FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STANE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PALM BEACH CRUISERS, INC.

N92000000124 (9)

Principal Place of Business

P.0.BOX 689
LOXAHATCHEE FL 33470

Mailing Address

P.OBOX B89
LOXAHATCHEE FL 34700689

FILED

May 13 1997 8:00am

Secretary of State

A

GELSKE, MARK
15427 SAN DIEGO DRIVE
LOXAHATCHEE FL 33470

»

3. Date Incorporated or Qualified | 3a. Date of Last Report
1ii0e/ 0% 10171956
2. Principal Place of Businopss 28, Mailing Address 4. FE! Number Applied For
E;] 26 Nol Applicable
Suile, Apt. 4, etc Suite, Apt. #, stc. ] ] $8.75 Additional
322 - &. Certificate of Gtatus Desired D Foe Required
City & State Gity & Stale 8. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country zip Country 8. This corporation has Jiability for Intangible tax under s. 199.032,
24 |25 [20] Florida Statutes Yes [No
8. Name and Address of Current Registerad Agent 10. Nams and Address of New Reglsiered Agent
8t} Nama

82| Strest Address (P.O. Box Number is Not Accaptable)

8

B4 City

85| Zip Code

FL

03, Florida Statutes.

11. Pursuani to the provisions of Sections 6170502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the pur?gs
office or registered agent, or both, in he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reg
« agent. | am lamiliar with, and accept the obligations of, Section 617.

e of ghanging Its rePiistearéad
Ster

SIGNATURE Signature_ typed or printed name of regsterad agen: and litle if apolicable. [NGTE: Regsterpd Agent signature requirad when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P —~L ] DELETE 11T0LE [Jchange L[] Addition
HAME GELSKE, MARK 12 NAME

smaeer anoress | 15427 SAN DIEGO DRIVE 1.3 STREET ADDRESS

Oiy-$1-7¢ LOXAHATCHEE FL 33470 14 CIFY-ST-BP

e T - L] nECETE 217ME [JCrange  [J Addition
N TORELLA, JOAN 22 NAME

seet oveess | 476 FOREST EST. DR. 23 STREET ADDBESS

CiTY-S1-2IP WEST PALM BEACH FL 33415 2.4 CITY-SF-2F

me [JEF 4] [ DeLEte 31TMLE ¥ Change [ Addition
NAME GELSKE, JACKIE 3.2 HAME

streer anveess | 5427 SAN DIEGO DR 3.3 STREET ADDRESS

oITY-ST- 2P LOXAHATCHEE FL 33470 84 CITY-§T- 2P

L [T oELETE 43 TME ] change ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T-2IP

L [T oecete § 5t [ change L Additien
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2 54 CITY-ST-21P

Tt [ ELETE B.1TILE [d Change L] Addition
WAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

£ITY-S1-21p 6.4 CITY-5T-2P

SIGNATURE:

14. | do hereby cerlify that the information supplied with this filing does not
information indicated on this annual report or sy
1 am an otficer or director of the carporation or
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

FERAA TEQUIRED

clualily for the examption stated in Section 119.07(3){)), Florida Statutes. | further cartify that the
Eplemamal annual report is true and accurate and that my signature shall have the sarne lagal effect as If made under oath; that
e receiver of frustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

7 “BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SRETPY S/ LBE-SAFE.

Daytima Phone # 0044389

CR2E037 (9/96)



