FILED

CORPCRATION
ANNUAL REPORT

1999

[

I“ \% /
b /
Dot

\"’"\wz:‘f

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # P 4740006047¢

4, Corporation Name

peleny Magenles  Zrrc.

s~

SUITE 108

Principal Place of Business
215 5TH STREET

WEST PALM BEACH FL 3340t

Mailing Address

215 5TH STREET
SUITE 108
WEST PALM BEACH FL 33401

DO NOT WRITE IN THiS SPACE

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90181 005 ***150.00

3. Daje Incorperated or Qualifed
1

161997

2. F‘rinciPaI Pl_ace of Business . 2a. Mailing Address 4. FEI Number Applied For
E ; e ' — ;a C\{' 079’6’ 9/9 7 Not Applicable
Suite, Ap:;#. atc. Suite, Apt. #, etc. 5. Gerlifcate of Status Desired 0 $8.75 Adc!ilional
22 : ;L Fee Required
City & State - - City & State 8. Election Campaign Financing $5.00 May Be
23f. . — R - m Trust Fund Contribution Added to Fees
Zip, . j:‘ Countr§ Zip Country 8. This carporation owes the current year Intangible
24| .t I 29 m Personal Property Tax. Cves ONo
g9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GIORDANO, JOHN N
220 SOUTH FRANKLIN STHEET 82| Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33602 a3
84| City FL ’ss’ Zip Code

SIGMNATURE

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 registered
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. '

Signalure, yped or printad name of registered agent and tle 1f applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE PD - OJ DELETE 11TME v ClChange 8 Addition
NAME HEATON, L./ M /\_) D 1.2 NAME ﬂ&ﬂ?"d&{, Le e L.

stree aopress| 215 5TH STREET (3STEETIODRESs || FA ST SFH ST

civstze | WEST PALM BEACH FL 33401 14 CrY-ST-2P West Rﬂ /méadﬁ Fi 33467

TITLE [ DELETE 21 TIME T [JGhange (] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZiP 2. 4CY-ST-21P

TIME [ DELETE 31T [JChange [ Addition
MAIE 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-ZIP

TmE [ DELETE 41TITLE [IChange [ Additian
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

EITY-ST-2P 44 CITY-ST-2P

THLE [J DELETE 51TITLE - []Change  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2PP 54 CITY-ST-2P

TILE [] DELETE 6.1 TMLE [change  [[] Adcition
HAME 8.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY.ST-ZP )

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stat
tal annual report is true and accurate and that my signature shall have the same legal effect as «f made und
raceiver or trustee empowered to execute this report as required by Ch
n attachment«ith an address, with all other like empowered.

indicaied on this annuat report or supplem
officer or director of the corporation or
Block 12 or Block 13 if changed, or o

iIVN B HeRTEN

‘:S{/ F12 Yor 4

Utes. | further certify that the information
ar cath; that l am an

apter 607, Florida Statutes; and that my name appears in

OK FRINTEC NAME GF SIGNING OFFICER OR DIRECTCGR

ylle/41

Date

Daytir~a Phore 3




