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

0320199

- FILED

PROFIT .
CORPORATION FL0R|D:zi::i:M§::ﬂosF STATE ADr 29, 1999 8:00 am
ANNUAL REPORT Secrelary of State ecretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # \/39048

1. Corpor:ition Name

BEVERLY & TITTLE, P.A.

04-29-1999 90132 002 ***150.00

ORI ERRAR

Principal P'ace of Business

823 NORTH OUVE AVENUE
W. PALM BEACH FL 33401

Mailing Address

823 NORTH OLIVE AVENUE
W. PALM BEACH FL 334(4

DC NOT WRITE IN T+ 15 SPACE

3. Date Incorporated or Qualifed :
. 05/27/1992 E
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apflied For i
?1] |26 650344319 Not Applicable
Suite, Anot. #, elc. Suite, Apt. #, etc. it !
s 5. Cartifc e of Status Desired O $8.75 A 1d.|laonaf
22 ;l Fee Recuired l
City & State City & State 6. Electio1 Campaign Financing $5.00 t1ay Be
23 m Trust Fund Contribution Added ¢ Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;\ [25& _2;‘ E\ Personal Property Tax. Oves {dNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
81| Name
BEVERLY, DON ) S—
823 NORTH OUVE AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable}
W. PALM BEACH FL 3341 83
84; City FL 85 Zip Code
!

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co puration submits this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o' Florida. Such change was ¢ uthorized by the gorporation’s board of drrectors. | hereby accept the app yintment as registered
agent. | am familiar with, 2nd aczept the abligativns of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Signature, iyped or printed name of registered agant . nd litle if applicable. (NOTE ' Registared Agent signature requi'ed when reinstating) DATE &—)\
12. FFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS £ ND DIRECTORS IN 12 o
TME 0 [] DELETE 1.1TITLE [lChange [ Addition E
NAME BEVERLY, DON 1.2 NAME 3
sweeraooress| 823 NORTH OLIVE AVE 13 STREET ADDRESS g
orv-g-2¢ | W. PALM BEACH FL 14CITY-57-21P P
TME S [J DELETE 21 TITLE [JChange  [JAddition | O
NAME TITTLE, JAMES 22 NAME
smreeraooress| 823 NORTH OLIVE AVE 23 STREET ADDRESS
CITY-ST-2P W. PALM BEACH FL 2.4 CITY-ST-2P -
TITLE ] DELETE 31THE [JChange ] Addition
NAME 32 NAME
STREET ADDRES 3 13 STREET ADDRESS
CITY.ST-2IP 34.CITY-ST-ZIP
TLE [ DELETE 41 TILE [JChange [ Addition
NAME 4 2NAME
STREET ADDRES!; 43 STREET ADDRESS
CITY-5T-2IP 14 TY-ST-2IP
TRE {1 DELETE 5.1 TITLE CliChange [ Addifion
NAME 5.2 NAME
STREET ADDRESE 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TMLE {0 DELETE §17ME [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST- 2P 64 CITY-$T-2P

14. | hereby zertify that the information supplied with this filing does not qualify for the exemption stated in $ection 119.07(Z )i}, Florida Statutes. ! further cettify that the infoimation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signature shall have the same legal effect as if made undr oath; that | am an
officer or director of the corporatic n or the receive - or trustee empowered lo execule this report as requ red by Chapter 307, Florida Statutes; and that ry name appears. in

Block 12 or Block 13 if changed, or on an attachment with an address, with all sther like empowered.
k4 ) i
SIGNATURE: %%ﬁ - 9/>0/5 9
SIGNATUR T AND TYPED OR PR NTED NAI OF SIGNING OFFICER ('R DIRECTOR Date

D -0 T SR N R I S, B )

$5Gl-6H55 (09X

O sytme Phone #




