L TR

9, FILED -
ON OR BEFORE 09/15/00: $550 (F CYSSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: §750) A 04 1 999 8 00
FLORIDA DESARTMENT OF STATE élg f S a m
CORPORATION Katherine Harris ry ’
ANNUAL REPORT Secratary of State ecreta 0 tate
- 08-04-1999 90002 015 ***550.00
11999 DIVISION OF CORPORATIONS
POGUMENT # P9B000004217 e
R. RILEY & ASSOCIATES, INC. / -
P I MDA - =
100 EMBASSY DR. 1700 EMBASSY DR =
ATT:ROSUAND RILEY ATT:ROSLIAND RILEY -
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE _
’ 3. Oate Incorporatad or Qualified =
01/09/1998 -
2. Principa! Place of Businegs Za. Malling Address = 4. FE) Number* T Applied For -
2 28 LS5 -O80LD 3 2. : Not Applicable =
Suite, Apt. #, @ic, Suile, Agl. #, etc. 8.75 Additional
vy - ;;I 5. Certificate of Status Desired D Fee Requirsd
| City & State City & State 6. Efaction Campaign Financing $5.00 may Be _
23 ;]'_ T - - c - ~ Teust Fund Contnbubon E' - Added to Fees =
Zip Country Zip Countly 8. This corporation owes the current year -
—2;1 ;I .'SEL Intargible Personal Property. D Yos m
9. Name and Addross of Current Registered Agent 10. Name and Address of Naw Registersd Agent
: 81| MNama =
285| sulmo AVE.LI S;E 204 82| Strest Address (P.O. Box Number i3 Not Accaptablo) .
PALM BEACH FL 33480 B
84| City 85| Zip Code
FL "]
11.  Pumsusnt 1o the of sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submltsﬂﬂsuahmentformewrpooeofehmmn?lb registored —
office or reglstered agent, or both, in the State of Fiorkda. Such ehange was authorized by the comporation's bomﬂ of diractors. | hereby accept the appointment as registered
agent. | am familiar with and accept the obligations of, section 607.0505, Florda Statutes.
SIGNATURE : _
Signahure, typed or printed iera of repistened agent and Kile if ppiicable. (NQTE: Regh Agant rocuimd whan ) DATE a-
12, 'r/"g"““"' OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12 [+ _
e gLl ety Coeere Jrrome e S5 AEATT o dscmol. [ o [ s | S
A T R T 1ZNAME ROSLr BB JEs L&) § -
STREET ADDRESS s | /00 ErIBISSY DervE ‘é-‘ =
cmvstae AOTYSTIP | L s B« 6/ 5 —
e L oaere 21 me VICE FEES DI . U change L) Agdtion =
NAME T e e e = - e - W22 NAME --"ﬁ’\JN le-"-“#ﬂfe'e‘/ U i -
STREET ADORESS rasmeetaoress | £ PO Lo 7H STEEAT =
PR ueysrar Y2 P8 Ly Z3¢0/ -
™me U] oetere 311 TE S Ry Change | Addtion -
.- Azwae IR RCET D CLyNI i n S =
Lomeeranonese . e __NuswEomess | o4 LIEST T/ STHEELTY =
TY-STZP 34CTYST-ZP S £, e xd)
TTLE LI oeLere 4ATIMLE _
NAVE 42 NAME :
STREET ADDRESS 43 STREETADDRESS
an-512P 4ACITY-ST-ZP =
™me [ Joerere SATTLE [ change  [] aditon
NANE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
aTysrap 5.4 CTY-STZP -
TmE T peLere &1 TME [ cronge LI Additon -
NEME S RSINNE —
STREETADDRESS | ~ - - mrnes‘rmms
SO STAP - 64 CTYSTZR - . .
14. | hereby ca matmemfo:rnaﬂons Ileawnh this filing does nat qua' for the exemption statad In saction 119, 07(3)«) Fiorida Statutas. lmnherwfﬂiymal the information
indicated on this Bnnual mpon annual ol B ta and that my signature shafl hava the same BEBI offect a3 il made under cath; that | am —_
an officer ar director of n or the receiver or this report as required by Chapter 607, Florida Statutes; and thal my name sppears
mBlocHZorBloeHSrfm anattaehmem =
Y "‘ 3 =
SIGNATURE: ’W . o
. mmmmmmmmnmgwmummnmm Duts Duytime Phone®



