FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
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Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #P97000080480
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LUBC QF PALM BEACH;

I N

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90093 031 ***150.00
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e Fe8 Required

ovs Enhiarrcerner
Prinkipal Pice of Business ¢«
2695|N MILITARY TRAIL
WEST PALM] BEACH FL 33409 . WEST PALM BEACH FL 33408 ;
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CITY-ST-2P

[ DELETE
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44 CITY-ST-2P

TITLE
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-ZIP

[ DELETE

5.1 TIME

5.2 NAME I
5.3 STREET ADDRESS
54 CMY.ST-ZP

[JChange

- |
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TIMLE
NAME

STREE} ADDRESS
crv-sfzp -

14.

SIGNATURE:

lhereby.ct
ifdicated o this' anril
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8% tes; and that my name appears in

Attt ToL o T2ss
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CR2E034 (11/98)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



