FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT ' FLORIDA DEPARTMENT OF STATE Mar 14, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-14-1999 90002 017 ***150.00

DOCUMENT # PQg8000005912

1, Corporation Name

813 NORTH MILITARY TRAIL ASSOCIATES, INC.

DA A A

Principal Place of Business Mailing Address
G/O JOHN PAXMAN PA C/O JOHN PAXMAN PA
1601 FORUM PL STE 801 1601 FORUM PL STE 801 - -
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t DO NOT WRITE IN THIS SPACE R
3. Date incorporated or. Qualifed- B
~ 012011998

2. PrlnC|paI Place of Bu ~2a7 Mailing Address - 4. FEl Numb Applied For
15 [OHR Mildni7ial _sl 2100 S eoon) Blup | paplen Fac e sopiat
El {S lnepg pﬁ M & [C A Sute, ApL. ¥, ;C/&y MP/% 5. Cemfcate of Status Desirad [ $8':;7‘?5R:;::i%nal

Eity & State 6. Election Campaign Financi $5.00
5 glcviDA mﬂ 5 Yook fLo | emmmmieen o S0
Zip n Country 8. Thi ation the current year Intangible
B @B U m Pl USA | reeseemeie e oo

9. Name and Address of Current Registered Agem 10. Name and Address of New Registered Agent
81| Name
PAXMAN, JOHN T -
1601 FORUM PL STE 801 82| Street Address (P.Q. Box Number is Not Acceptable}
WEST PALM B FL 33401 0
84| City 85| Zip Code
/) FL |

0 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the
at of Hlerida. Such change was authorized by the corporation’s board of divectors. | hereby accept th ap71tment as reglstered

office or registefe
—-—agant.lam fay

tiogd of,- Section 607.0505,.Florida Statutas. —_ - —

(

SIGNATURE 4 ya /

oy A Raisiared ageft and title if applicable. (NOTE: Registered Agent signature required when reinstating) - I DAT?/ / £
12. / OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TIILE (] DELETE 11TME [OChange [ Addition :'—;
NAME PARKOFF, ANDREA 1.2 NAME -
streey aookess| 7101 LIONS HEAD LN 13 §TREET ADORESS o
CITY-5T-ZP BOCA RATON FL 33496 14 CITY-ST-2ZIP &
TIMLE {7 DELETE 21TMLE [CIChange  [JAddition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-21P 2.4 CITY-5T-ZP
TITLE [J DELETE 31 TILE [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-2F 34, CTY. ST-21P
TILE [ DELETE 41TMLE : [JChange  []Addition
NAME 4. 2NAME ' )
STREET ADDRESS 4.3 STREET ADDRESS . - .

e - oo

CITY-ST-ZIP 4.4 CTY-ST-2IP - ST - -
TTLE [ DELETE 51 TIME © [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2IP 54 CITY-5T-ZIP
TME [ DELETE 6ATIMLE [JChange [ Actilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8T-2IP 64 CITY-5T-2P

14. | hereby certify that the information g quallfy for the exemplion stated in Section 119.07(3)(i): Florida Statutes. | further certify that the information
indicated on this annual report or g Ul 7 e and that my sighatura shall have same legal effect as if made under oath; that | am an
officer or director of the corpora dn or tje -‘| b ! € ye erfcute this report as requtred by Cl 6 1 Flonda Statutes; and that my name appears in

SIGNATURE: A EAL Y0k ' | "A//‘g X S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNE O FICER OR DIRECTOR Date,_ Ly Oaytme Phone #




