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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 8 1 99 7 8 y O O am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Secrelary of State Secretan 7 Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # M03832 (6)
. Corporalion Mare
PETER GRABLE, P.A.
S A AT N
BO4 N. OLIVE AVE. 187 FLOOR 804 N. OLIVE AVE. 18T FLOOR
WEST PALM BEACH FL 3341 WEST PALM BEACH FL 334019710
3. Date incorporated or Qualified | 3a. Dale of Last Report
08/10/1964 10/18/1996
EX F'nnmpal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
L‘L R —Z_B-I 59'2441897 Not Applicable
52 iu—éliimt___ o ;] Sullo, Apt. . etc. 6. Certificate of Status Desired (W SBFLSR::S::%"BI
_ City & State __ City & State &. Election Campaign Finanging - $5.00 May Be
2| i 28] Trust Fund Contribution O Added 1o Fees
L . Couniry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 25 20| (30] Florida Statutes Clves [OnNo
| .5 Name and Address of Current Registered Agent 0. Name and Addrass of New Registered Agent
GRABLE ESQ., PETER B1| Name .
804 N OLIVE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
18T FLOOR
WEST PALM BEACH FL 33401 &3
84| City FL as] Zip Code

11, Pursuant to the provisions of Scclions 607.0502 and 07,1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
o*fice or tegislerod agenl, or bath, in the State of Florida, Such cha ge was authorized by the carporation’s board of directors. | hereby accept the eppointment as registered
agent. ) am tamihar with, and accept the obligalions of, Secton 607.0505, Florida Statutes.

SIGNATURE R
Sigralure typad ar printad) it oo ¢ mg ((((( rered apent and e it applicaple {NOTE: Reglstered Agen| signature raquired when ralnslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B PO T ot T17ME T Change [ Adgitien
sthee ) aooress | V48R N POINTE DRIVE 1.3 STREET ADORESS |4;0/ 5 Qﬁ Fy 5 = (/
civsiae | WEST PALM BEACH FL g-star GOMC» 4 ()
Lk T eteTe 21 TLE [ change T Addition
NAME 22 NAME
SIREET ADDRISS 2.3 STREET ADDRESS
Cily- &0 2iF 2 4LITY-8T-2IP
T ' I T 31TILE ‘ [ Crange ] Adoition
NAME 32 NAME
STREE} ALDFESS 33 STREET ADDRESS
crv-stae | 34 CITV-ST-2P
KT T T DeEE aTiLE [Jchange ™ [ Adstion
NAME 12 NAME
SIREET ADOHESS 4.3 STREER ADDRESS
Y51 2P 4.4 0ITY-8T-21P
T ' - ~ T oetete 51TILE {Tcharge [T Adaition
NAME 52 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
CNy-5i- 2P 54 CITY-8T-2IP
mE [ oetete 8.1 THTLE Cd change [ Aduitien
NAME 6.2 HAME
STREET ADLAESS 6.3 STREET ADDRESS
BA1Y- ST-21F 6.4 CITY-ST-2IP
[ 14, Tdo Tiewakyy centity hat the ifloralion supphiod with his Tling does nol qualtly for the exemplion staled n Sectian 118,07(3i1, Florda Statules. | Juriher ceriily tat the

plemental annuat report is true and accurate and that my signature shall have the same legel effect as if made under oath; that

information indwcated on this annual report or 5
neiver or Zrusteggmpowered to execute this report as required by Chapler 607, Florica Statutes; and thal my name

I am an officer or direclor of the corporatipaedr tha 1
appears in Brock 12 or Block 23 if chapdled, or on pA attachment

s T ascatil LS Wpf/_/‘l?l 472273
l sufalyRe AND TYPEB OR PRINTEDNAME OF IONINO "DFFICER OR IRECTOR o Date Daytirne Phone ¥

SIGNATURE
0204408

CR2E034 (9/96)



