FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

L F1 ORIDA DEPARTMENT OF STATE
= Sandra B. Mortham
Secretary of State

LTk DIVISION OF CORPORATIONS
DOCUMENT # P97000030480 (2)

KATHLEEN WADDELL, A PROFESSIONAL ASSOCIATION

Mailing Address

4440 PGA BLVD.. SUITE 403
PALM BEACH GARDENS FL 33410

Principal Place of Business

4480 PGA BLVD.. SUITE 402
PALM BEACH GARDENS fL 33410

FILED
Apr 02 1998 8:00am
Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

28]

3. Dale Incorporated or Quaiified
04/03/1997
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] I K-0159311 Not Applicable
o Suite. Apt. #. elc pee Suite. Apt. 4. ele. 8. Cerlificate of Status Desired O $%;5H:§$?;Znal
City & State City & State 8. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

23
Zip Country | @ Country B. This corporation owes of has paid the current year Intangible
;;l m e é]_ — 30 Personal Property Tax due June 30.  JRves [ No
®, Name snd Address of Current Regislered Agent 10, Neme and Address of New Registered Agent
WADDELL, KATHLEEN 81| Name
4440 PGA BLVD., SUITE 403 82| Siroal Address (P.0. Box Number is NOT Accepiabio)
PALM BEACH GARDENS FL 33410
83
84 City FL Iasl Zip Coda

agenl. | am {amihar with, and accepl the obhgations of, Section 607 0505, Florida Statules.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agont, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Sigratare. yped o fnntedd aame o coge e agent and G ) apgieabne

Block 12 or Block 13 if changed, or on an altachment with an addross.

SIGNATURE:  AatAltin) L/ an

e (NOTE Rogistered Agont signature reguired when relinstaling) DATE p
12, OrFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TILE 0 o - T LT 11T [ thange L Admnaq =
NAME WADDELL, KATHLEEN 1.2 NAME 3
sweeTaboress | 4440 PGA BLVD., SUITE 403 13 STREET ADDRESS &
QY. 512 PALM BEACH GARDENS FL 33410 14C/TY-5T-2P &
TE L] DELESE Z1TITLE [J Change L] Addition |&2
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P . 7 4CY-51-21F
WILE [J oecere 3.0 TITLE T change 1] Addition
NAWE 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP o 34.CITY-ST-2IP
TME OJ oeLete LATILE CJ crange T Agdition
NAME 4.2 NAME
STREET ACDRESS 43 STREET ADDRESS
CITY-S1-21P . 44CHY-5T-2P
TmE - [T oiLETe 51 TILE [T Change  [J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 54 CITY- §T-2IP
TmE 3 oeLene 61TILE I change [ Adottion
NAME 6.2 HAME
SIREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2iP ) _ 64 CNY-ST-2IF
14, | hereby cerlify that the information supphied with this iling does not qualify tor 1he exemption stated in Section 113.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annaa! reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporatinn or the recaiver of irustee empowered 10 axecute 1his repart as required by Chapler 607, Flarida Statutes; and that my name appears in

¢ Kathleen Waddell  3jaslas S1569 g3




