~ FILE NOW: FILING FE
PROFIT 43

E AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1. Corporation Name

200 PALMS CORP

Principal Place of Business

BOYAJIAN ENTERPRISES
ONE LAS OLAS CIRGLE #301
FT. LAUDERDALE FL 33316

DOCUMENT # 224626

Sandra B. Moribarm

Sacretary of Stale

Maeg Address
BOYAJIAN ENTERPRISES

ONE LAS OLAS GIRCLE #301
FT. LAUDERDALE FL 3316

DIVISION OF CORPORATIONS

AR

3. Date Inconporated or Queditied ]3}3.' Date of Last Report

06/08/1959 | 02/20/1995

9. Name and Address of Current Reglslered Agent

BOVAJIAN, HELYN SAM ¢ 70%
1 LAS OLAS CIRCLE #301

SUITE &

FT.LAUDERDALE FL 33316

~10. Name and Address of New Registered Agont

| 2. Pincpal Place of Busmess " Tza Malng Address D alfiRumber T Applied For

et el BOH0BTI06 Not Appheable
. 3 Suite, Apl. ¥, et ”

| Suie Ant i, etc | Sute. Apt ¥ et 5. Certitcate of Status Desired 0O $8.75 Additional

ZEI 27| Fee Required

Gty & State | .. Cny&State 6. Eloclion Campaign Financing ) $5.00 May Ba

k:}li I - e 23] o Trust Fund Contribution Added 1o Fees

N 21 _ Country | Jip _ Country 8. This corporaban has liability for intangbile tax under s 199 0382,

[24] 25 29 30] Fiorida Statutes 1 ves [No

farihar with, and accopt the oblgations of, Section 6070505, Tlonda Statutes

SIGNATURE

sl agrnl @l Wi i

2 . OFFCERS ANDDIRECTORS
e PSVD R Cloeiere
(R BOYAJIAN, HELYN L.

ONE LAS OLAS CIRCLE #301
FT. LAUDERDALEFL

SIREE| ADDRESS
| GTy-81-2IF
i

AANE

STHE] BDIDRESS

ST e

Ciry - S1 2
B
HaME

SIREE | ADORESS
| cnv-si-ze
TITLE

MNAME

SIHLEY ADURESS

Cfgoaee

Conee

HiLE

NAME

STREYT ADDRERS
NARRS

T.IE

| Cry 87 - |

[ DELE

C o [Jomer
NAME

STHEE I ADDRESS

[ 41, Pursuant 10 the -p}c;\)'i_si_c_)r-l_schS_o_clions_ﬁf)?ﬁab?_éna 607 1508, Forida Stades, ine above -Vn:;rhé('i-iﬁEr_;:;S's_xlloT.éﬂHr"ﬁE{ﬂﬁs- statenent
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of di-eclors. | hereby accept the appointment as registered agent, | am

TUPERIL By alere § AGn St v fe e d Wt fo st

vtz

AT

Cly-81-21F

oath; that 1 am an officer or diceclor,
appears in Block 12 or

SIGNATURE: _

{ the corporation or the re
with an address.

cerlty that the informaton indicated on this annual repod or supplemantal annual report

18] Name

82| Steat Address (PO Box Number is Nol Adceptabie]

5 e e e
Fd] G, T

FL

85| Zip Codle

DAlE

13 FFIC

11T

1.2 NaME
13 STRFLT ADDRESS

¢ purpose of changing its regislered office

ADDITIGNS/CHIANGES TO OFFIGERS AND DIRECTORS IN 12

EI Change

[ Addtion

2 L THLE
72 NAME

23 SIRFET ADDVE 55
ALY SR

[ Change

() Additan

32 N
33 SR ADDRLSS

AALTY-S1-2F

[] Change

[} Addition 4

41T
47NN

43 5IHEE AL
ALY 51 A

[7] Change

T Acaition

5 1TILE
57 NaML
5 3STRENT ATDFESS
BAQI-STAF

"] Crange

[C] Addtion

b 1T

b2 NAME
H3STHEE  ADORESS
B4ClHY-5 /17

[ Change

M Addntion

Lrate

14. 1 dlo hereby certify that the informiation supphed with this filng is voluntarily funished and dogs not guaty for the exemplion staled in Section 119 07@ 0, Flonda Stalutes, | furthor
& true and ascarate and that roy signature shiall have the same lega! effect as it made under
e or bustes empopid to excoute this report as required by Chapter GO7, Flonda Statutes; and that my name

74«; fh0~b P TYRT:

Dzt e Sione

CR2E034 (12/95)



