FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

BIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90020 025 ***150.00

DOCUMENT # Pg8000017185

WEST PALM BEACH HISTORIC MAIN STREET, INC.

Mailing Address

528-A CLEMATIS ST
WEST PALM BEACH FL 33401

Principal Place of Business

528-A CLEMATIS ST
WEST PALM BEACH FL 33407

 [NOASHWAG NN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/20/1998
2. Principal Place of Business 2a. Maiting Address " | 4. FE! Number . Applied For
A2\ (oS ST w5l & Banyay B - 15 OB\ A Not Appicabl
_I %i}e, Apt. #, elc. . _‘ Sulte, Apt. #, elc. © sv (‘:,ertiicate c; ¢ Status Desired [ $8.75 Additional
22 ' 27 : Fee Required
~- City & State : . ity & State 6. Election Campaign Financing $5.00 MayBe -
HANST Tl Reach Flo ) mz St Vol Beacn FL Trust Fund Contributon. Acided to Fees
Zip "~ Country Zig Country 8. This corporation owes the current year Intangible
;‘?)?)LJ o [ (E] E‘ ?)?)L}D I [El Personal Property Tax. Oves ONo
- g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81 t*ame ce/
CORNlNG' LAWRENCE 82 EO(E\\%OE&WK? Yl) Not fAcceptable)
528-A CLEMATIS ST A f‘ig‘ d@fﬁ{\\mn ‘fgf
WEST PALM BEACH FL 33401 23 v
West lm faeh
84] City 85]_Zig Code
FL | "|334p)

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-na
office or registered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

med corporation submits this statement for the purpose of changing its registered
corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Agent sk required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTSD- [ DELETE 14TMLE 0 OcChange [ Addition
e CORNING, LAWRENCE e CLOONIGD L&w%ﬁtﬁ
streeTaoress| 528-A CLEMATIS ST e — 1Y YONON NGO -
¢ITY-ST-2ZIP WEST PALM BEACH FL 33401 wersrze DOESE Pl {B)(Clc,\f\ F‘L %?)QO )
TME ‘ [ DELETE 21TILE N [CJChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2.4 CITY-5T-2IP .
TME -... - N [J DELETE 31 TE - DCiChange L Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4. CITY-ST-2IP
TITLE {1 DELETE 41TME (Change [ Adtion
NAME 4. 2 NAME
STR:EET ADDRESS . 4.3 STREET ADDRESS
CITY.ST-2IP 44 CITY.ST-ZIP
TLE o [ DELETE 51 TME TlChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [] DELETE 61TME [OChange  [] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmv.stze |- . 84 CITY-5T-2P

indicated on this annual report or supplemental annual report is
officer or director of the corpollaticn or the receiver or t
Block 12 or Block 13 if changgl, or on an attachment

SIGNATURE:

S

toe empowered to execute this report as required by Chapter
th an address, with all other [ike empoweread.

WWQUIRED o |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

607, Florida Statutes; and that my name appears in

: %3?) : “006

0321000

CR2E034 (11/98)

NG OFFICER OR DIRECTOR

1] Daytime Phone #

alg sl



