04061999-90032-006-$150.00-5150.00 | ‘\;};’g’--ca_ﬁé ~ FILED : ‘
PROFIT FLORIDA DEPARTMENT OF STATE A r 06’ 1 999 8 o 00 am -
CORPORATION Kothorine arris | ecretary of State ;
ANNUAL REPORT Secretary of State 04-06-1999 90032 006 *** i
. 1999 DIVISION OF CORPORATIONS had 150.00 !
DOCUMENT # .
DOCUMENT # PG8000062992 1
DEBORAH L. GRAHAM, P-A. i
T —
Principe! Place of Businass Wiailing Address . i
~eH-OREPRTOCTORD— $+3 ORIFTWOOD ROAD ]
- N PALM BEACH FL 33408
) vE A VE DO NOT WRITE IN THIS SPACE :
i O‘PML oL !Bedz_k-“FL«-‘.g 34O lu, N 3. Dato Incorporated of Qualifed ' 1 !
W FALN v Tereeesee ooz ] Q71151988 D - ol
2. Principal Place of Business 2a. Mailing Address 4, FEINumber~—— ===, . | | AppliedFor
Al 1ot N OLive AUC 8] 5 (32 Dricrwood R4 LS-085%5 3‘4(0 WOl Appiitable| <= |
Sulte, ApL. 8, etc. . Suite, ApL #. elc. $8.75 Adattionsi ‘
= ' ;l 8. Certifcate of Status Desied Fos Required (}
| _Chyaspwe oo | Giyasae .. _ .. |6 Election Campaign Fuancing — . —— --$5.00-MayBe. |- - - 3 i
23} w-\gBLm &C—‘\,t’l- 2] N Polw 1FL‘ Trust Fund Contibution O Added o Feas 'y
Zip Cou Zip Country 8. This corporation awes the cument year intangible ;
24] 3xyol [as] i B 2] 33u05 [30] P Bch Personal Property Tax. Oves Bro , N
9, Name and Address of Current Registersd Agent 10. Nama and Address of New Registered Agent i ! !
81 Neme .
53|| 3|‘ ImWMI.IJ EEOUDE I'm'l L 82| Strest Addrass (P.O. Box Number I8 Not Acceptable) ' |
N PALM BEACH FL 33408 & EH
il
84| City . 85| Zip Code :
. FL [
19, Pursuant o the provisions of Saclions 607.0502 and 607.1508, Flonda Statutes, e above-named corporation submits this statemen for the purposs q%@m i}
offica or reglstered agent, or both, in the State of Florida. Such change was authorized by {he corparation's board of directors. | haraby accept the appoin as regrsiered . it
~tryent. | am Gailiap with, and mopy obi of, gaction 607 0505, Florida Statutes. .
SIGNATURE mo La.‘L 'ﬂw\o‘" ~ i
o Bhorabers, hyad o pAniad nmne of rogisierid em and Uoe  sppicabie. TNOTE: Ragrstersd Agert Tequed when restaing) GATE - .
—t 3T = - — o —— = OFFIGERS AND DIRECTORS. __ =13~ - -~ - ADDITIONSICHANGES 70O OFFICERS AND DIRECTORS IN12-= B ] }
e PREStoen T [J DELETE 13TLE T e — o e—— e . [JChange — DAdditon]| £ i
| AR GRAAM | s |
STREETADDRESS Sur} O« Frwoel 24 0% 13 STREET ADORESS E i
avsrze  N.Palon Bchy o 3 14CIY-57-2P % I
_ e
1:: . [ AW~ The. OUL"( [J DELETE 2K ‘ _ DChange [ Addition l
. . - - !
STREETADORESS| OFF“’ﬂ' Ao AN +he in&'f_ 23 STREET ADORESS
GTY-51-28 6&/‘\/\.?!0\'{ ee’. 2 4CITY-5T-29 . . . = l
™me [ DELETE 21 TME : ] Change Addition
- || A TRE OMLo e | .|
T T SIREE ) ARHESS | Sa\‘ar&v\-o'['&er—:———w-:—f‘ oo ey ) GTREET ADDRESS | st ot s 2t e e |
ciTy-$T-20 ] s A ogy 34.CTY.51.2P )
TmE . [IRAVT= 1 DELETE 41 TmE _ © DOChenge [ Addition
NAME W/ &, 2 NAME
STREETADDRESS 43 SYREETADDRESS ' ) .
emy-sT2P 44 CITY-5T-2P
TILE L) DELETE 51TME B [JChange [ Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS ‘ e e e e N
Vemsime 1m0 - = T L e s S4CTY-SL2P e T TR o
HLE B © 7 [DDELETE BITRE o ., _ [IcChange [ Addition
NAME 8.2 NAME T e —
CITY-ST- 2P . 6.4 CITY-5T-2P |
14_ 1 hereby cartify that the micrmabion suppilad with this filing does not qualify for the examption stated in Saction 119.07(3)1), Florida Statutes. | furthar certiy that the information {::38
indicated on this annual report or supplemental annual report is tue and accurats and that my signature shall have the same legai affect as If made-under oath; that 1am an i
officer or director of the corporation of the receiver or irustee empowered lo executa this report as required by Chapter 607, Fiorida Statutes; and thst my nama appears in 1|
Block 12 or Block 13 if changed, or on an attachment with an agdress, with alt other like empowared. ) : :
SIGNATURE: _Alenalesusn 2 faARED A119/99 561 651 7767
BHINATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR 7 1 [ ' Dwytime Phong #




