SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

© PROFIT
CORPORATION

ANNUAL REPORT
1998
DOCUMENT #

1. Corporation Name

F‘rﬁ'lapal Piace of E\T;}mss
2247 PALM BEACH LAKES BLVD

SUITE 235
WEST PALM BEACH FL 33409

'_2“._-F_’;n-c_:-ibal Place of Businoss
2]

Suite, Arl! #,

els.
|

20
City & Siate

AMOUNT DUE ON OR BEFORE W!:W!QB 5550 {F DISSOLVED MINIM‘UM AMDUNT DUE TO RE|NSTATE STSO)

P97000003950 (7)
MCVAY VOCATIONAL SERVICES, INC.

| 2a. Mailing Address

) 7 EOLll{[&

2

WILDER, FLOYD OLIVER

1081 SUMMIT PLACE CIRCLE
SUITE A

WEST PALM BEACH FL 33415

SIGNATURE ___.

Slgl\ulum ). .arl or pnnlno rmn B ol mg;slurad ag( ﬂ ar

D

MCVAY, CATHY

3810 VALLEY WAY

WEST PALM BEACH FL 33406
0

MCVAY, RANDY

3810 VALLEY WAY

'WEST PALM BEACH FL 33406

NAME

STREETADDRESS
CITY-5T-2P

(e

NAME

STREET ADDRESS

| cvstae

TITLE

NAME

STREET ADDRESS

| cirvsize

TE

NAME

STREET ADDRESS
CITY-8T-2iP

e

NAME

STREETADDRESS

CDTY 5T1-7iP

TITLE

NAME

STREET ADDRESS
CITY-§7-ZIP

14, hereby celi
indicated on thls annual repor or supple

| SIGNATURE:

i Nama and Addrass of Current Rogistered Agent

OFFICL R‘% AND DIRECT ORCG

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mailinér Address
2247 PALM BEACH LAKES BLVD

SUITE 23§
WEST PALM BEACH FL 33409

) Suile, Apt. #, etc

W

 Cily & State.

2817” o I
?1p _ Counlry

20 R 7 B }

505, Florida Statules,

FILED
Oct 07 1998 &:00am
Secretary of State

R

DG NOT WRITE IN THIS SPACE

3. Date | Incorporated or Qualified

01/09/1997

" 4_ FE& Numbar

. Al p_phed For ]
17_5 _Qjc;:lﬂi‘_ Not Appllcable

5. Certificate of Status Desired $B 75 Adc!monm
Fee Required
6. Eiechon Campaign Flnancmg $5.00 may Be

_Added to Fees

_ Trust Fund Contribution D
8. This corporalion owses or has paid the cur nl year Inlangible
Personal Properly Tax due Juna 30. Yes 7&‘ B
0. Name and Address of New Regisiered gen! s

ri"l. Pursuan 10 the prowsmns of sochonc. 607.0502 and 607 15 OB Florida Stelutes “the above-named oorporatmn submits this stalemant for the purpose ef changlng its. ragustemd
office o registered agent, or bath, in the State of Florida. Such chan 80 was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.

DATE —

AATE
12 NAME

13 5TREET ADDRESS
14 CITYST-2I
IWNE
22 NAME

23 STREET ADDRESS
_gRAcOyseIe
31TNLE

52 NAME

33 STREET ADDRESS
34QTrETP
44 TNLE

4.2 NAME

43 STREET ADDRESS
A4OTrSEIP )
S1TILE

5.2 NAME

5.3 STREET ADDRESS
54CNTY-ST-2IP

[oecere

-~ [oetere

[Voewere

[Joeere

© Cloeere

N o P o

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN12

D Change [:‘ Addilion

Add\tlon

&1 TITLE

6.7 NAME

63 STREET ADDRESS
6.4 CITY-ST-ZIP

 Ulomere

an officer or director of the carparation of the receiver or frustee empowered 1o execute this report as required by Chapter 607,
in Block 12 of Block 13 jt changed. or on an atlachment with an address,

[ ctenge [ aadiion

iy that the informiation sup{mllcd ‘il this fnhng ‘does not quahi for the cxemphon staled in section 119.07 07(3)(|) Florida Statutes. | further certify thal the information |
mental annuat reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am

-lorida Stalutes; and that my name appears

o) G MG

5’ Zip Code |

Tonange (7 wagton |

D Change ﬁ P'\ﬁ;»lﬁmnw

-
D Change D Addmon

CR2E034 (5.’98)



