021919%%-90005.024-8150.00-3150.00

FILE NOW: FILING FEE AFTER MAY 1ST i5-$550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90005 024 ***150.00

1999

DIVISION OF CORPORATIONS
DOCUMENT # Pgg000049592

] PAIGE TWO AND ASSOCIATES, INC.

Mailing Address
2013 VISTA LAGO DRNVE

-

Principal Place of Business

‘ IIIIIIII"!IlIlIIIIIﬂIlIlIIIIH|||l|||_||lIlllllIIIlllIlIIIIIINIIIIIl

22311 VISTA LAGO DRIVE
BOCA RATON FL 33428

BOCA RATON FL 33428

DO NOT WRITE IN THIS SPACE

3. Oale Incorporated or Qualifed

14. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07{3)(i}). Florida Siatutes. | further carlify that the information

Indicated on this annual repost or supplemental annual raport
officer ar director of the corporation of the raceiver or trusles

Irue and accurate and that my signature shall have
epfpowarad o execuls this report a8 required by Chapter 607, Florida Statutes; and that my name appears i

the sama leg

al effact as il made under oath; that | am an

sLr 707 7013

v

— Dwylme Phone §

06/03/1998
2. Principal Piace of Business 2a. Mailing Address 4. FE] Number Applied For
1 [26] é(—_DSS-D'aéS- Not Applicabie
E] Suite. Apt. ¥. ate. ‘ — Suita, Apt. 7, etc. 5. Corfcate of Stas Desisg 1 St:: % POSR:::II:;UGMI' .
City & Siate City & State 6. _Flaction Campaign Fiﬂﬂ."dﬂg = $5.00 May Ba .
m O 7 T | st Fuid. ComAbMon s e f e AADT 10 FOBS o o | o
Zip Country Zip Country 8. This corpration owes the cument yaar Intapgibis \
(24] [2s 29 30} Parsonal Propsrty Tax. taﬁ;fes DOneo :
| 4. Nams and Address of Current Regisiered Agent I 10. Name and Address of New Registerad Agent \
. 81 Name h
LAFATA, JESSE P _ : :
22313 ISTA LAGO DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428 83
84| city FL InsLZip Code
11. Pursuznt 1o the provisiona of Sections 5070502 and 607.1508, Florida Slatustss, the above-named Hon submits this statement for the purpose of changing its registersd
office or registered agant, or both, in the State of Florida. Such ¢hange was authorized by the carporation’s board of directors. | heraby accepl tha appointment as registerad
agsent. 1 am familiar with, and accept the obligations of, Seclion 6070505, Florida Statutes. .
SIGNATURE .
Signeture, typad or prmad name al registensd agent and e i applicable {NCOTE: Regiclortd Agan: sighiiturs Nquired whan reinstatng) B DATE 8
12. OFFIGERS AND DIRECTORS 13. ADDITIONSI_CHA.NGES TO OFFICERS AND DIRECTORS IN 12 g
TmE H ) — D [ DELETE 1ATME . ClChange  [JAdGion| -
HAME LBEATH, (= 12NAME T
sreeTanREss] 22313 VISTH LAEED PR . 13 STREET ADDRESS .
crestze | fRADCHA RATEN . FL 3BIYAS 14 CITY-8T-28 g
e 7 (I peLeie 24TME CiChanm  [Addtien| O .
HANE 22NAME '
STREET ADDRESS 235TREET ADDRESS
CITY-§7-2P J 2.4CITY-8T-20
e [ CELETE 21TME v . [Jchange  [JAadilon
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
PITY-5T-7% 34, CITY-5T1-2P -
TE 3 PELETE +1TME CCharge  [JAddiien]” -~
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-ST.29 44 CITY-S7. 2P
e LI oeLETe S1TME CIChenge  [JAsdion
NAME S2NAME : :
STREET ADDRESS 53 STREET ADDRESS :
cily-St-2° 54 CITY-ST-2P
TME [ DELETE BATITLE Cthenge [ Addition
NAME 52 NANE '
STREET ADDRESS 6.3 STREETADDRESS
l cny-g1-2¢ S4CITY-ST-20 ,



