FILE NOW: FILING FEE AFTER MAY 1ST I% $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

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

PSt #21

DOCUMENT # Pg8000042103

1. Corporat on Name

» INC.

Principal Place of Business

2000 N FLA MANGO ROAD STE 200
WEST PALM BEACH FL 33409

Maiting Address

2000 N FLA MANGO RDADD STE 200
WEST PALM BEACH FL 33409

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90098 028 ***150.00

AR

DO NOT WRITE IN TH S8 SPACE

3. Date Inzorporated or Qualifed

05/06/1998

2. Principal Place of Business

2a. Mailing Address

ErFen St

23215 Fiftn St

4. FEI Number

Applied Feor

6L 0RDE IS

Not -\pplicableﬂ

21 C;EAL'

Sujte, Apl #, etc.
22 YU

City & State

(] WES] taim Beach, F)

5. Cenifc te of Status Desired O

$8.75 Acditional
Fee Reg tired

= i
=l West i baich, E/

6. Electiornn Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

Ias

Fi_

Zip Country Zi Country 8. This co-poration owes the current year | ttangible

_24l ,3 :5 “'/D[ |2_5| U:SA .2;1 \%5 ‘ID/ IE‘ Personal Property Tax. Oes [INo X
9. Name and Address of Current Registered Agent 10. Name :nd Address of New Registere:| Agent
81! Name .
JONES, BRENT A ‘
220 SO FRANKLIN ST 82| Street Adiress (P.O. Box Number is Not Acceplabie) *
TAMPA FL 33602 55

84| City Zip Code

11. Pursuarit to the provisions of Setions 607.0502 and 607.1508, Florida Statuts:
office o registered agent, or bot, in the State ol Flonda. Such change was au
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

s, the above-named cor poration submit;; this statement for the purpose «f changing its registered
thorized by the corpora ion's board of d rectors. | hereby accept the appintment as registered

SIGNATURE -
Signature, typed or printed nan e of registered agent : nd ttle if applicabla. (NOTE: Registared Agent signature requ: ed when reinstating) DATE a—;
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND BDIRECTORS IN 12 xR
TME [ DELETE 1ATITLE ¥i) [change W Addiion | =
NAME 12 NAME ﬁ(ﬁ"fo L L-e.'@ ‘:U- . )g g
STREET ADDRES § 1.3 STREET ADORESS M S 5 4"4 57‘: Y, SL”/ZJ /1 o
CITY-ST-2P 14 CITY-ST-2IP Wg,)sf /)4//7 5{/14&, FL. (35 5[0 / E
e [ DELETE 21TTE Vo v ClChange  BAddiion | O
NAME 22 NAME H{/},'ﬁ}u L/l\jﬁj ;0;
STREETADDREES ) asreeTronress| 45T 564 S T, Ses f e /It
CITY-ST-2ZIP 2 4CITY-ST-2P EsT é, /_ﬂ £ 3(542, EL— < 3 .9/0 /
TTLE [J DELETE 34 TITLE ! [JChange (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-S§T-ZP
TME {3 DELETE 41TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [JJ DELETE 51TILE CIChange [ Addition
NAME 52 NAME
STREET ADDREE 3 5.3 STREET ADDRESS
CITY-ST. 7P 54 CITY-ST-ZIP
TITLE [ DELETE 61TIMLE [OJChange [ Addition
NAME 62 NAME
STREET ADDRES3 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal the infuemation
indicate-1 on this annual report or supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made un ter oath; that 1 em an
officer or director of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that ny name appears in

on an attachr jent with an address, with al other like empowered.

(EE HenTOrD

ED NAME OF SIGNING OFFICER OR BIRECTOR

Block 1.2 or Block 13 if changed,

SIGNATURE: __ .~ < >

‘//’?{/?7

Se /43y 10734

/ Date

Daytime Pnonﬂ#




