V51319999002 5-044-$100.00-$100.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION -* Katherine Harris TN I o0
ANNUAL REPORT Saceatary of litate
1999 DIVISION OF CORFDRATIONS DRy {"} ;o[lET'Lr"
Pt s ot FLERID S

DOCUMENT # M03832

1. Corporation Name

PEVER GRABLE, P-A.
Mailing Addrass —

Principal Place of Business

804 N. OLIVE AVE.. 15T FLOOR 804 N. OLIVE AVE., ST FLOOR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
DO NOT WRITE IN THIS SPACE
3. Dats incorporated or Qualited
08/10/1864
2. Principal Place of Business 2. Maifing Address 4. FEI Number Applied For
21 26 59-2441697 o Not Applicable
Sulta, Apt. ¥, eic. Suita, Apt. #. etc. . i . $B.75 ascitonnl
hﬁl fz_r] B 8 Certifcare of Status D’f"j_ 0O Fee Required
City & State City & State 6. Edection Campaign Financirg 0 55.00 May Be
E 28 Trust Fund Contribution Addext to Fees
2Zip Country 2ip Country 8. This corporstion owes ths current year Intangible
24) _ 25 2] [20] Personal Property Tax. Oves  DNo
9._Name and Address of Current Reglstersd Agent _ 19, Name and Add: of New Ragl d Agent
21| Name
GRABLE, ESQ., PETER .
804 N OLIVE AVE 82| Street Address (P.O. Box Number ks Not Acceplabla}
15T FLOOR 23|
WEST PALM BEACH FL 33401
4] City FL 8s| Zip Cote
11. Pursuant to the plovisions of Seclions 607.0502 and £07.1508, Flonds Statulgs, the above-namad corporation sLbmits this siatement for The purposa of changing is registered
[ of regisiered agant, or both, in the State of Florida. Such angowaa authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligalions of, Section §07.4J505, Florida Stahres.
SIGNATURE — -
Tiratarw, typed o prriivd Fanw OF regam(ed mgent ard 1 ¥ SPoRcebis HNGTE. Figiaared Ager eatins Teqnwd whan sy B DATE —
132. OF FICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8
e PID "D DELETE 11TME PTD {JChange  JAddtion] ~
NAME GRABLE, PETER 12NAME % 2
smectaconsss| 1015 RANTREE DR. nsmeenooness| & poccheddeu Crrle. 3¢1 g
crvsrze | PALM BEACH GARDENS FL 33401 wovsa | Oope . Rand i Eh 3318 S
TME "D DELETE 21T + [OCrange  [JAddton | O
NAME 22NE
STREETADDRESS 21 STREEVADDRESS
cirysT-29 2acmy.ET2 TOoOONO289a21¢— 15
= Doeiere ainne ~-06/03/33-B49-0
- s2nve WREERE0, 00 ahanS0. 00
STREET ADORESS 23 STREET ADORESS
oITy-51-29 14 CTY-5T-29 o
Tme 1 DELETE 41 TME CiCuarge ] Additon
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Y. §1-29 domvstoe
™E £} DELETE SATINE CIChange [} Addion
NAME 52 NANKE
SIREET ADORESS, 5.3 STREET ADDRESS
CITY.§T-29 $4 LTy.5T-2P )
TME [ peELETE S TALE ClChage  (1Addiion
NAME 62 HAME
STREET ADDRESS| $3STREET AOORESS
CiTY-§1. 2P £4 £TY.ST- D¢
14. | hersby ce that the information supplied with this fling does not quakfy for the P stalad in Section 118.07(3X(). Florida Siatutas. i further certify that the information
indicated on this annual réport or supplemental snnual report is bue 8nd courste tind thal ry signaiure shall have the same legel eflact ps il mada undar oath; (hat | m an

CACghver or rusiee empowerad to axecuts this rbpon as required by Chapter 807, Flonda Sialules. and that my name appears in

iment with &n address, with al| ciher like ampowered
51/ %'.c?? S56/- 655 N2

afficer or direcior of the corporalion or
Block 12 or Biock 13 if cheanged, gp-o

SIGNATURE:

o

i

et Y e e —— S

P ik et ——

“\“_'.—M' NI B o1 0

L

gatmom oyt

il

!



