SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 03/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 1 69 1 999 8 . 00 am
CORPORATION Katherine Harris ecreta of Stat
ANNUAL REPORT Secretary of State ry e

_16- ®okox
DIVISION OF CORPORATIONS 09-16-1999 90001 024 ***558.75

1999
DOCUMENT # p95000049383 N

HISTAR ENTEIPRIES: e | T

Principal Place of Business Mailing Addrass
230 ROYAL PALM BEAGH BLVD 230 ROYAL PALM BEACH BLVD
ROYAL PALM BEAGH FL 33411 ROYAL PALM BEACH FL 3341t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number : Applied Far
1] 202, RovAc FPauv By Bs 650595162 o o Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. . \ . Additional
—2;] L 7 5. Certificate of Status Desired “E Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ROYAL P M B C:‘rl m Trust Fund Contribution E] Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
2—4| 3 3 qf.( E‘ ﬁ‘LM BEnﬂl E E Intangible Personal Property. Llves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent )
81] N ' A
DAVIS, WINSTON ameUJIUSTD” A . DAUI’S :
P.O. ber is N |
230 HOY AL P ALM BEACH BLVD a2 :Sﬁat,atgd;jress ,(C Box Nun}\ egs ot Acceptabla)
ROYAL PALM BEACH FL 33411 83
84| City 85| Zip Code
Loxad At cH€E FL | 3240

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board-of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accapt the abligations of, section 807.0505, Florida Statutes.

SIGNATURE
Sl

Ignature, typed or printed name of registered agent and title If appdicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™E PSTD [_] oeLETE 1A TME : . ¥ Change [ 1 Addition
NAME DAVIS, WINSTON 12 NAVE DAV'S 3 yiN STON B
sweerappress | 230 ROYAL PALM BEACH BLVD 13 STREET ADORESS [ 5§34 ’2_- o AD
crvsrze | ROYAL PALM BEACH FL 33411 worsize | LOXAA TEHS, FL 334710
e [ oeLeTe 21TME U] change [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cTYSTZP i o _Reacystaw o
TME [} oeLete 21 TME [ ] change [_] addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TmE [ oeLere 41TME [ change [] auditon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITYST-ZIP
TME [ JpeLere 51TIME U] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZP 54 CITYST-2IP
e [l oeLete 8.17ITLE [ changa [ Addition
NAME 2.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZiP ) 64 CITY-$T-2P

14. | heraby 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 information
indicated on this annual report or supplemental 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 the corporation of the receiver o7 trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13Wr on an attachment with an ggddress.
G A A r"’ Ak i / / ?
SIGNATURE:,/ Lo U R85 <150 ‘9/ 7 7
15t

BIrAATHIDE AMP TVEERS MDD DRHMTER MAME AE SICKNIMGE ACEAED A8 BIBECTAR

0077308

CR2E034 (5/99)

'




