FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

et ———

—‘ | B . :
PROFIT FLORIDA DEPARTMENT OF STATE Apr 26. 1999 8:00 am :
9 * | BN
CORPORATION Katherine Harris ecreta Of Stat .
ANMUAL REPORT Secretzry of State l :’ e
1999 bl DIVISION OF CORPORATIONS 04-26-1999 90237 010 ***150.00
DOCUMENT # 1
1. Corporaiion Name Pg700009791 5 | B
Principal Piice of Business Mailing Address "
8413 MAN-O-WAR RD. 8413 MAN-O-WAR RD.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
B DENS DO NOT WRITE IN TH'S SPACE
3. Date Ir corporated or Qualifed E
2. Principa Place of Business 2a. Mailing Address 4. FEl Number #rApplied For *
;\ El ] HQI gEEI ICQB' E Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
—| ‘ P 5. Certifcite of Status Desired [} $8.75 Aciq|t|0nal
72 ;] Fee Recuired
City & S:ate City & State 6. Ejectio 1 Campaign Financing ) $5.00 May Be
E‘ E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;ﬂ |2_SI ?9] W Persoral Property Tax. Oves =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
DOSS, DON E
82| Street Acdress (P.O. Box Number is Not Acceptable)
8413 MAN-O-WAR RD.
PALM BEACH GARDENS FL 33418 83
84| City F L 85| Zip Cade
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its ragistered
office cr registered agent, or bath, in the State ¢f Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the apg ointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signatura, typad or printed na na of registered agent and Lo If applicable [NOT =: Registered Agent signature req: ved whan reinstating) DATE 8
12. OFFICERS ANL) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
LE P [C] DELETE 1.1TIME [JChange  []Addition | —
NAME DOSS' DONE 1.2 NAME 3
STREETADDRESS| 8413 MAN-O-WAR RD 1.3 STREET ADDRESS Lcu’
| cmv-st2p | PALM BEACH GARDENS FL 33418 LaCIY-ST-2P &
e ] DELETE 21 TITLE [JChange  [JAdditon | © |"
NAME 72 NAME
STREET ADDRE $8 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-ZF
TIME [ DELETE 31 TITLE []Change [ Addiiion
NAME 32 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP 1
TME 7] DELETE 41TME [IChange  []Addition i
NAME 4.2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS é
CITY-ST-ZIP 44 CITY-8T-ZF 1
TME [ DELETE 51TIMLE [JChange  [] Addition i
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-8T-2IP
e [ DELETE 61TITLE [OChange [ Addition
NAME 62 NAME
STREET ADDRI 85 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14. 1 heraty certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)i). Florida Statutes. | further sertify that the irformation
indicat=d on this annual report or supplemental annual report is true and acc urate and that my signature shall have t e same legal effect as if made uxder cath; that F am an
officer or director of the corpor: tion or the recei /er or trusteggmpowered to execute this report as re juired by Chapter 807, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if chang®& on an attachment with al ress, with il other like empowered.
SIGNATURE: : y Wf2efss  Ses 258 8063
L Datd

- s
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Daytme Phone # i



