FIL.E NOW: FILING FEE AFTER MAY 1ST '3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000052422

1. Corpora ion Narmne

A SECOND SEASON INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

Mailing Address

6618 SOUTH PINE COURT
PALM BEACH GARDENS FL 33410

Principal Place of Business

12189 U. S. HWY #1
NORTH PALM BEACH FL 33408

A3

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90023 022 ***150.00

ML

DG NOT WRITE IN TH § SPACE

us
3. Date Ircorporated or Qualifed
06/13/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number App ied For
;I m 65'0760107 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
1 P 5. Cerfifcite of Status Desired 0 $8.75 A(\d'ltlonal
E! ;] Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
E\ m Trust Fune Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m IEI ;JI 30 Personal Property Tax. Mves  [dNe
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
LIGHTMAN, M. B. A. H
2700 PGA BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 201B 83
PALM BEACH GARDENS FL 33410
84| City FL W35| Zip Code

11. Pursua1t to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statu-es, the above
agent. am familiar with, and accept the obligati s of, Section 607.0505, Flurida Statutes.

SIGNATURE

-named corporation submits this statement for the purpose Hf changing its ragistered
office or registered agent, or boih, in the State of Florida, Such change was uuthorized by the corporztion’s board of ¢irectors. | hereby accept

the appointment as regisiered

Slgnatura, typed or printed narne of registered agent and tiie 1f applicable. (NOTt:: Registared Agent signaturs requwred whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS /AND DIRECTOFS IN 12
ME D [J DELETE 1.1 TILE (JChange [ Addition
NAME OCHAR, DONALD 12 NAME
stReer aporess| 6618 SOUTH PINE COURT 1.3 STREET ADORESS
CITY-ST-2P PALM BEACH GARDENS FL 33410 14CITY-ST-2ZP
TTLE D [J DELETE 24 TITLE {OChange [ Acdition
HAME . | OCHAR, ELLIE 22 NAME
streeTAooress| 6618 SOUTH PINE COURT 2.3 STREET ADDRESS
CITY-5T-2P PALM BEACH GARDENS FL 33410 2,4CITY-ST-ZP
TTE [ DELETE 34TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET AGDRESS
CITY-5T-2IP 34, CITY-ST-ZIP
TME T DELETE 4.1TITLE [ Change [ Addition
NAME 4.2 NAME .
STREET ADDRE 35 4.3 STREET ADDRESS ;‘
CITY-ST.ZIP 44CITY-5T-2P -
TIME {7 DELETE 51 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2P SACITY-ST-2P
TITLE "1 DELETE 61TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T.ZiP

indicate:d on this annual report ¢ r supplemental innu
officer ur director of the corpora ion gribe recei ;r or
Block 12 or Block 13 if changeg] 24 t e

SIGNATURE:

with an address, with zll other like empowered.

b Dowgo £ Ocypre 42599

14. | hereb, certify that the information supplied wit! this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i). Florida Statutes. ) further cartify that the intarmation
al report is true and acc srate and that my signature shall have th 2 same legal effect as if made urder oath; that | .am an
trustee empowered to uxecute this report as rec uired by Chapter 607, Florida Statutes: and that my name appears in

SGHETY -2

SIGRAT( RE AND TYPED OR | /RINTED NAME OF SIGNING OFFICE{ OR DIRECTOR

P R

Date Daytrme Phone #

CR2E034 {11/98)

1



