FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
D|VISION OF CORPORATIONS

1. Corperation Name

ADDISON RESERVE, INC.

DOCUMENT # pg7000084750

Principal Place of Business

1010 TENTH AVENUE NORTH
SUITE 2
LAKE WORTH FL 33460-2107

Maiting Address

1010 TENTH AVENUE NORTH
SUITE 2
LAKE WORTH FL 33460-2107

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90057 001 ***150.00

LT )

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualfed
09/29/1997
2. Principa Place of Business 2a. Mailing Address 4, FE| Number Apglied For
[21] 26] 65-0783379 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. iti
P 5. Certifc.ate of Status Desired | $8.75 Adc!luonal
El ;] Fee Recuired
City & State City & State 6. Electio Campaign Financing J $5.00 may Be
E‘ ;‘ Trust Fund Contribution Added it Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
27' |E| ?Q_I 30 Persor al Property Tax. O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KISTO, JK. 82| Street Acdress (P.O. Box Number is Not Acceplable)
ree| 55 0. Box Number 15 NO Ccceplable
1010 TENTH AVENUE NORTH P
SUITE 2 83
LAKE WORTH FL 33480-2107
84| City FL ’ss‘ Zip Cde

11. Pursuant o the provisions of Se ctions 807.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State cf Florida, Such change was nuthorized by the corpor: tion's board of cirectors. } hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed naine of registered agent and titla if applicable. (NOT.:: Regi Agant sig) requ ired when rei ) DATE
12, OFFICERS ANE) DIRECTORS 13. ADDITHNS/CHANGES TO OFFICERS .AND DIRECTORS 1N 12
TME —'_PD ] DELETE 1.1 TITLE [JChange [ Addition
NAME MCBURNEY, EUGENE 1.2 NAME
streeTaooress| 6675 CASA GRANDE WAY 13 STREET ADDRESS
CAY-5T-7P DELRAY BEACH FL 33446 14CITY-5T-2P
TITLE STD O peLETE 21TLE [IcChange [ Addition
NAME MCBURNEY, LORI 22 NAME
streeT appress| 8075 CASA GRANDE WAY 23 STREET ADDRESS
CITY-§T-2P DELRAY BEACH FL 33446 2 4CITY-5T. 2P .
TITLE [T} DELETE 31TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRE 3$ 33 STREET ADDRESS
Criy-51-2IP 34 GITY-57-2P
TME [ DELETE 417LE [JChange  []Addttion
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2P 44 CTY-ST-2P
TME ] DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRE'iS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY- ST-ZIP
TMLE [ DELETE 6.1 TME [Jchange  [] Addition
NAME 6.2 NAME
STREET AGORE 3§ 6.3 STREET ADDRESS
CITY-ST- 2P G4 CITY-ST-2P

14. | hgreb-ﬁ:edify that the informat on suppiied witr this filing does not quatify ¢ r the exemption stated ir Section 119.07:3)(), Fiorida Statutes. [ further cartify that the inlormation
indicate d on this annual report cr supplemental annual report is true and accurate and that my signat re shall have th: same legal effect as if made ur der oath; that | .am an
officer or director of the corporation O the receiver or trustee empowered to execute this report as recuired by Chapler 607, Fiorida Statutes; and that my name appetrs in

Block 12 or Block 13 if changed or on an attachment with

T address, with all other like empowered.

w[_:uc‘ (v\f(,n

0352424

CR2EQ(34 (11/98)

6}6&[? -3

Daytime Phone #

ING OFFICE} OR DIRECTOR J M o (5 Vw ) ]




