& - RROFIT : FLORIDA DEPARTMENT OF STATE
- CORPORATION Kathorine Harris Jan 21, 1999 8:00am
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS Secreta ry of State
DOCUMENT # 874635 01-21-1999 90030 009 ***]150.00
1. Corporallon Name
Principal Place of Business Mailing Address | ‘II“N m ‘““ IIN Illll |‘||| I”l I||“ ||I“ |l|" m” I||” m” ||I| . &3
10114 MILITARY TRAIL 10114 MILITARY TRAEL ; F
#114 #114 ¥ (20
BOVNTON BEACH FL 33410-4620 BOVYNTON BEACH FL 33410-4620 DO NOT WRITE IN THIS SPACE 1
3. Date Incorporated or Qualifed E
08/19/1991
2. Principal Place of Business 2a, Mailing Address 4, FE] Number Applied For - &
7 : 26] 650082363 Not Applicable | -
Suite, Apt. #, etc. ' . Suite, Apt. #, etc. i =
—| P . —-*I P 5. Certifcate of Status Desired Im} $875 Adc!monal
27 : Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
_! N E] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
——] El El 30 Personal Property Tax. : [JYes CIne :
9. Naml and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
B 81| Name : 1 |1
CAM LL, Wi JAY 82 Street Add (P.O. Box Number is Not Acceptabl :
l{ ReR N
319 NOHTHLAKE DR . ree ess 0X -um er 15 Not Accep’ e) \
N PALM BEACH FL 33408 a3 ] ;
o 84| Ciy T FL. 85] Zip Code "~ 11
11 ) Pursuant to the provisions of Sections §07.0502 and 607. 1508 Fiorida’ Slatutes the above-named corporation submits this statement for the purpose of changing its registered Nty
“1*office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlreclors I hereby accept the appointment as registerad 13
‘agent:il’am famlltar with; and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _. . i
Slgna\ura typed or printed name of registered agent and title if applicabia. (NOTE: Regi: d Agent si requited when resnstating) = « {777, DATE 8
12. . OFFICERS AND DIRECTORS 13. ADDITIONS.'CHANGES TO OFFICERS AND DIRECTORS IN 12 R
me - P [ DELETE 14 TME T [OChange [ Addition E 11
S . . i
NAME CAMPBELL, WILLIAM J 12 NAME 3 ‘ :
sweetanoress) 319 NORTHLAKE DR 13 STREET ADDRESS b
CITY-S1-2P N PALM BEACH FL 1.4 CITY-S1-ZIP & '
TME VP . - L] DELETE 21 TTE [IChange  []Addion | O E o
NAME - CAMPBELL, WILLIAM J. 22 NAME : ,E !
smeeraocress| 319 NO. LAKE DR. 23 STREET ADDRESS e
CITY-5T-2P NO. PALM BEACH FL 24CY-57-2P - - i
‘ Ce [J DELETE 31TME [OcChange [ Addition
. S 32NAME j
o I 3.3 STREET ADDRESS P _ 1
oTY-sTz T 34.CITY-5T-7P AR P L ‘ i
TME (1 DELETE 41TIMLE R R - " .[]Change - : []Addition i
L I - L i
STREETADDRESS] o . 43 STREET ADDRESS o
omy-stze -]l e SO . " J 44CTY-ST-2P :
TME . ) [ bELETE 5.1 TILE . JChange . [ Addition E :
NAME . 52 NAME e x
STREETADORESS| ' 53 STREET ADDRESS v
CITY-ST.ZIP e L . 54 CITY-ST-ZIP T . ,
TILE R ' {7 peLeTE 617ME CiChange  [JAddiion] - |i
NAME 52 NAME :
STREETADDRESS| 6.) STREET ADDRESS
CTY-ST.2IP - 64 CITY-5T-ZP

14. | hereby certify that the |nf0rmauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on_this, annual report or supplemental annual repbrt is toue 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 corpgration or the 2 pawered to execute this report asfo quired by Chapter 607, Florida Statutes; and that my name appears in

ess with all othepfike em d.
L - 5-9¢ (2734197

Daytima Phone #




