FEE AFTER MAY 1ST IS $550.00 ; FILED ;

FLORIDA DEPARTMENT OF STATE Apr 07 , 1999 8:00 am
Katherine Harris f
Sacretary of State ecretal y O State
1999 DIVISION OF CORPORATIONS \ 04-07-1999 90018 050 ***158.75
1. Corporation Name 24251 3
PALM WORTH INC
Principal Ptace of Business Mailing Address l [II”I "m I'I'I "Il' |"|‘ "“I "" llm HI" m“ "m m” Iml l"l '
ASSOC. PROP. MGMT. ASSOC. PROP. MGMT.
400 S. DIXTE HWY. #10 400 S. DIXIE HWY. #10
LAKE WORTH FL 33460 LAKE WORTH FL 33460 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/01/1960
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 541005463 K(.%é |- {:Not Applicable
Suite. Apt. #, ete. Suite, Apt. #, etc. 5. Certifcate of Status Desired ! {‘53'75 Additional
|22 . ;1 . \ /[I Fee Required f
T “City & State " City & State 7| 6. Etection Campaign Financing \'EI ,41 $5.00 Ma; Be __7
23 28] Trust Fund Contribution }“% Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [El El m Personal Property Tax. O ves CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name Y |
ASSOCIATED PROPERTY MANAGEMENT OF THE
400 S. DIXIE HWY, SUITE 10

LAKE WORTH FL 33460 83

84} City ] FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607. 505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE
Signature. typed of printed name of registered agent and title A applicable. {NOTE: Req d Agant sig) tequired whan rei ing DATE EE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TMLE +p- [ DELETE 11 TME ve CJchange  [JAddition | =

NAME CASE=BERNARD 12 NAME Derald Lrune ~be Y‘% 3

sTREETADDRESS| RBEOSOOORANSBIVEFIT2 13 sTReET ADDRESS (BS0 5. 0Cean alvd =L g

crv-stze | kbheBENGESENORASY uovsrzr RPalen Beackh, © 33ME0 &

TME SD [J DELETE 21TME D ] OChange [ Addition | &

NAME KING, WILLIAM 22NAME Mmary Ltarne Caiekns ’

streeTanoress| 2850 S. OCEAN BLVD., #502 ssmeeraooress 2950 5. Oceanrn (Bl vd S Qo ‘

arv.stze | PALM BCH FL 33480 sicvsrze [Palm @eacks, FL. 33UR0 *
S e o o . [=)-DFLETE R34 TMLE = D = = [l Changa =~ ] Additon:) -]

e KOEHL, C. WARREN JR MD 32naE M ichae! Mellguist

streeTADoRESs| 2850 8. OCEAN BLVD. #407 33STREETADDRESS | AR S© S . OCeo \vd # 05 ;

arv-stze | PALM BCH. FL 33480 uorvsrze_ |Pale Bheach. €L, 33YUEO

TME 1 TD ] DELETE 41TIMLE D [iChenge [ Addition | !

NAME SULLIVAN, DIANA 4.2 NAME Charies PFei ffenr

streeTaooeess| 2850 S. OCEAN BLVD. #212 sasmeeraoness [NSSD S. Ocean Blvd. ¥4

crv-st-ze___| PALM BCH FL 33480 ucrvstze [Palve Beach . L. 33480

TIMLE D ] 1 DELETE 51TLE [ JChange  [[] Addition

NAME PFEIFFER, CHARLES 52 NAME _ |

streeTADCRESS| 2850 S. OCEAN BLVD. #414 5.3 STREET ADDRESS |

CITY-ST-2IP PALM BCH FL 33480 54 CITY-ST-2P

TLE D [J pELETE . 6.1 TIE [IChange - [JAddtion |

NAME HEIMLUICH, RICHARD S2NAME

smreetanoRess| 2850 SO OCEAN BLVD #305 6.3 STREET ADDRESS

crv-st-zr ) PALM BCH FL 33480 84CITY-ST-Z7 . -

14. | hereby certify that the information supptied 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 true 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statl ; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowere: '

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

SIGNATURE:



