0329187

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT Secratary ofStto Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90117 014 ***150.00

DOCUMENT # Pgg8000020659

1. Corporation Name ‘

FHAIG LD commomsTon ot BRGNS IR

Principal Place of Business Mailing Address
4214 NW. 60TH COURT 4214 NW. 60TH COURT
BOCA RATON FL 33496 BOGA RATON FL 33496
DO NOT WRITE IN THIS SPACE
3. Pate Incorporated or Qualifed
03/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 2 Applied For
21] 2s] G5 - 0858580 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, eic. . iti
1 P i P 5. Certifcate of Status Desired [ $8.75 Additional
22 . ;ﬂ Fee Required
City & State ——~" """ "~ City & State 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2] f25] 29 [30] Personal Property Tax. Cves  [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
81| Name
MATHISON, STEPHEN S s = 5 e T
5606 PGA BOULEVARD treet Address {P.O. Box Number is Not Acceptable)
SUITE 211 % f
PALM BEACH GARDENS FL 33418 1
84] City FL lasl Zip Cade l

1. Pursuant 1o the provisions of Sections 607.0802 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
vffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

|
!
SIGNATURE 1
Signature, typed ¢ printed name of registered agent and ttfe if applicable. {NOTE: Registered Agent signature required when reinstating) PATE a- '}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <5 §
TITLE D CJ DELETE 14 TMLE PThange  [JAddiion | — §i
NAME CHANNING, JOEL B 12 NAME H 1o 3 .;
smeerapoRess| 4214 N.W. 60TH COURT 13STREETADDRESS | S 33> Pt B an
CTY-ST-2IP BOCA RATON FL 33496 worvsize | PR Fe 33 ) SEH
TME D [J DELETE 21TME [Pnange  [JAddion | © §
NAME CHANNING, JONH 22 NAME
streeranbress |- 4214 NW. 60TH COURT 23smreeravoress| 3 3o= Pord Dive #rro
oy-gT-ZP BOCA RATON FL. 33496 - 2.4CITY-ST-2IP Pl & 33¢0
TE [ DELETE 34 TMLE O Change  []Additien \
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS :
CITY-ST-ZP 34, CITY-ST-ZIP
TITLE O DELETE 41 TITLE [JChange  [[] Addition
NAME 4. 2NAME !
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-ST-ZIP 44 CITY-ST-2P
TME [ DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-S1-2P
TmE [J DELETE 6.4 TITLE [JcChange [ Addition —
NAME ‘ 6.2 NAME
STREETADDRESS o . 5-35;?‘17“55 =
cv-stzP ) 64 Clpf-sT-2P _

14. | hereby certify that the information supplied with this filing does nalqualify for the gfemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report jsffue anY accuratedind that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustegempowerefi jene ﬁ this report as requited by Chapler 607, Florida Statutes; and that my name appears in

like ernpowered.
' SIGNATUITE Z CUREDeC B chme o ey Shjen-u3e
TE D NAME OF SI v

ING OFFICER OR DIRECTOR Thitd Daytime Phona #



