FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

4290 PARTNERS INC.

DOCUMENT # PQ7000099581

Principal Place of Business

580 VILLAGE: BOULEVARD, #150
WEST PALM BEACH Fi 33409

Mailing Address

580 VILLAGE BOULEVARD, #150
WEST PALM BEACH FL 33409

DO NOT WRITE IN THIS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90010 018 ***150.00

MR AN

3, Date iIncorporated or Quatifed

S Wb L Bl

F{

Trust | und Contribution

Added tc. Fees

11/21/1997
2. Baincipal Plgce of Business | A 2a. Mailing Addrgss . | 4. FEI Number Applied For
2 Clm NOr Fpow's YWY iz &in N WALy Pm\; 65-0796739 Not Appicabl
M S‘é‘ E'E""L'r - ete. i %teo'&(' #. etc. §. Centifcate of Status Desired [ si;li:iﬂf:;"a'
City ?f;e 8. Election Campaign Financing $5.00 142y Be

Cour try

2 334077 =

= 52007 @

Country

8. This corporation owes the current year intangible
Persor al Property Tax. [ Yes

“INe

9. Name and Address of Current Registered Agent

NEEDLE, ROBERT

580 VILLAGE BLVD

STE 150

W PALM BCH FL 33409

10. Name and Address of New Registercd Agent
81, Name
82 Sq«gt')\«‘dress NOO?EHHT%T l}l{o\ﬁgepta@ K ‘ U V
83 ' Jj

20

84

City V\J pb

85

FL

225077

11. Pursuznt 1o the provisio
office ¢r registered ag
agent. | am familiar yy

4

777

G502 and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
State c%da. Such change was uthorized by the corporation's board of directors. | hereby accept the appointmgnt as registered

f,&ction 607.0505, Flarida Statutes.

SIGNATUFE Signatupd, typed or' printed na ne of regislared agent and title if applicable (NOT=: Regi: Agent sig raquirad when rei DATE
12. OFFIGCERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE 14TME Change [ Addition
NAME BLACK, JOSEPH 1.2 NAME - ;
seeTAobRess| 3114 45TH ST 1.3 STREET ADDRESS 101 M@(’H’\P‘D\ﬁ*‘ 44 U\'Y B0
orv.stze__| W PALM BCH FL 33409 wervesrze | NP T 3DH0T -
TLE VP ] DELETE 24TNE [BChange  [] Addilion
NAME GREENFIELD, HOWARD 22 NAME . - VTN
- 9]
smeersooress) 985 BEAR ISLAND DR 23 STREET ADDRESS (0 VY (jhm O ' Py \l 304
CTY-ST-ZP W PALM BCH FL 33409 2.4 CITY-ST-2P whB L 3 EREY ] .

N p—— o . [ pELETE. HaiTme o f;ec »'f— - l}‘pAE_S o [] Change MAddilion
e s2nme WMUiId Meence , .
STREET ADDRE 58 33 STREETADDRESS | 1 PO/ AL ORT H-Plornsi™ 2.4 a)/ # 304
CITY-ST-ZIP 34.CITY-ST-ZIP [78) P6; N =307
TmE ] DELETE 41TME |; P N ’ {_JChange KMdiiian
NAME 4.2 NAME “Mw( QCBLE # 30
STREET ADDRE $5 casmeeTanoRess | 'J O 4 AORTET Posmt # my 3 }J
CITY-ST-2P 44 CITY-ST-ZP Whs y 9{ 337
TME [ DELETE 51TITLE L [JChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP SACITY-ST-ZP
TITLE ] DELETE 81TMLE [] Change [ Addition
NAME §2 NAME
STREET ADDRE 35 £ STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZPP

14. | hereby certify that the informalion supplied with this filing d
indicate:d on this annual report or supplemental
v officer or director of the corporation or the r
Block %2 or Block 13 if changec, or on a

'SIGNATURE:

ia

oes not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further < ertify that the information
is true and accurate and that my signatiure shall have the same Jegal effect as if made under oath; that | am an
wered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe:ars in
dress, with zll other like empowered.

(325543

CR2EQ34 (11/98)

SIGNATIIRE AND FYPED OR SRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Late Daytimg Phona #



