ANNUAL REPORT

PROFIT
CORPORATION

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # pgg8000024883

4. Corporation Name

DRISCOLL FAMILY INVESTMENTS, INC.

Principal Place of Business

6170 MULLIN STREET
PALM BEACH GARDENS FL 33418-6676

Mailing Address
6170 MULLIN STREET

PALM BEACH GARDENS FL 33418-667€

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90041 046 ***150.00

AR AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/17/1998
2. Principal Place of Business 2a. Mailling Address 4. FEI Number : Applied For
;I E\ (OS“ O?\-{ Cg(c, q Not Applicable
Suite. Apt. #, etc. Suite, Apt # etc . i
P P 5. Cenifcate of Status Desired 03 58 75 Add-lllonal
;] E‘ Fee Required
City & State City & State §. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m El E\ 'Tt]l Perscnal Property Tax. CDves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! MName
DRISCOLL, THOMAS V S SR - =
8 dress . N er 15 Not A table
6170 MULLIN STREET 2 treet rass ox Number 1s Net Aceep )
PALM BEACH GARDENS FL 33418-6676 3
84| City 85! Zip Code

FL

11. Pursuant t¢ the provisi
office or registered agent, or both, in the State of Flonda Su
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statules.

“ons of Sactions 607 0502 and 6071508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
ch change was authonzed by the corporalion’s board of directors. | hereby accept the appomtment as registered

SIGNATURE

Stqnature typed or prnted name of registered agent and biie d applicaole NOTE Regilercd Agent SGNAILLE 1EGUIED wTen Tensiatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDElRECTORS IN 12
TILE D (] DELETE T1TTLE O, TS XChange [ Addinon
NAME DRISCOLL, THOMAS v 12 NAME O m“‘i’\-—bﬂ\hﬁ \)
streeTaooress| 6170 MULLIN STREET 13 STREET ADDRESS | {4730 fAwLArd SV,
CITY-ST-2IP PALM BEACH GARDENS FL 33418-6676 14 CITY.5T-2IP PR DRl @[m FL_ 3"5"{ lg- Bh:&
TILE [ DELETE 21TINE | [JChange  [] Addition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4 CTY-ST- 2P
TITLE [ DELETE 31TITLE [JChange  []Addton
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CITy-sT-28 14 CITY-ST-ZP
TITLE 1) DELETE 43 TIRLE CChange [ Actition
NAME 4 2 NAME
STREET ADORESS 13 STREET ADDRESS
CITY-ST-71P 44 0Ty -57-20P
TLE [ DELETE 51TITLE [JChange  []Acdttion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [} DELETE G1TITLE [CJChange  [JAddition
HAME 52 MAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-S7-217

14. | hereby certify that th
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shal

e information supphed with this filing does not qualdy for the exemption stated in Section 119.07(3){1). Florida Statutes, | further cerify that the information

| have the same legal eflect as if made under oath; that | am an

officer ar director of the corporation or the recetver or trystee empowered o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, ot

SIGNATURE:

achment with a

zricsllee

address, with all other like empowered.

212131 (561)51S5-674%

[S %~ 7]

CRZE034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date DAFuime Phone #



