FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 2 1 1 99 8 8 : O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # 294571 (5)

1. Corporation Name

PALM BEACH RANCHETTES INC

(KRR R

Prinzipal Place of Business Mailing Address
G/O HARRY B. SMITH C/O HARRY B. SMITH
701 BRICKELL AVE. #1900 701 BRICKELL AVE. #1900
MIAMI FL 33131 MIAWT FL 33131 _ DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
(7/06/1965 —
2. Pringipal Place of Business 2a. Mailing Address 4. FEE Number Applied For
|21] 28] 59-1152078 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. N . $8.75 Additional
2 ;| 5. Certificate of Status Desired ] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] |2a] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corparatian owes or has paid the current year Intangible
|24] E‘ E‘ ;! Persgnai Property Tax due June 30.  L[lves [
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
SMITH, HARRY B. 81| Name
701 BRICKELL AVE 82} Street Address (P.0O. Box Number is Not Acceptable)
SUITE 1500
MIAMI FL 33131 83
84| City FL ss‘ ZipCode

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this staterment for the purpese of changing its registered
office or regislered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment 2s registered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Bigrature, typed e pristed name of rogisterad agent ang title if applicabie. {NOTE, Reglstered Agent signature reguirad when reinstating) DATE B .
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D T_{ DELETE 11 TMLE [Jchange L] Addition
NAME SMITH, HARRY B. 1.2 NAME
smeer aponess | 707 BRICKELL AVE 19TH FL 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 1.4 GITY-5T-ZP
TITE STD [T ceLeTE 21 TIME [_Jchange [T Additlon
NAME WILSON, ALLAN P. 22 NAME
streer opaess | 4700 BISCAYNE BLVD. 2.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 2. 4 CITY-ST-21p )
TNLE 1 T DELETE 31 TiTLE [J Changz [ Additian
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2IP 34.CITY-ST-2IP
Tme |1 DELETE ATITLE [ change ] Addition
NAME 4.2 NAME
STREET ACORESS 4,3 STREET ADCRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE T oeLere 51TILE [Tchange L] Addition
NAME 52 MAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY -ST-ZiP 5.4 CITY-§T-ZP
TITLE ' [F DELETE 6.1 TITLE I change [T Additin
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P §4CITY-57-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn

indicated on this annual report or supplemental arnual #éport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directer of the corporatjppror the receiver orffustes empowered 1o exacute this report as requited by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Biock 13 if changeg 4r on an attaciment with
SIGNATURE: ‘ - (B St //4/;2’ /gos'j FFG 2FEH

CR2E034 (10/97)



