2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064747 FILED
Lemten . Apr 23,2000 8:00 am
ison tle Companyy Inc.
’ ecretary of State
04-23-2000 90017 036 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
The Addison-Suite 100 The Addison—Suite 100 '
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6274 Linton Blvd. 6274 Linton Blwvd.
City & State City & State 4. FEI Number Applied Far
Delray Beach, FL Delray Beach, FL 6500947841 Nat Applicable
Zip Country Zip Country . . $8.75 Additional
33484 USA 33484 USA 5. Certificate of Status Desired O Feo Requirec: lona
6. Name and Addreéss of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Anna M, McRae Anna M. McRae
23003 Southn State Road 7 et Agdress (PO. Box Number is ot Acceptable)

Boca Raton, FL 33428
6274 Linton Blwvd.

City Zip Cod
P . Delray Beach, 7 FL 3%4343

8. The above namg i f is sig Ranging its registered office or registered agent, or beth, in the State of Florida.

0 2/Anna M, McRae 4/17/00

(NOTE: Registered Agent signature required when reinstating) DATE

5 T csatont i o sy o nlrsle 1. Sackon Carpug Faring 5,00 2
(See criteria on back) 0 Trust Fund Contrisution, Added to Fees

1. QFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Delete TITLE President & Director [X Charge [ Addition
NaME NAME Anna M. McRae

STREET ADDRESS STREETADDRESS | The Addison—Suite 100

any-Seae GT-ST2P 16274 Linton Blvd., Delray Beachj FL_ 33484
T [ Delete TITLE Vice Président & Director (X Change [ Addition
NAME RAME |Mitchell T. McRae

STREET ADDRESS STREETADDRESS | ThadAddison-Suite LTO0

G ST-2F ary-ST- 2 6274 ILinton Blvd., Delray Beach, FI, 33484
TITLE [ Delete TILE ; - - - [ cnanga- [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-7P “a CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O beleis TITiE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-§T-21P CITY-ST-2IP

TAE O petete *TITLE [ changa  [T] Addition
NAME NAME
 STREET ADDRESS , STREET AODRESS

*oiry- ST-2IP CITY-ST-2IP -

jtion supplied with this filin g does ngt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supfllemenital report is true and accuydle arm that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporanon or fhe receiver or trustee empowered 10 exeqite this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h ivered.

Anna M. McRae-President 4/17/00 561-638-6600

E OF S\GNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

ED NAI

slfm‘uns AND TYPED OR PRIN

CR2E034 (9/99)



