RUE

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

j( = FLORIDA DEPARTMENT OF STATE

CORPQORATION -\ ¢ ' Katherine Harris
ANNUAL REPORT " : . Secretary of State I tD
1099 it ot 7 DIVISION OF CORPORATIONS N

prrvoodliEE borey -5 L1 27
DOCUMENT # P98000043603 o

1. Corporation Nama
YN
CRA

A BELLE GLADE DEV. CORPORATION o

AR AN

4

\,ill

™

—i

Principal Place of Business

2770 WHITE WING LANE 2770 WHITE WING LANE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
I - _ . DONOTWRITE IN TH -
3. Date incorporated or Qualifed
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] % o e 084 7777 Not Appi cable |
Suite, Apt. #, etc. Suite, Apl. ¥, elc :
AP - F 8. Certifcate of Status Desired [] 8.75 Add.d onal
;ﬂ 2'd Fee Required
City & State | __ Cty & State 6. Eteclon Campaign Financing [] $5.00 mMay Be
m 281 L ) Trust Fund Contributon o Added to Fees
Zip _Country | &p _ Country 8. This corporation owes the current year Intangible
24] [25] 2] fsofl | PesnalpuopeyTax  [lves [UiNo ]
9. Name and Address of Current Registered Agent S 10. Name and Address of New Registered Agent
B1| Name
O'BRIEN, M A (82| Sueel Address (P.O. Box Number is Not Acceptable) T
B n
2770 WHITE WING LANE reet Address (.0 Box Number s Not Acceptable)
WEST PALM BEACH FL 33409 [83 T
led| cuy ) ’ FL 'la'SE;{CoEéW

14, Pufsiani {0 ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterenl for the purpose of changing its registered ‘
office or registered agent, or both, in the State of Flori;ja, Such change wag authorized by the corporation’s oard of direclars | hereby accep! the appointment as registered

agent. | am famitiar with, acce) e obiations of, Section 807 .0505¢/Florida Slalules.l
I's
sioNaTure _f ) o A . %ﬂ‘,,ﬁ Brren
natore, typed of pifted namao of raght agerit and hite if applcatda (NCY e pstered Agent signature regquored whon rev st og)

: OFFICERS AND DIRECTORS T3, ADDITIONSICHANGES TO OFFICERS 'AND DIREGTORS IN12__|
TME D r [ DELETE 1ATILE ["JCnange [ }Agdrion
RAME O'BRIEN,. M A = ;W’i 1.2 NAME ——h Y S TR T S ——

."'-‘HH 11 "—|( b v ¥ % [ =) By
streeT aporess| 2770 WHITE WING LANE 13 STREE { ADDRESS = A9 -1 =115

~r|"w’|-|(‘-""l I ] ] 11_ 2

omvsrze | WEST PALM BEACH FL33409 B R Y2 T
TME [ DELETE 21TITLE A [#&ange ’ [’j ddition
NAME 2 2 NAME
STREET ADDRESS! 2 ISTREET ADDRESS
CITY-ST-2 o QRO SEIE ] e . e |
TMEe ] DELETE 31 TITLE [ IChange [ Addiion
NAME 37 NAME
STREET ADDRESS 33 STREE T ADDRESS
CiTY-8T-2¢0 e e mlagiTYsT-ZR o _ _ o
TIME [} DELETE 43 TITLE (] Change ["] Addition
NAME 4 2 NAME
STREET ADDRESS 4 1STREET ADCRESS
CITY-5T-2P - B REACARELE L B . e
TITLE [J BELETE 51TITLE [ Crange ] Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TmE [ DELETE 61 TME [)Change (& it
NAME 6 2 NAME 4/ w
STREET ADDRESS 63 STREET ADDRESS 6\
CITY-5T.21F 64 CITY-5T- 2P

44. | heraby cerlify thal the information supplied with lhis'frhhc_:'; does not qualify for the examption stated in Section 119,07(3]([), Flofida Statutes | further certify that the information
indicated on this annual repan of supplemental annual report is true and accurate and thal my signature shall have the same fegal effect as if niade under oath. that | am an
officer or diractor of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapler 607, Florida Statutes. and that my name appeass in

Block 12 or Block 13 if changed, or on an attachment with an address. with gH other iike empowered )
S'GNATURE \szm. AND rviém%’c rﬁfezgu‘nﬂ!cg Sl ﬁiﬁ j %/¢¢ %J,(é’éz 7737

CR2E034 (11/98)



