0359962

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

PROFIT iy FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris - Apr 15,1999 8:00 am
ANNUAL REPORT Secretay of Stato ecretary of State
1999 DIVISION OF GORPORATIONS 04-15-1999 90142 043 ***150.00
DOCUMENT #
1, Corporation Name P96000033396
270 SOUTH COUNTY ROAD CORP.
Principal Place of Business Maiting Address \ lIN“. “l ||"| IH" I|N II'" “m “m N“ NII “Ml Il“l |N ‘l“
250 WORTH AVE 250 WORTH AVE
PALM BEACH FL 33480 PALM BEACH FL 33480 :
) DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
04/17/1996
2. Principal Place of Business 2a. Mailing Address ' 4, FEI Number Applied For
21 28] 650671953 Not Applicable l
Suite, Apt. #, efc.. Suite, Apt. &, etc. ) ) $8.75 additional
EI - ) ' ;ﬂ , ‘ L _ 5 Certifcate of Stinis [?gsnred "QW s Fee Reguired -
City & State City & State 6. Etection Campaign Financing O $5.00 mMay Be
23} . 28] Trust Fund Contribution Added to Fees
. Zip Country Zip Country 8. This corporation owes the current year Intangible
;I ,25| 29 [:;] Persaonal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
;‘:#wo“m A;IEURTON 82 Strget Address {P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS RD, SUITE 112 83
+ PALM BEACH FL 33480 ‘ o T 5Ol :
i ip Code
= ‘ FL i
13, Pursuant to the provisions of Sections 6070502 and §07.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its reqistered

¥ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE |
Signature, typad or printad name of registered agent and lite if applicaple. (NOTE: Registored Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TMLE ‘ O DELETE 1ATILE [ & [JChange  [Mfddiion | —
PD WXL en rAesSHA =
v HANDELSMAN, STEVE 120 SToecwen, /70 3
sreeTaooress| 18 HOTEL DR. asTReETADDRESS | BT L eve LA g
CITY-ST-2F WHITE PLAINS NY 14 CITY-§T-2P HARRISwA, A-Y &
TILE VA4 [ DELETE 24 TILE %y CiChange  [Bddiion | O
NAE T kit ~ANSHA 22 A HANDE LS MAN  BoRToA ‘
sreeTaDORESS| ¢ N\G-¢ 7 ¢ A°fF JISTREETADDRESS | D50 g ATH AVE .
- i
TITY-ST-ZP 1 ARpset A racmestze  (Pala BeH  TL I3 Y5 o ‘ >
TLE - N : -~-E] DELETE - 31TME A5 - - T [ Change - - E4Addition | ~
NAME 32 NAME HONDELS M4 M/ Lvey LG
STREET ADORESS sasweETAODRESS | 2 50 WweTH T AVE
CITY-ST-21P smomestze  |PALA Bl FL 33480
TLE (1 DELETE 44TmE A3 4 ] []Changa  [giAddition !
NAME 4 2NAVE raNDELS M AN , SARPY '
STREET ADDRESS sssmeETaooREss |3 LoV € L ANE '
CTY-ST-2ZP  Nasorvsrze | #PRAIS sal, A Y
TME J DELETE 5.1 TILE v f CChange [ Addition l
NAME . d 5.2 NAME
He t
STREET ADDRESS 53 STREET ADORESS
GITY-ST- 3P 1 5.4 CITY-ST-ZIP :
Tme T - [J DBAETE 61TTLE ClChange [ Addition ;
NAME" 1 5.2 NAME .
STREETADDRESS| | ‘ £ STREET ADDRESS '
CITY- $T-2IP 64 CITY. ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ¥

indicated on this annual report or suppiémentahannual report is true ap d 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 or the receiyer or trustee empowgred to execule this repont as required by Chapler 607, Florida Statutes; and that my name appears in .

Block 12 or Block 13 if changed,-or opran atia gs, with all other like empowered.
SIGNATURE: dfdeg S/ P35 L7 > ¥
Data ‘ Dayiime Phona &

—
OFFICER OR DIRECTOR




