CORPORATION
ANNUAL REPORT

1998 o

$andra B. Mortham
Sccretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROAIT 3 G- F LOFIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 362343 (6)

1. Corporation Name

PALM BEACH INSTITUTE INC

FILED

Feb 17 1998 8:00am

Secretary of State

O

agent. | am familar with, and aceept the obligations of, Secton 6067 0505, Florida Statutes.

SIGNATURE

Principal Place of Busingss Mailing Address
1017 NO OLIVE AVE 1017 NO OLIVE AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Malling Address 4. FEI Numbar Applied For
1] e s 59-1207698 Not Applicable
Suite, Apt. #, elc Suito, APt 4, etc N ] $6.75 Additional
22 ZTJ 5. Certificate of Stalus Desired O Fee Roquired
Cily & Stato Gty & Stale 6. Election Campaign Financing $5.00 May Bo
23 I Trust Fund Contribution Added o Fees
Zp Country | 4 Country 8. This corporation owes of has paid the current year Intangible
m E‘ 2;[ ;\ Personal Proparty Tax due June 30. D Yos D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Ageni
CATANZARO, RONALD J. MD. 81| Name
1017 N. OLIVE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH 33401 ,
83
84| City FL Iasl Zip Cods
1%, Pursuan to the provisions of Sectons GO7 ULO2 and 607.1608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing fis registered

office or registared agent, or both, in the State of Florida. Sueh change was authorized by the corpaoration's board of directors. | hereby accep! the appointment as registered

Biock 12 or Block 13 if changod. ar on an atlachimoent with ﬂydciress.
CIAMATIIDE. ;C-Lu/’[ dpﬁb

Bhuy ale typred o gt ek g densd e Land e it nm-\-n abie T -—"(—N—G—T[ Flugislored Agenl signature required when rainstating) DATE
12, OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD T [Joecee 1L [JChange 1] Addition
RAME CATANZARQ,RONALD J. 12 NAME
seeranoress | 1017 N. OLIVE AVE. 1.3 STREET ADDRESS :
OITY-SI- 2P WEST PALM BEACH FL 1.4 CATY-ST-2iP
L 5o T BRGEE 21 1LE D Thange ] Addition
HAME CATANZARO, LISA 22 NAME
STREET ADDAESS 1017 N. OLIVE AVE. 23 STREET ADDRESS
CITY-ST- 2P W PALM BCH, FL 90900 o _ 2.4 CIY-ST-21
mi ' [T DELETE 31TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP o 34, CITY-S1- 71
TILE o | TES L1TNLE U] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-21P e 44 CITY-ST-2IP
TILE T peLEE 51TITE { Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP o _ 5.6 GITY -5T-2IF
TiLE ] DLLETE 6.1 TITLE [ ¥ cnange  1_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P B4 CITY-ST-2P
14. | hereby cerlily that the informanan supphed wihthis filing does nat quahily for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the Information

indicated on this annual reporl or supplomental annual repan 1s rue and accurate and that my signature shall have the sama legal eflect as if made under oath; thet | am an
afiicer or diroclor of the corporation or the recever or brustee cmipowered to execute 1his report as reguired by Chapler 607, Florida Statutes; and that my name appears in

J-26.5F  ¢x - N23-758v

CR2E034 (10/97)




