WSSO0 D

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAXTMENT OF STATE A r 26, 1999 8:00 am

CORPQRATION Katherine Harris
ANMUAL REPORT Secrotary of Stato ecretary of State

1999 ¥ DIVISION OF ZORPORATIONS 04-26-1999 90227 (23 ***150.00

DOCUMENT # P97000107276

1, Corporalion Name

FAWCETT, INC.

AR

Principal Pl:ice of Business Mailing Address
11780 DS HIGHWAY ONE SUITE 300 11780 US HIGHWAY ONE SUITE 300
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
DO NOT WRITE IN TH § SPACE
3. Date Inzorporated or Qualifed
12/22/1897
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m El 65‘0803293 Mot Applicable
Suite, Aj L #, etc. Suite, Apt. #, elc. . it
we. At e uie. Ap ° 5, Certifczte of Status Dasired a $8.75 Acd_mona!
22 : ;‘ Fee Req iired
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
;;] ;I Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This co poration owes the current year | 1tangible
;I l;l El I;D_‘ Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registered Agent

81| Name
FHS CORPORATE SERVICES, INC.

11780 US HIGHWAY ONE SUITE 300
NORTH PALM BEACH FL 33408 83

84| City FL

11. Pursuant to the provisions of Se ttions 607.0502 and 607.1508, Florida Statules, the above-named coi poration submits this statement for the purpose «f changing its registerad
office o registered agent, or bot 1, in the State of Florida. Such change was suthorized by the corporaion’s board of drectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes.

82| Street Adiress (P.O. Box Number is Not Acceplable)

85 | Zip Cede

SIGNATURIZ

Signature, typed or printed nan e of registered agent .ind title if applcable. (NOTE - Registered Agent signature requi'ed when reinstating} OATE 8
12 1JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 &
TME PSD [ DELETE 11TME [(JChange [ Addiion | =
NAME FAWCETT, VIVIAN P 12 NAME 3
srreeranoress| 11780 US HIGHWAY ONE  SUITE 300 13 STREET ADDRESS ]
CITY-ST-2P NORTH PALM BEACH FL 33408 14 CITY-ST-2P &
TME [ DELETE 21 TILE [JChange [ ]Addtion| O
NAME 22 NAME
STREET ADDRES & 2.3 STREET ADDRESS
CITY-5T-2IP 2 4CIY-ST-ZP
TITLE [ DELETE I1TITLE [JcChange [ Addition
NAME 12 NAME
STREET ADDRES 5 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-$T-2IP
TILE ] DELETE 41 TIE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-ST-2P
TINLE [ DELETE 59 TITLE [cChange [ Addition
NAME 52 NAME
STREET ADDRES § 53 STREET ADDRESS
CATY-§T- 2P 54 CITY-ST-2IP
TTLE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 63 STREEIME;RESS
CITY-ST-21P B4CITY-ST-2P J
14. | hereby certify thal the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(1), Florida Statutes. | further curtify that the infrmation

indicateq on this annual report o supplemental annual report is true and acct rate and that my signatu-e shall the: same legal effect-as if made un ier oath; thatl zm an
e bt o on e saahynent Wi an aathee Wi A1 otvar NG mpowarea oy o 020! 60T: f? val
7 s TR

SIGNATURE: Vivian P. Fawcett, Preéiélentn (561) 627-81C0

SHGNATUIE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR e Daytme Phone #




