FH.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

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

DOCUMENT # \J01143

1. Corporalion Name

MEOITEK PALM BEACH GARDENS, INC.

3555 BURNS RD
SUITE 105

us

Principal Place of Business

PALM BEACH GARDENS FL 33401

Mailing Address

250 S AUSTRALAIN AVENUE
9TH FLOOR
W PALM BEACH FL 3340t

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90062 029 ***150.00

N

DO NOT WRITE IN THIS SPACE

us

., Date Incorporated or Quatifed

12/19/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 |26 59-3106756 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, efc. it
pLme 5. Certifcate of Status Desired . $8.75 Additional
El E‘ Fee Rec vired
City & State City & State 6. Eleclioy Campaign Financing [l $5.00 t1ay Be
;\ m Trust Fund Cantribution Added tc Foes
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m ﬂ m [m Persor al Property Tax. [[ves [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY S T S T e e e
1201 HAYS STREET reet Ac dress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL. 32301 83
84| City F L 85| Zip Cade

SIGNATUF E

11. Pursuzni to the provisions of Se.clions 607.0507 and 607.1508, Florida Statutes, the above-named ct rporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State <f Florida. Such change was autherized by the corporition’s board of ciirectors. 1 hereby accept the apf ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flida Statutes.

Signature, Typed or printad ta no of registered agent and e i apphicable. TNOT I Repistered Agent signalure req) res when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
TIME cD K] DELETE 1ATITLE [IChange  [] Addition
NAME RICHEY, LE 1.2 NAME
streeTAnoress| 250 § AUSTRALIAN AVENUE 9TH FL 1.3 5TREET ADDRESS
CITY-ST-ZP W PALM BEACH FL 33401 14 CITY-ST-ZP
TILE P [J DELETE 21TITLE [IChange [ Addition
NAME PAUL, JOSEPH A 22NAME
streeTaooress| 260 § AUSTRALIAN AVE 9TH FL 23 STREET ADDRESS
CITY-ST-ZIP W PALM BEACH FL 33401 2,4 GITY_ST-ZIP
TME cD [ DELETE 31TIME [JChange [} Addition
NAME HARTLEY, KEITH 32 NAME
streeTaporess| 250 S AUSTRALIAN AVE 9TH FL 33 STREET ADDRESS
CITY-ST-ZIP W PALM BEACH FL 33401 34.CITY-§T-ZP
TITLE Vv [ DELETE 417TIMLE [OcChange [ Addition
NAME MOOR, WAYNE 4 2NAME
streeTanoress| 250 S AUSTRALIAN AVE 9TH FL 43 STREET ADDRESS
CITY-ST-2P W PALM BEACH FL 33401 44 CITY-ST- 2P
TE S [ DELETE 51 TILE [Jchange  [] Additicn
NAME HARKIN, JR FRANCIS J 52 NAME
stReeTAporess| 260 S AUSTRALIAN AVE, STH FLOOR 6.3 STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33401 54CITY-ST-7P
TME ] DELETE §1TME [JChange  [] Addilion
NAME 5.2 NAME
STREET ADDRE S5 63 STREET ADDRESS
OITY-ST.2IP 84 CITY-ST-ZP

14, 1 herety certify that the informa ion supptied with this filing does
indicatd on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee empowere

Block "2 or Block 13 if changec, owr ment with an address, with ¢ Il other like empowergd.
SIGNATURE: / 11139

SIGNAT.JRE AND TYPED OR 3RINTED NAME OF SIGNING OFFICE 3 OR DIRECTGR

not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in‘ormation
true and accurate and that my signatire shall have the same legal effect as if made unider cath; that | am an
d to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Wayne Moor 561-832-1766

VIS

CR2E034 (11/98)

Date Daytime Phone #




