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

PROFIT SR
CORPORATION
ANNUAL REPORT Secretary of State

1997 . DIVISION OF CORPORATIONS S eCI’etaI'y Of State
DOCUMENT # P95000062649 (5)

1. Corporation Narmg

WEST PALM BULB, INC.

Principal Place of Butiness Mallmg Address | illlll“ ||| ’I’I‘ ||||| |I||| lll" ||“| Il}" ||||| "I" |I|l| |||1| |I’| l|||

% et ot Feb 21 1997 8:00am

4100 NORTH POWERLINE ROAD #100 NORTH POWERLINE ROAD
SUITE HS BUTE HS
POMPANG BEACH FL 33073 POMPANO BEACH FL 33073-3041
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/11/1095 05/01/1996
2, Principal Pace of Business 2a. Mailing Address 4. FE| Number Applied For
2 261 650607140 Not Appiicable
Suite, Apt #, etc Suite, Apl #, atc. N $8.75 Additional
;2-] ;;] B. Certificate of Status Degired 0 Fee Required
| City & State | Gity & State §. Eiection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added to Fees
| Zw | Counlry Zip Courtry 8, This corporation has liability for intangible tax under 5. 189.032,
24] 25 (20 a0 Florida Statutes Dves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Acddress of New Reglstered Agent
FABIAN, RONALD 1] Nama
4100 NORTH POWERLINE ROAD 82| Street Address {P.O. Box Number is Not Acceptable}
SUITE HS
POMPANO BEACH FL 33073 8
B4 City EL 85| Zip Coda

19, Pursuani o Ihe provisions of $oclions 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this stalament for the purpose of changing its registered
office o 1egistored agent, or both, in the State of Florida, Sush change was authorized by the corporation’s board of directors. | hereby accep! the appolntment as registered
agent | am familar with, and accepl the oblhgations of, Secticn 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Gigmatr o, Lyl oo prded taine ol registered agant asl 1 if applicacle INQOTE: Registersd Agent slgnature required when reinstating} DATE
12, OF FICERS AND DIRECTORS 13, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [H) [T DELETE 1.1 TITLE U Change ] Addition
NAME FABIAN, RONALD 1.2 NAMEE
srrzer apokess | 4900 NORTH POWERLINE ROAD, SUITE H5 13 STREET ADDAESS
arv-size | POMPANO BEACH fL 33078 14 CTY-ST- 2P
TLE LJ DELETE 21 TIMLE [T change [T Addition
NAME 2.2 NAME
STREET ADUHESS . 23 STREET ADDRESS
Y- 81 -1 2.4GI0Y-§T-2P :
TILE [T OELETE L1TNE [JChange ] Addiion
HAME | 3.2 HAME
STREET AUDRESS 5.3 $TAEEY ADDRESS
CITY-51- 20 . 34, CINY-ST- 2P
TILE I oeene A1 TILE . Ll charge ) Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
T -8T- 21 44 CITY-57- 2P
THLE T DELETE 51 TITLE T3 change [ Addition
MM 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
GIY-S1-2P 5.4 CITY-ST-IP :
TILE [ pewese 6.4 TITLE [l change L] Aadition
HAME 67 NAME
STREE T ADDRFSS A/ 63 STREET ADDRESS
GITY-51. 07 64 CITY-5T- 2P .
13, 1 du hereby cerlify that the nformation supplied with this filing doss not qualify for the exemption slated in Section 118.07(3)(), Florida Statutes, | further cerlify that the

information incicated on this annual repor or syfiplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an oficer or director of the corporation ogfhe recever or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13if changied an attachment with an acldress. : B

SIGNATURE: JAKE GeRsouiskY ||

o v
TYPED DR PRINTE i OFFICER OR LSRECTOR Dale Daynime Phone #

SIGKATURE A




