FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Ly FLORIDA DEPARTMENT OF STATE May 15, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o St Secretary of State

1999 & DIVISION OF CORPORATIONS 05-15-1999 90011 035 ***150.00

DOCUMENT # Lo6600011320 (4) /

1. Corporation Name

BUSINESS SENSE OF PALM BEACH, INC., I
Principal Place of Business Mailing Address
2719 10th Ave. N
- . P.O. Box 6707
Lake Worth, FL 33461 Lake Worth DO NOT WRITE IN THIS SPACE
uUs L 33466-6 2 7 3. Date Incorporated or Qualifed
F -670 02/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number Applied For
27] E\ 65-0642834 Not Applicable
__ Sute, Apt. #.elc. oo SuteApt#els | cenfoateof Staws Dested [ $8.75 agditional
EI a S SR ~ - Fea.Required— .. |_
City & State City & State 6. Election Campaign Financing O $5.00 may Be
m . - - f{:] L Trust Fund Contribution Added to.Fees.
Zip Country Zip Country 8. This corporation owes the current year Intarlye
;' EI ?9] l;l Personal Property Tax. Yos CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
Bass r Don 82| Street Address (P.O. Box Number is Not Acceptable -
L X
DB FINANCTIAL SERVICES, INC. “ pracle)
7166 S.E. OSPREY STREET 83

HOBE SOUND, FL 33455

I Zip Code

84| city FL Iss

11. Pursuant fo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the S of Floriga. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

agent. | am familiar with, a ept the Aifigations of Section 607,0505, Florida Statutes.
SIGNATURE /v
Signature, typed or pnnted name of registered agent and title if applicable. (NOTE! Registered Agent signature reguired whan reinstating) DATE 65- i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [ K
TILE [J DELETE 11TME [JChange [ Addition E :
NAME PST 1.2 NAME p
STREET ADDRESS C_;BANE ! CAMERON 1.3 STREET ADDRESS 8 I
CIY-ST-ZIP < /:I 9 10 tl_'l, Ave. N. 14 CITY-ST-2ZIP E ;
TITLE Lake Worth, FL 334671 [Joeer 21TME [lChange  CJAddiion | © |
NAME 2.2 NAME

STREET ADDRESS 22 STREET ADDRESS

CITY-8T-2IP 2 4CITY-ST-ZIP

TIME [ DELETE 31TILE [IChange [ Addition

NAME - © f 32NAME -

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-§T-2IP :
TIME 1 DELETE 41 TME IChange  [] Addition ‘
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS i
CITY-ST-ZIP 44 CITY-ST-ZIP

TITLE _] DELETE 51TITLE [} Change [] Addition i
NAME 52 NAME ;
STREET ADDRESlS 53 STREET ADDRESS ;
CTY-ST-7P 54 CITY-ST-2IP {
TMLE ‘ ] DELETE 6.1 TITLE [CIChange [ Addition |
NAME 5.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-$1-2IP 6.4 CITY-ST- 2P N |

14. | hereby certify that the infor
indicatéd on this annual repdit or suppleghental annual report is ile and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an !

; et td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in }

i

|

officer or director of the ghrporglatpr the receiver or trustee P
Biock 12 or Block 13 if n an attachment with agl adgs ith all other like empowered.

SIGNATURE -"""— AND TYPED OR PRINTED NAME OF sn ECTOR 4/(947? [5_%1;&@37_5—’? i
i

i5n suPplied with this filing does Nl alify})r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information




