5 __FILE NOW: FILING FEE AFTER MA' 115 $550.00 FILED
: FLORIDA DEPARTMENT QF STATE Feb 1 O 1 997 8 : Ooam

PROFIT
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POCUMENT # P94000010773 (7)
D R PALM BEACH, INC.
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Principal Place of Business Maling Address “"""H'I 'lm I‘I“ |I||’ II“’"N Ilm “l”ll"”"" II"l "“ ul‘

1800 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33401-2002

3. Dale Incorporated or Qualiied | 3a. Date of Last Report

2. Principat Piace of Business 24, Mailing Address 4. FEI Number Applied For
[21] 26 650467441 Not Applicatla
Sulte, Apt. #, etc. Sulte, Apl. #, elc. o
Ap b . 5. Cedilicate of Status Desired O $8.75 Adc!monar
;ﬂ ;7—| Fge Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
{24 25] |29] [30] Florida Statutes Cves Cno
9, Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WOOD, MICHAEL 81| Name
1800 PALM BEACH LAKES BLVD. 82| Sireet Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
B3
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for 1he purpose of changing (s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent, | am tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes
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SIGNATURE - [ —
Signature, typod or printed name ol 1egislered ageat and utke | applicable (NOTE: Registored Agent signature reguireo when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] T brire 11 7IME [ Crange L Addition
HAME DELLA RATTA, JOSEPH M 12 NArdE
sweet aporess | 18385 S.E. VILLAGE CIRCLE 1.3 STHEFT ADDRESS
CiTy-$T-2P TEQUESTA FL 33489 14 CITY - 8T-2IP
Tme vV T ofLeTe 21TIME [T Change [ Addition
HAME DELLA RATTA, JAMES J, 27 NAME
streey aporess | 7081 COPPERWOOD WAY 23 STHEFT ADDRESS
erv-st-ze | COLUMBIA MD 2 4CAV-$1-71P
e [ [T perete 31TILE [ change [ Addition
NAME DELLA RATTA, J. RAPHAEL 39 NAME
staeer apoeess | ROUTE 97 33 STREFT ADDRESS
CiFY- 37-21P GLENWOOD MD 21738 34.0ITY-ST- 2P
WILE T T veLete 41 TLE [T Change ] Addition
NAME DELLA RATTA, JENNIFER 4.2 NAME
sweer aporess | 718 SO. WASHINGTON STR., #12-A 43 $TREET ADDRESS
CTY-§T-2P ALEXANDRIA VA 22314 A4 CTY-ST- 2
mie Vv [Tt 5.1 TMLE [Jchange [T addition
NAME WOOD, MICHAEL 5.7 NAME
sweerapphess | 1800 PALM BEACH LAKES BLVD 5.3 STREE} ADDRESS
CITY-§1- 2P WEST PALM BEACH FL 33401 54 QY- ST-7IP
TTLE [ Joncere 6.1 TITLE [T Change ] Addition
NAME SPITZ, FRED 6.2 NAME
smestaponess | 3130 NO. 52ND STREET £.3 STREET ADDRESS
Cy-ST-2P HOLLYWOOD FL 33021 P B4 CITY-ST1-2P

b e SRR

14. | do hereby certify that the infarmalian supplie
infarmation indicalad an this annual repcrl
I am an officer or direclor of the corporats
appears in Block 12 or Block 13 if

ilh this iliag does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that 1he
hplernepdl annual report is fruc and accurate and that my signature shall have the sama legal effect as if made under calh; that
ver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

a)tach[wenl wilh an address.
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CR2E034 (9/96)




