FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
' DOCUMENT # 762875

1. Caorporation Name

29 SOUTH PALMWAY, INC.

ILING FEE IS $61.25

~ \é\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(3)

3

RN EOAN W

Principal Place of Business

29 5. PALMWAY
LAKE WORTH FL 33460

Mailing Address

29 S. PALMWAY
LAKE WORTH FL 33460

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 59-2349209 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Lie. Ap uite. Apl. #. el 5. Cerlificate of Stalus Desired O $8.75 Aaditional
22 27 Fee Required
Gty & Stale Crty & Btate &. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporalion has liability for intangible tax under s. 199.032,
24 25] 20| 30 Florida Statutes 3 vos O No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent

B1| Name
MARKE, JOHN EESQ. B2| Gieot Address (P.0. Box Number 1s Nol AGGoptabia]
LAMMI & MARKE
508 LUCERNE AVE. 83
LAKE WORTH FL 33460 &l o 5575 o

FL

1t. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpesa of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appeintment as registered agent. | am
familar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE _ . )
Slgratara tyoed o prinled name of registared agent and title il applcable INOTE: Registared Agent sigrature required whan reinglating} DATE G
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE SD [JDELETE 11TME [3Change [ Addition =
HAME LUCKER, MILDRED 1.2 NAME I
sieeeranoness ¢ 28 SOUTH PALMWAY APT. 3 13 SIRELT ADDRESS §
Ciy-§1-2¢ LAKE WORTH FL 14 CATY-81- 7P &
e PD Coecee 21TLE Btrange  JAdgition | O
NAME ALLNUTT, RALPH 2.2 NAME
sl anoress | 28 SOUTH PALMWAY APT. 2 2.3 STREET ADDRESS
CITY-ST. 2P LAKE WORTH FL 2 400TY-5T-2F
e TD [JDELETE 31 TILE [OChange [ Addition
NamE BALAS, STANLEY 32 NAME
stheet aoress | 29 SOUTH PALMWAY APT. 4 33 STREET ADDRESS
CIY-ST- 20 LAKE WORTH FL 34.CI7Y-ST-7P
MLE [IDELETE 41TTLE [OJchange [ Addition
hAME 4.2 NAME
STHEC | ADDRESS 43 STREET ADDRESS
| cry-si-ap 44.CITY-ST- 2P
TIILE [CJDELETE 51TITLE [CIChange  [C] Addition
HAME 57 NAME
SIREET ADDRESS 5 3 STREET ADORESS
; CITY-ST-FIF 54 CITY-S8T-2IP
| TMLE [CJDELETE 61 TILE [dChange [ Addition
‘ NAME 62 NAME
| STHEE! ADDRESS 64 STREET ADDRESS
£iTY-51-7P 6400Y-51-2P

14. | da hereby cerlify that the information supplied with this filng is voluntarlly furnishad and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certify thal the information indicated an this annual report ar 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 ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an adovess.

SIGNATURE: _,ﬁa&%@ﬁey
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-6 -Y¢  H07-SK-JGHY
Date

Daytime Phone #




