FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT \é FLORIEan;P-ABH:[::iI:I'h(:; STATE AD r 1 6 1 997 8 OO am

CORPORATION
ANNUAL REFPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

Lo T

DOCUMENT # V25887 (3)

FINLEY & ASSOCIATES, P.A.
1645 PALM BEACH LAKES 1645 PALM BEACH LAKES
SUTE 520 SUITE 520
W PALM BEACH FL 33401 W PALM BEACH FL 33401-2217 .
us us 3. Dale Incorporated or Qualiied | 3a. Dale of Last Report
03/31/1992 06/20/1996
s i F.?" Mailing Address 4. FEI Number Applied For
I 26| 650316806 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc.
e Al T ek e AL R 5. Cerlificate of Status Desired Fﬁ $8.75 Addiional
;I m Fee Required
City & State | Cry & State 8. Election Campalgn Financing $5.00 May Bo
7 26} Trust Fund Contribution Added to Feas
D | Country t_dip Cauntry 8. This corporation has liabitity for intangible lgx under 5. 199.032,
24] o 25[ 2;[ m Florida Statutes [ Yes No
L 9. Name and Address of Current Begistered Agent 10. Name and Addresa of New Registersd Agent
FINLEY, CHANDLER R. B1| Name
1845 PALM BEACH LAKES BLVD. B2| Streat Address (P.O. Box Number is Not Acceplable)
STE. 520
W PALM BEACH FL 33401 &3
B4( City FL B5| Zip Code

1. Fursaant 1o the provisions of Sedtions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglsterad
office or registered agent, or both, in tho State of Florida, Such ¢hange was authorized by tha corporation's board of directors. 1 hereby accept the appointment as registered
agent | amlamiliar with, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Shgrataes tped o [l0d name o regatenes agerd s ule § appie Akl {MOTE: Regsterad Agent signature requirad when reinstaling) BATE
12, OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ OFLETE YATITLE [T change [ Acition
hauts FINLEY, CHANDLER R. 1.2 NAME
STREET ADDRESS 1645 PN.“ BEACH LAKES BLVD. STE 520 1.3 STREET ADDRESS
CIY-§T- 21 W PALM BEACH FL 33401 14 CITY-ST-2IP
E T DELETE 21 TIMLE LJ Change [ Addition
hAYE 22 NAME
STREET ADCFESS 23 STREET ADDRESS
TS B 2 40ITY-51-2P
TILE T 1 DELETE 31TIILE [T change [T Addition
HARE 32 NAME !
STREET ADDRESS 33 STREEF ADDRESS
LIY-SIoF i 34.07Y-T-2P
e | B LTTILE (T change ] Addition
HAME 42 NAME
STREET AGDRESS 4.3 STREET ADDRESS
GIY-S1- LA CTY-ST- 7P
e [T oeLete S1TITLE I Change [T Addition
HAME 5.2 HAME
SIHEET ALEALSS 5.3 STREET ADDRESS
GTY-S1- 719 5.4 CITY-5T-21P
TiILE ] DELETE 6.1 TIILE [JChange [ Acdition
HAME £.2 NAME
STAEE ADDRESS 6.3 STREET ADORESS
Cily-S1-2F B4 CITY-ST- 21

14, | do heseby corlily thal the information supphed with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the
information indicatid on this annwal repon or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am ar ofbaar or director of the corporation or the receiver of trustee empowered 1t¢xecute this report as required by Chapter 807, Florida Statutes; and that my narne

appears in Block 12 or Block 13 if gnangad or %acnm - th an address. . 55/"‘/ 79‘?7.? O
4 ’ | Cm ﬁd\(r RF-{V\\L& ) Dai 77

1
EIGNATURE AND YYPED OR PRINTED RAME OF BIGNING DFFICER @R DIRECTOR Caytime Fhona #

SIGNATURE:




