SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0911599: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 2 8 1 999 8 . OO am
CORPORATION Katherine Harrls ? °
ANNUAL REPORT Secretary of Stata Secretary Of State
1999 DIVISION OF CORPORATIONS 07-28-1999 90009 034 ****g] 25
DOCUMENT # 769867~
1. Corporation Name
PR m——— NN S0 RO
Principal Place of Business Mailing Address s 587’3467 - 90309 - 34 6
s B R e
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 ||" ’II
us us
2, Principal Place of Business * 2a. Mailing Address . e 3. Date incorperated or Qualifed
o] 351 AmALEY DR VE [ 3511 AmarF[ HRIVE 08/16/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;2] 27 59'277447 1 Not Applicable
 City &'Statg ___~ - Cityy & Statg N S $8.75 Additional
:123 “ !é SEI ia L 8”/ ;l ”yg‘gr%m BC’# 5. Certifcate of Status Desired [0 Fae Required
Zip Country ' Zip Country 6. Election Campaign Financing $5.00 may Ba
W 33417 [l U 29 ?3‘1{ 17 [ UE. Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N : -
™Fo L SKY, BELMCE [T
LOMBARDO, MARIE C 82 Slree_t_address (P.O. Box Nurnber is.Nqﬁoceptal;l
3566 AMALF| DRIVE 3/ AMALFEL eI Ve
WEST PALM BEACH FL 33417 ” _
84| Ci i g5 ZipC
Wl Paem Bl FL [*]385% 7
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registeresl agent, or both, in the State o# Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am fajliar with; aind accept the objddligs ect' 617.0503, Flosidn Statutes. ‘
sionaTURE A 20 4 2L - _ 7- /§-9 y1
Signature, typed or printed name of registered Bgant and title if ﬂplicph%-‘ {NOTE: Registered Agent signalura required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD "W DELETE 1.t TLE CiChange [ Addition
NAME KULIK, WALTER N. 12 NAME
smeeTaoress| 3449 AMALFI DR 1.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 14 cm'-s%gl; . e
TMLE SD [0 DELETE 21TmE FRES« hange [ ] Addition
e ARFIN, ALBERT 2onwe e D, ARF Al
smeeraooress| 3570 AMALPI DR 23 STEETAODRESS | 2 (2 0 A AL L DR
CITY- 5T- 2P W PALM BCH FL 2.4CITV-ST.ZP 13/ 2 041 4, R cC i{,wﬁg_ 3 é-/ 7
TME - 1TT1T- - - - — —PHDELETE e 7Res TR AP LA INT G - e O Addition'| - -
e LOMBARDO, MARIE G sone ;iiff ’ﬁf,)’:—;_ f,f., “HR
sreevaporess| 3566 AMALFI FT 33 STREET ADORESS 3 /0 g&/‘l{ L. 23 e -
CITY-ST-2IP WEST PALM BEACH FL 34, CITY-ST-ZP W, [RhHm / ’
TME D ] DELETE 43 TILE Cchange [ Addition
NAME SPIEGEL, FRED 4, 2NAME
sreeranoress| 3569 AMALF! DR 43 STREET ADORESS
CITY.ST-2ZP WEST PALM BEACH FL 44 CITY-ST-ZP
TILE D L] DELETE 51 TME [JChange [ Addition
NAME GROSSBERG, EVELYN S2NAME
sTReeTADDRESS| 3508 AMALF! DR. 5.3 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL §4 CITY-57-2P
TME [J DELETE 6.1TIMLE CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
L I I T 54 CTY-5T-2P

14."{ hereby.cartify that the information supplied 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 annuai repart 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 torporation or the receiver or trustee empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7/ 8-%27 fJZ/)é %~ \764
v T Date N “— Daytima Phone #

CR2ZE037 (5/99)

001K189
|



