SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED 2
AMDUNT DUE ON OR BEFORE 09/15/89: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 249 1999 8:00 am
CORPORATION atherine Harris
CORPORATION Keiherne Har ecretary of State

_ - s
DIVISION OF CGRPORATIONS 09-24-1999 90001 025 ***150.00

1999

DOCUMENT # pggp00077079]” ()
JAMES DIGEQRGIA & ASSOCIATES, INC.

IIIMIII\llll!IIIIIII\IIIIIHII!IHIlIIlIIlIIIlHlIIlIlIIHIII

Principal Place of Business Mailing Address
17288 HAMPTON BLVD 17289 HAMPTON BLVD
NEWPORT BAY CLUB NEWPORT BAY CLUB
BOGA RATON FL 33496 BOCA RATON FL 334% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2] oo GLaves Boap [ ES-OPBPONO2 | Inotaspicabe
Suite, Apt. #, etc. Suite, Apt. #, etc. §. Certificate of Status Desired D $8.75 Adqmonal
E\ 44 I El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] BrA EAToN |- 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
;l 3%4 ?D ' El U%,A ;;I ;;] Intangible Personal Property. D Yes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPCO, INC. 82| Street Address (P.O. Box Number is Not Acceptable
A X
2699 S BAYSHORE DR, 7TH FLOOR ross umber piable)
MIAMI FL 33133 83
84| City FL 85| Zip Code

11.  Pursuant to the provisions of sactions 807.0502 and 607.1508, Florda Statutes, the above-named corporation subrnits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registared egent and 4ite if appéicable. (NOTE: Registerad Agent signature required when reinsiating) DATE 6
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oty
TTLE [JoeLete 11TMME v [ change DX Addtion | =
NAME 1.2 NAME MAMES DI&GEoEd/ A §
STREET ADDRESS 13 STREETADDRESS || 72 62502 H;A'MPT‘D N By UNJ
CITY-ST-ZIP 1.4 CITY-ST-ZIP B A PATrN £ - 5543 [ %
TITLE D DELETE 2ATITLE D Change D Addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-ST-ZIP
T [ oetete 31 TIE (] change [ Acition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TME ("] veLere 41 TIMLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TLE [ peeTe SATME [ Ghange [ Addition
NAME 5.2 NAME
STREET AODRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIME [ ] oetete 6.1TME (] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ' 6.4 CITYST-ZIP

14 | hereby certify that the i thwith this filing gdes not qualify for the exemption stated in section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual fre efpedtal annual rghort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or W receiver ¢ tru'_|ste e‘;‘npowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

f p AMachmefit with an address.
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SIGNATURE:




September 7, 1999

Division of Corporations
Annual Reports

PO Box 1500

Tallahassee, Florida 32314

Dear Sir or Madam:

PAEoo0STI0 1

()LQBO‘\"QOQ@J

James DiGeorgia
& Associates Inc.

1900 Glades Road Suite 441
Boca Raton FL 33431
Phone 561-750-8483

Fax 561-750-4322

This letter is to notify you that the first notice was not received. Therefore, the enclosed amount is

$150.00 as per instructions from your office.




