S ——————a WA

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROMT LT X FLORIDA DEPARTMENT OF STATE
CORPORATION  RFVE Sancka 8. Martam Feb 03 1998 8:00am

ANNUAL BEPORT Secretary of State

1998 DIVISION GF GORPORATIONS S e Cretary Of St ate

DOCUMENT # 625197 (9)
TR AR R R

1. Corpdraton Mame

FLEISCHER'S, INC.

Princlpal Place of Business Mailing Address
537 15TH STREET 537 15TH STREET
WEST PALM BEACH FL 33401-2611 WEST PALM BEACH FL 33401-2611
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
| 06/07/1979 __
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] 26 59-1925615 Mot Applicable
Suite, Apt. #, alc, Suite, Apt. #, etc., it
_—I uie s ule. AP 5, Certificate of Status Desired O $8.75 Adcf;nona!
2z 2r R - _____ FeeRequired
City & State City & State 6. Elsction Campalgn Financing T $5.00 MayBe
| 23] |2a] Trust Fund Cantribution d Added to Fees
Zip Country Zip Country 8. This corparatian owes or has pald the current vear intangible
—2':] ;;I El . ;El Parsonal Property Tax due June 30, Oves o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RIBUOLI, DRING 81| Name ’
229 NC. CLUB DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
ATLANTIS FL. 33462
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
oifice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept lhe obligations of. Section 6070505, Florida Statutes. -

SIGNATURE L =
Signature, typed or printad nams ol regictered agent and tite ¥ applicable. (NQTE Ragistered Agent signature required when rainsiating) ] DATE L

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

TILE ST [T CELETE 117TITLE [l change [ Addition

NAME RIBUGLI, NAMI 1.2 NAME

smeer aooeess | 229 W GOUNTRY CLUB DR 1.3 STREET ADDRESS

ity -S7-ae ATLANTIS, FL 00000 1.4 CITY-§T-2IP ) L

TTLE PD LT DELETE 21 TILE [T change  E_] Addition

NAME RIBUOL), DRINO 2.9 NAME

sweeraoesss | 229 N COUNTRY CLUB DR 23 STREET ADDRESS

CITY-ST- 21 ATLANTIS, FL 00000 2.4 8ITY-5T-2IP . .

TITLE 3] L1 DELETE 31TILE Ll Change LT Addition

NAME F'NDUNG' WILLARD 3.2 NAME

smesTaonaess | 416 N. COUNTRY CLUB DRIV 43 STREZT ADDAESS

CITY-S3- 2P ATLANTIS, FL 00000 L 3.4, GITY-ST-2IP )

TLE [ DELETE 417 I Change [T Addition

NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T- 2P 44 CITY-§1-2IP ) ) )

TITLE LI DELETE 51TITLE "1 change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2IF i 5.4 CITY - 5T- 2P . _

TLE [T DELETE 8.1TIMLE [ change [ Addition:

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2IP 6.4 CITY-5T-2IF . .

14, | hereby certify that the Information supplied with this filing dags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is rue and ageurate and that my signature shall have the same legal effect as if made undler oath; that | am an
officer or directar of the corporaticn or the receiver or trustee eampowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. ar on an attachment with an address.

SIGNATURE: ——

ey

CR2E034 (10/97)




