FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000063419

1. Corporation Name

ALAN D. REESE, P.A.

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90061 046 ***150.00

RS

Malling Address

721 U.S. HIGHWAY ONE
SUITE 209
NORTH PALM BEACH FL 33480

Principal Place of Business

721 U.S. HIGHWAY ONE
SUITE 209
NORTH PALM BEACH FL 33460

0O NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

07/16/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;1—] —2_6—| QS" o Bs.; 10 Not Applicable
Suite, AN #, etc. Suite, Apl. #, etc. X . iti
—‘ ? u P 5. Certifcate of Status Desired O $8.75 Md.'tlonal
22 ;! Fee Rec uired
City & Slate City & State 6. Eiectio1 Campaign Financing O $5.00 t1ay Be
E‘ E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
2_4] |_2;| ;] m Persoral Property Tax. Oves  [@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REESE, ALAN D 82| Svoet A P Number is Not A bl
791 US H|GHWAY ONE treet Acdress (P.O. Box Number is Not Acceptable)
SUITE 209 a3
NORTH PALM BEACH FL 33480
84| City FL |as Zip Cde

office ¢ r registered agent, or bah, in tife

11. Pursuant to the provisions of S.ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
tate cf Florida. Such change was authorized by the corporzation’s board of clirectors. | hereby accept the appointment as reg stered

agent. | am familiar with, and ac cept the Gyligatians of, Section 607.0505, Florida Statutes.

SIGNATURE . 4 lys lﬂ‘-‘;
S Larfic Dsegislevell Ageni and ttle if apphcabla {NOT Z; Registered Agent signature reqt ired when rainstabing) DATE

12. OFFICERS AND) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS ,AND DIRECTOF!S IN 12
TLE D [J DELETE 11 TMLE [JChange  [] Addition
NAME REESE, ALAN D 12 NAME
sreeTaporess; 721 ULS. HIGHWAY ONE, SUITE 209 1.3 STREET ADDRESS
OITY-ST-2IP NORTH PALM BEACH FL 33480 14 CITY-§T-2P
Tme [ DELETE 21TME [JcChange ] Addition
NAME 2.2 NAME
STREET ADDRE 3% 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TLE [ DELETE 31 TITLE {JChange  [_] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADORESS
CITY-ST-2IP 34 CITY-ST-21P
TMLE [J DELETE 41TME [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [J DELETE 5.1 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-57-ZF
TME [ DELETE BATITLE [JChange  [_]Addition
NAME §.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
LITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby centify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicate:d on this annual report cr supplemental .annual report is true and ace irate and that my signature shall have th= same legal effect as if made ur der oath; that fam an
officer or director of the corpora ion or the recei er or trustee empowered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or cn an attachment with an address, with ail other like empowered.

[i=ri Yol

CR2E034 (11/98)

Al
ozles  (ser)642-n2¢
Date = Daytime Phone #

SIGNATURE A ITE[} NAME OF SIGNING OFFICEIt OR DIRECTOR

SIGNATURE: _Moo-




