FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 05 ’ 1 999 8 . OO am .

CORPORATION ‘ atherine Harris
ANNUAL REPORT et S Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90031 002 ***150.00

DOCUMENT # 01665 \

1. Corporation Name

UNCLE GEORGE, ING.

AU AR

Principal Place of Business Mailing Address
712 U5 HWY t 2 US HWY. 1 —
#400 #400 o
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 DO NQT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed ==
12/14/1991
2. Principal Place gf Business ; . 2a. jling Address . 4. FEI Number Applied For —
7Yn 1hedt T Warcis (w6l & e T Ha s | 650312309 [ Not Appioabie
Suile, Apt. #, efc. Suite, Apt. #, etc. 5. Certiicato of Status Desired 0 $8.75 additional )
22 UITFE. SSO ;ﬂ ‘_'5() [T 55“0 : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be —
Bl lesT Pan Beach . FL [wllossT Pam Beach  Fe Trust Fund Contribution - Added to Fees -
Zip Country 7 Zip Country ~ * 8. This corporation owes the current year Intangible
m 33LI OJ E;l Us A ?91 331'/ O I J_Sa U% ,Q Parsonal Property Tax. O Yes ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent / \
81| Name i -
HARRIS, BETH J. _ ;ﬁﬁﬁo [1 TN?i/dlt/; 4 ' :
Street Address (P.O. Box Number is Not Acceptable
;L%OU'S’ HWY 1 : [&eYS” ffacm éaﬁc}z LA )(f‘j B/UG{- .
8 .
NORTH PALM BEACH FL 33408 LuiITE S50 _
84| City 85| Zip Code
LseT Pawn DEAch FL | 2340/

H
H

ions of, Section 607.0505, Florida Statutes.
~ S/R7 /PP

(NOTE: Registered Agent signature required when reinstating) /  DATE 7 o
12. “GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & —
TITLE 18 [ DELETE 11 TME MChange O addiion | = : )
NAME HARRIS, BETH J 12 NAME ==
STREETADDRESS| 712 US!HWY 1, #400 1asmeetaooress | 1 69 & Falm Bfﬁ(J” LA ks BIUJ‘/#SSO %
orv-st2¢ | NORTH PALM BEACH FL uarvstze | LOEST /i B_QF} L Fe R3¥%0/( |8 -
TILE PD ] DELETE 21 TITLE ’ RChange ClAddiion | © ==
NAME HARRIS, BETH J 22NAME .
sreeTaooress| 712 US HWY 1, SUITE 400 2.3 STREET ADDRESS /(a‘/S_Q}IM &ﬁdl A }@5 \B}UO[ - 61.3-’#?
crv-stze ¢ N PALM-BEACH Ft sicrvstze 0857 Falaa &,qcé, FL 3350/ S5O
TITLE [} DELETE 31 TITLE 7 [JChange [ Addition =
NAME 3.2 NAME E'"’
STREET ADDRESS 3.3 STREET ADDRESS g :
CITY-ST-2ZIP 34, CITY-ST-ZP =
THLE [ DELETE 41TITLE CJChange [ Addition =
NAME 4, ZNAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T-ZPP 44CITY.ST-ZP
TME [] DELETE 5.4 TMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREETADDRESS =5
CITY-ST-2PP 54CTY-ST-2IP 1.
TIMLE [] DELETE 6.1TME [IChange [ Addition =
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurats 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 the receiver or trustee empowered 10 execute this reporn as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmgnt with an,address, with all other like empowered.

SIGNATURE: ) pféé/ ole uA- %?5/ / 73 /5@/ Y 2L-7077

Date [ Cayffime Phone ¥




