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

L4

~ 7 "PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000037194
IMMIGRATION SERVICES OF THE PALM BEACHES, INC.

Principal Place of Business

3361 NBELVEDERE ROAD
SUITE A .
WEST PALM BEACH FL 33406

Mailing Address

3361 NBELVEDERE ROAD
SUITE A
WEST PALM BEACH FL 33406

FILED

May 03, 1999 8:00 am

Secretary of State

(05-03-1999 90016 003 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
1997 :
2. Princi’p_'al Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
B 250) BrcTo) Diwe ol Same : 65-0748740 Not Applicable
Suite, Apt. #, etc. ite, . #, . ) itional
uite, 2P e Site, Apl. #, etc 5. Certifcate of Status Desired ~ (] $8.75 Add‘ltlonal
22 E* 17 |27] . Fee Required
City & State - . (/é City & State 6. Election Campaign Financing $5.00 May Be
—E! W( 4 7 /“‘ /ﬂ’l /65/‘ , _Zgl Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' 5 3 ’f@ q {2?! /2-»//’1 )éfﬁﬂ/% El m-l Personal Property Tax. OYes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 2
COOK, JAMES W SR amex W ool S
: 82| Sireet Address (P,0. Box Number is Not Acceptable)
3361 BELVEDERE RD 2—{\0 I &f/ S f?/} .D/I v S‘a 17Lf B /T
STEA - - 83 ‘
W PALM BCH FL 33406
: B84 City 85| Zip Code
Wosf fonl o Poaac FLi Z3£09

offica or registe
agent. | am f;

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flord

ed agent, or both, in tha State of Florida,

ar with, and acoew objidationgxyf, Section 607.0505, Florida Statules,
1 ¥ -

Such chan

a Statules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors- | hereby accept the appointment as registered -

2

SIGNATURE .
! B t¥ped or printdd name of registared agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME e [] DELETE 1.1TIMLE ) ClcChangs [ Addition
P, _

e COOK, JAMES W SR , 1200

STREET ADDRESS - A0l s 71 9//“ 1.3 STREET ADDRESS

crv-stzp  { W PAIM BCH Fl 33406 Wes f Falm Bact Fisem.stze

TME O DELE/‘,I'?E}'{ 21 TILE {JChange  [[] Addition
WE L Jewm s WK 1) 2anane

STREET ADDRESS j‘f;‘gf/‘h e D) s Seite £~/ 23 STREET ADDRESS

orv-stzp | 2 4 f/Mm.)g e A FITTIFOT— ——_ Basomv-star

TME / ] DELETE 34 TME S — [JChange [ Addition

N e

NAME 3.2 NAME Erestmes o

STREET ADDRESS 33 5TREET ADDRESS

CITY-§T-ZIP 34 CITY-5T-ZP

TME [J DELETE 44 TLE [CJcChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-§T-ZP 44 CITY-5T-ZP

TILE [] DELETE 54 TME C)cChange  [JAddiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-ZP

TME [ DELETE 6.1TILE [ClChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-$T-ZP

14. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or fjustae empdwered fo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if charmn

SIGNATURE:

d, or on an attachmen

ithen addrehs, th all.e

er like empowered.

CR2E034 (11/98)

V1056 5U LY



