FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 3 h. D|v13|oS:C(r)2acr2§:(;::Tlows S C Cretal'y Of State
DOCUMENT # | 093

1. Corporation Nama 1 (2)
VINTAGE OF THE PALM BEACHES, INC.

SR

C/0 OTT0 B. DIVOSTA C/0 QTTO B. DIVOSTA
4500 PGA BLVD STE 400 4500 PGA BLVD $TE 400
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334183865
a. Date Incorporated or Qualified | 3a, Date of Last Report
08/16/1989 03/12/1996
2. Principat Place of Business | 2a. Mailing Address 4, FE| Number Applied For
21 28] 65-0055060 Not Applicable
Suite, Apt. #. elc | Suite, Apt #, eto. N $B.75 Additional
o 27[ B. Ceriificate of Status Desired [} Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
’2_3] El Trust Fund Contribution [} Added to Faes
Zp Country Zip Country 8. This corporation has liability for intangible tax under . 199,032,
24 ;5—| ;;| m Florida Statutes Oves Bno
§. Name and Addrese of Current Reglsterad Agent 10, Name and Address of Naw Registered Agent
DIVOSTA, OTTO B. 81[ Name
4500 PGA BLVD STE 400 B2| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
B3
84 Cy FL 88| Zip Code

11. Pursuant to the provisiens of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternant for the puvpose'b'i changing its registered
office or ragistered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chiligations of, Section 607.0505, Florida Statutes, '

¥

SIGNATURE
Sigratur:, typed ai porden ramae of registered agent and Lilke 1l applicable. (NOTE: Regislerad Agenl signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] oeLETE 11 TITLE [OJChange [ Addition
NAME DIVOSTA, OTTO B. 1.2 HANE
stect aconess | 4500 PGA BLVD #400 1.3 STREET ADDRESS
OITY-ST- 2 PALM BCH. GRDNS FL 14 CITY-ST- 2 o
TLE ) T oELETE 21 TILE [ Change™ 1] Addition
NAME KAIRALLA, ROBERT 5. 22 NAME
staeey aconess | 4500 PGA BLVD., SUITE 400 23 STREET ADDRESS
GITY-SI- 7P PALM BEACH GARDENS FL 2.4 LY -ST-2P
TITLE L] DELETE 31WTLE [ Change L] Addition
HAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CIFY-$1- 2P 34.CITY-5T-2P
TILE | ETEE 411TLE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 2 44 CITY-§T-2IP .
L [T DECETE S1TITLE _ [JThange L1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-gt-ap 54 CITY-ST-7IP :
T LJ DECETE B4 TITLE [JChange [ Addifion
NAME 5.2 NAME
STREET ATDRESS £.3 STREET ADDRESS
CIFY-5T-2if 5.4 BITY-ST-2IP
14, | do hereby certify that 1he informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Siatutes. | further certify thal the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of rporation or the receiver or trustee empowered 10 execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 8 il,-hanged. or onan gitachment with an address.

SIGNATURE: S %;Robert S. Kairalla ,A,L/y 7 (561) 627-2112

PHNTES NAME OF SIGNING GFFICER OR [T 4 7 Daytime Frore

BIONATURE AND TYPED

" e 8. Morthars Feb 12 1997 8:00am

CR2E034 (9/96)



