above-named corporation submis this statement for the purpese of changing 1ts 1 egistered
office ¢ r registered agent, or bo'h, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. | herepy accept the apjointment as registered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flirida Statutes.

SIGNATURE

Signature, typed or printed na ne of ragistered agant and ttle If applicable. {NOT Eiggistered Agent signature reqi ired when reinstating) DATE

12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e T "P —— . ) {JJ DELETE _{ 11TIME [JChange [ Addition

NAME ’ ’ 1.2 NAME

STREETADDRE 38] ™ EESgEEEé g;ggég DC;'-" 13 STREET ADDRESS

crv-sTzP [ BOYNTON—BCH ._FIL, _3%:4 37 - Jucmsize _

Tme * [ DELETE 217TIME [JChange [ Addition

NAME 2.2 NAME

STREET ADDRE!S 2.3 STREET ADDRESS

TOMYISTP T T T T e — o - sn= - = = - dCTY-STEP

TITLE (] DELETE 31 TITLE [OChange [ Addition

NAME 3.2 NAME

STREET ADDRES § 33STREET ADDRESS

CITY-§T-2ZP 34, CITY-5T-7IP

TIRE [J DELETE 41 TILE [JChange [ Addition

NAME 4. 2NAME

STREET ADORES S 471 STREET ADDRESS

CITY-57-2P 44 CITY-5T-2P

THLE O DELETE 5.1 TITLE [OJChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

m-srzm _I 54CITY-ST-ZIP

TILE [ DELETE B1TIME 1 Change [} Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY.ST-2IP J

14,V hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cortify that the infarmation
indicated on this annual report of supplemental a wual report 1s true and accu-ate and that my signatu e shall have the same legal effect as f made un ter oath, that | ém an
officer ¢~ director of the corporati »n or the receive r or trustee empowered to e wecute this report as required by Chaptet 607, Florida Statutes; and that ny name appea’s in

Block 12 or Block 13 if changed, or on an attachrent with an address, with al other like empowered.

4l gute-3nz

SIGNAFURE: ED RAM m%&%r&%%ﬁ(%c%%é%lﬁ‘—_

SIGNATLT E AND

.
T Sayme Prono ¥

CR2E034 (11/98)
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