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

FILED

M PROFIT G
CORPORATION Tl
ANNUAL REFORT (

1999

FLOR DA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIV SION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90056 039 ***150.00

I1/A /A

'DOCUMENT # P97000087075

4. Corporation Name

BY-THE-SHGEANG-

S'fy'/f/;“ Golt' Comfrmny,, Froc.

ND 202

_Frincipal Place of Busines s
1 Via DE CASAS SUR

BOYNTON BEACH FL 33426

NO 202

Mailing Addre s
18 VIA DE CAGAS SUR

BOYNTON BEACH FL 33426

RO L

DO NOT WFITE IN THIS SFACE

2] Palm Beac

28] Palm Beach. FI

us us 3. Date Incorporated or Qualifert
- 10/08/1997
1. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
£ o ‘ ) e ‘ -
2] 9450 Royai (hilm Wa, 2] 45¢  Royal babn Way 650829477 Not Applicat
Suite, Apt. #, etc: 4 Suite, Apt # ete. 4 5. Certifcate of Status Desired O :58'75 Additional
|22 li[} 1 211 401 ’ Fee Required
City & State City & State $500 May Be

6. Election Campaign Financing |

Trust Fund Contribution Added to Fees

| Zip _. Country Zip Country 8. This corporation owes the current year Intangjible
24 33480 E‘ USA El 33480 ﬂ USA Personal Property Tax. Cives  XINo
: 9. Nam: and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name )
SPEER, W. MORGAN ESQ. 82| st tSA?dreese I(~po Box N Jber 15% | Adce EFCE?
18 VIA DE CASAS SUR, NO 202 a0 Aucrads Pt 4
BOYNTON BEACH FL 33426 550 Aoyl Padm Sy
Suite 401
'84| City 85| Zip Code
Palm Beach, FL FL | | 33480

I 11, Pursuant io the provisions of Section s 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporgtion submits this statement for the purpose of changing its registere
office or registered ayent, or both, in the State of Florida. Such crange was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered

agent. | am fangligg vsith, ccept the obligations of, Section 6(17.0505, Florida Statutes
SIGNATURE 7i ) ﬁmm,am
Signaturs, Typ: d or printed name of n:gtered agent anditie § applicable. (NOTE: Reqgtsterad Ager t signature required wi an rainstating) DATE
:12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO C FFICERS AND DIRECTORS IN 12
SITLE PO | DELETE 11TILE {JChange  [JAdd
HAME SHAW, JOHN L 12 NAME
«reevaooress| 2404 WINDSOR RD 13 STREE " ADDRESS
cny-sT-2P LAKE PARK FL 33410 14 CIY-57- 2P
“TTLE VPD L] DELETE 21TME [JChange  [JAdc
HAME JUSTINE, MATTHEW L. 22 NAME
streeraporess| 3119 FLORIDA MANGO RD 23 STREE* ADDRESS
| omy-sT-2P LAKE WORTH FL 33410 24CTy-(T.ZP
MLE [ ] DELETE 31TMLE |JChange  JAd
1AME 32 NAME
STREET ADDRESS 33 STREE * ADDRESS
| 3TY-ST-ZP 34.CITY-£T-ZIP
Mm.E {1 DELETE 41TME {JChange  []Adt
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
| TY-sT-ZP 44 CITY-ET.2IP
MMLE [] DELETE 5.1 TIMLE _1Change O Ad:
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
JITY-ST-ZIP 54 CITY-£T-ZIP
e [ TOELETE 61 TITLE Tcnange  [1Ad
VAME 6.2 NAME
STREET ADDRESS 5.3 STREE [ ADDRESS
L CITY-ST-2IP B4 CITY-ST.21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Se stion 119.07(3){i), Florida Statutes. | further certify that the informatic
indicated on this annual report or susplementatl annual report is t-ue and accurate and thzt my signature chall have the same legal effect as if made under oath; that | am an
officer or director of the corporatign or the receiver or trustee em»owered to execute this 1eport as required by Chapter 607, Flerida Statulzs; and that my name appears in

5% -

7/ 2479

Day )ma Phone #



