SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMCUNT DUE ON OR BEFORE 09/15/99: $550 (IF BISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750).

L ]
PROFIT FLORIDA DEPARTMENT OF STATE Jul 22 b 1 999 8 . OO am
CORPORATION Katherino Harris Secretary of State
ANNUAL REPORT Secretary of State
07-22-1999 90009 012 ***150.00
1999 DIVISION OF CORPORATIONS 09-15-1999 90011 019 ***400.00
DOCUMENT # P98000091209 %
PUBLIC EMPLOYEES INVESTMENT MANAGEMENT CORPORATI _,,,.//
o B 11 T
Principal Place of Business Mailing Address
316 GARDINIA STREET #10 N6 GARDINIA STREET #10
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1998
1.2 Erincip_?lif’!ace of B_Llihfgs )ZF&a‘il"ﬂg Address o . . LA FE| Humber | Applied For
7] R 26]" Gl e vauy Not Applicable
Suite. Apt. #, efc. Suita, Apt. #, efc. 5. Certificate of Status Desired ] $8.75 Additional
E a Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
’E‘ ;a—l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;ﬂ El E‘ ;l Intangible Personal Property. Yes D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HENRY, THOMAS C TR "
1095 N. A1A eat Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477 ! 83
: 84| Gity 85| Zip Code
| - FL
11, Pursuant fo the provisjans of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registgred agent, i d Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famy actign 607.0505, Florida Statules.
SIGNATURE .Ljﬁ)‘_g‘_%__
Signature, typed or printed niame of registared agont and\la it appticalle (NOTE: Registered Agent signeture required when reinstating) DATE
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T¥veSieed N\ [ peLeme 11TITLE [ ] change [ ] Addition
NAME UireesS E. 3a 1.2 NAME
smeeraooress| | @ Vee  Coave Boesat S v, e 13 STREET ADIRESS
CIT-ST2IP Lt esC Todima Ve N\ Fy. ol 14CITYST-2P
TME e, T Ucans, (] oeLeTe 2TME ] crange [_] Adsiton
M TR ey LA et N RN e
STREET ADDRESS R G 2.3 STREET ADDRESS ’
CITY-STZP Suarder  Fu. ANRAAFHd- 24 CITY.STZP
TITLE N =" oeeete a1 U] change [ Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34CITY.ST-ZIP
TImE D DELEYE 41TTLE D Change D Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ZP
TIE [ 1 oeLeTe 51TIME [] change [ ] acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITYST-ZIP
TITLE (] oetere 81 TITLE (1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby cem‘ig that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicatéd on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowagpd to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears

chment with an addre:
GRS ew-3eR-3AG

s v e~ d

Q071781

CR2E034 (5/99)



