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

CORPORATION " eandee B. Martharn Apr 15 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000015549 (4)

1. Corporation Nama

JEFFREY PAINE, P.A.

A A

Principal Piace ol Business Mailing Address
500 AUSTRALIAN AVE., STE. 501 500 AUSTRALIAN AVE., STE. 501
WEST PALM BEAGH FL 3301 WEST PALM BEACH FL 33401
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
21] [26] 65-0665033 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc. N ] $B8.75 Additional
P ;—] §. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m a ;} ?D] Personal Property Tax due June 30. D Yas O nNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
PAINE, JEFFREY 81 Namo
500 S. AUSTRALIAN AVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 120
WEST PALM BEACH FL 33401 83
. 84| Ciy FL ‘nsl Zip Code
11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agerl. | am familiar with, and accep!t the obligations of, Section 607 0505, Florida Statutes.

14. | haraby certily 1hat the information supplied with this filing does not qualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicalod on this annual report of supplementat annual report is true and accurate and thal my signature shall hays the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustee empowered to axecute this report apvequired by pier 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: S

v

SIGNATURE

Signature typed or printed name of ragisioied agont and tiie it apphcable INOTE: Ragisterad Agant signature requirad when reinstaling} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE D [T DELETE 11 TITLE [Jchange [T Addition | &
NAME PAME, JEFFREY 12 NAME v
staeerapoaess | 500 S. AUSTRALIAN AVE #120 1.3 STREET ADDRESS L
CHY-SI- 2P WEST PALM BEACH FL 1.4 Y- 5T-2P .
e | BEGE 21 1LE Tl Change ] Addition -
NAME 2.2 NAME '
STREET ADDRESS 2.3 STAEET ADDRESS
CITy-57- P 2. 4CITY-S1-2P
THLE 7 orLETe 3.1 WILE [ Change LT additic,
NAME 8.2 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7 34, CITY-ST-2IP
TITLE I OELETE 41TILE [TChange T 14
NAME 42 NAME .
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-2IP &4 CITY-ST-TIP :
TLE [T DELETE 5.1 TITLE [ ehange T Tn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS g
CiTY-S1-2IP 54 CITY-57- 2P .
TITLE 1 peceTe &1TIILE [J chenge L] Addition [~
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-31-2 [54 Ciry- §1- 2P



