ZCOND NOTICE: CORPORATION WILL. BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR SEFORE 08/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT

CORPORATION

Katherine Harris

FLORIDA DEPARTMENT OF STATE

May 24, 1999 8:00 am
Secretary of State

0123763

ANNUAL REPORT

1999

DOCUMENT # pg7000091 1

JACKSON RHODES & ASSQCIATES, INC.

Secretary of Stata
DIVISION OF CORPORATIONS

82

05-24-1999 90006 025 ***150.00

R

DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified

Mailing Address

452t PGA BLVD., SUITE 147
PALM BEACH GARDENS FL 33418

*rincipal Place of Business

1521 PGA BLVD.. SUITE 147
IALM BEACH GARDENS FL 33418

10/22/1997
'. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
‘-l 2_5] 65"0?88955 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. 5.. Certfcate of Status Desred O $8.75 additional

— e -=Fge Required .+ |-

City & State City & State 6. Election Campaign Financing $5.00 May Be
;-] m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year )

Intangible Personal Property. D Yes [:l No
10. Name and Address of New Registered Agent

| 26] 20]

9. Name and Address of Current Registerad Agent

81| Name s
LAMPBERT, JEFFREY B ESOQ. _ : Be (‘Fl,"h) Iﬁ'f L ?{/—?CZ Csond
6080 OKEECHOBEE BLVD.. SUITE C treet Addiess (P. ox Number is Not ﬁ}g_:_epta
W. PALM BEACH FL 33417 4 X-IP Pp\'eores R0

e “ “Padm Bad Bardens  FL [¥1 3597 0

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or, both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. ! amApmiliar gith, ept theypbligations of, seclion,607.0505, Florida Statutes. .
&L20/99

EThH b JALWKSoON

SIGNATURE
Slgnature, typed of printad namglof registersd agent and title if applicable. (NOTE: Ragistared Agant signature required whan rainstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [ peieTe LATME [ change L1 Addiion
AME JACKSON, BETH E 1.2 NAME
TREET ADDRESS 4521 PGA BI.VD, SUITE 147 1.3 STREET ADDRESS
ITY-ST-ZIP PALM BEACH GARDENS FL 33418 . 1.4 CITY-ST-ZIP
me 21TIME D Change [ Adaition
AME 22 NAME
TREET ADDRESS , TS 47 e MeasmeevapDRESS |
wvsrie |~ PAUM BEACH GARDENS FL R T 7
e ] oereTe 31TME "7 change [ adeition
WME 32NAME
TREET ADDRESS 33 STREET ADDRESS
TY.ST-2P 34 CITY-ST-2P
mE [ oeLere 4TITLE [ ] change [ Addition
WAME 42 NAME
TREET ADDRESS 43 $TREET ADDRESS
ATY.ST-ZP 44 CITY-ST-ZP
e (] oeLETe 517ME (1 change [ Addion
IAME 5.2 NAME
{TREET ADORESS 53 STREET ADDRESS
TYSTZP 54CITY.ST-2ZIP
mEe [ Joeiete 8.TITLE U1 change [] Addition
IAME £2 NAME
{TREET ADDRESS 63 STREET ADDRESS
STY.ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(2)(1), Florida Statutes. | further certify that the information
indicated on this annual report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears

3z hn & hme

bethds JRoKksol) (s]30 35 cm

o

CR2E034 (5/99)



