.. FILE NOW: FILING FEE AIFTER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporaion Name

JUNO TOWNE PLAZA, INC.

DOCUMENT # Pg8000056233

Principal P)ace of Business
4100 NORTH OCEAN DRIVE

WT 2504
SINGER ISLAND FL 33404

Mailing Address

POST OFFICE BOX 3320¢
PALM BEACH GARDENS -L 33420

LA WG

D0 NOT WRITE IN T+ 1S SPACE

2
al 3340 [l

20] [s0]

3. Date Incorporated or Qualifed
06/24/1998
2. Pripcipa Place of Business 2a. Matling Address 4. FEI Number — o Apglied For
1] FAL Rehcs [26] LS~ 08530 > Nat Applicable
Suite, At #, etc. Suite, Apt. #, etc. -~ . . $8.75 Ajiditional
El W r e S o ‘__1' pos '\ — §. Certifcte of Status Desired ] Fee Recuired
City & Slate — City & Sige ’ 6. Election Campaign Financing $5.00 14a
. . y Be
El =) NGRS 1-5 vAnO ﬁ— ;l Trust Fund Contribution - Added tc Fees
Courtry Zip Country 8. This corporation owes the current year ntangible

Oves \ No

Persor al Property Tax.

9. Name and Address of Curreni Registerad Agent 40. Name and Address of New Registercd Agent
81| N
AMERLAWYER ™ Auaser Siacc LEO
VENUE 82| Street Address (P.Q. Bo» Mumber is Not Acceptable)
“Hioo N PSP 15(2_
C S FL 33134 83 —_ —
SuiTE Wi e5o4
84| City - 85| Zip Code
Y Singer. Tskano Fir FL |”| 2=3q0d

SIGNATUFE

11. Purswe ni to the provisions of Suctions 607.050z and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its |egistered
office or registered agent, or both, in the State f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent. | am famitiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

Slgnature, typed or pnnted neme of registered agen! and tite if applicable. (NOTE' Registered Agent signature req ired when reinstating) DATE
12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [ DELETE 11 TIE CJChange [ Addition
NAME SHACKLETON, ALBERT 1.2 NAME
streeraopress| 4100 NORTH OCEAN DRIVE 1.3 STREET ADDRESS
CITY-ST-2P SINGER 1SLAND FL 33404 14 CITY-5T-2P
TME [J DELETE 24TIMLE [Change [ Addition
NAME 22 NAME
STREET ADORI 5§ 23 STREET ADDRESS
CITY-5T-21P 2.4 CITY-5T-ZIP
e ] DELETE 31TITLE [OcChange [ Addition
NAME 32 NAME
STREET ADORE 55 33 5TREET ADDRESS
CITY-ST-2P 34. CITY-5T-2P
TME [ DELETE 41TITLE [JChange [ Addition
NAME 4, 2NAME
STREET ADORI 55 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21P
JIME [] DELETE 5.1 TITLE [TChange  []Addition
NAME 5.2 NAME
STREETADDRI'SS 53 STREETADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIE O BELETE 61TME [OChange (] Addition
NAME 6.2 NAME
STREET ADORE 53 63 STREETADDRESS
cITy-$1-2P 4 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify {ar the exemption stated in Section 119.07(3)i), Florida Statutes. | further :ertify that the ir formation
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made u der oath; that 1 am an
officer or director of the corporation or the recei ver or trustee empowered to execute this report as re uired by Chaptsr 607, Florida Statutes; and tha my name appears in

< KLETOAN ‘f/Zj (‘ﬁ Sel-g45-L1E

Block {2 or Block 13 if changexi, or on an attachment with an addres

SIGNATURE:

SIGNAY

h .1l other like empowered.

Date Daytime Phone #

UGS

CR2E034 (11/98)



