FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8-00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90024 046 ***150.00

DOCUMENT # PQ8000048618

1. Corporaion Name

FORREST HILLS BUSINESS, INC.

A

Principal Place of Business Maiiing Address
222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE
SUITE 160 SUITE 160
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
05/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number x| Appied For
21] 26] 265 Sunrise Avenue Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
?ﬂ ! p .p 5 5. Cerifcate of Status Desired O $8F-9735R:$ji:rt£nal
] Suite 204
City & State City & State FL 8. Election Campaign Financing O $5.00 nay Be
2_31 A 2B| Palm Beach Trust Fund Gantribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;{l H E] 31480 30 ISA Personal Property Tax. [BACE [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MINTMIRE, DONALD F
265 SUNRISE AVENUE 82| Street Address (P.O. Box Number is Not Accepiable)
SUITE 204 83
PALM BEACH FL 33480
84| City FL ‘ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose f changing its r2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corporztion's board of cirectors. | hereby accept the appointment as regstered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signatura, typed or printed na ne of registered agent and ttle f applicable. {NOT:: Regislered Agent signature requireg when reinstating) DATE
12. OFFICERS AN[ DIRECTORS 13. ADDITICONS/ICHANGES TQ OFFICERS +\ND DIRECTOF S IN 12
TIMLE P ] DELETE 11TME [OCnange [ Addition
NAME Mark A. Mintmire 1.2 NAME
sreetaonress| 222 Lakeview Ave #160-107 13 STREET ADCRESS
CITY-ST-ZIP West Palm Beach, FL 33401 14CITY-ST-2P
e ST {J DELETE 24 TMLE [OcChange [ Addition
NAME Donald F. Mintmire 22 NAME
smeeranoress| 222 Lakeview Ave #160-107 2.3 STREET ADDRESS
CITY-ST-2P West Palm Beach, FL 33401 2.4 CITY-$T-2IP
TITLE [J DELETE 317TITLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TINLE ] DELETE 41 TITLE [Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 3$ 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2IP
TITLE [] DELETE 54 TIME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE 33 5,3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [J DELETE 61TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 33 6.3 STREET ADDRESS
CITy-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informalion supplied with this filing does not qualify fc r the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indk i ¢r supplemental annual report is true and acc irate and that my signature shall have th > same legal effect as if made ur der oath; that | am an
ra ion or the seceigr pr trustee empowaered to uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appez rs in

Block 12 or Block 13 if ¢l j or on gn atach with an] address, with all other like empowered.
SIGNATURE: '\ /

[FErAtTe g

CR2E034 {11/98})

SIGNATLRE AND TYPED OR I’RINTﬂD NAME OF SIGNING OFFICER: OR DIRECTOR Date Daytime Phone #




