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

Sandra B. Mortham

ANNUAL REPORT Secey o S Secretary of State

1997 et DIVISION OF GORPORATIONS

DOCUMENT # 46707”:I (7)

1. Corporalion Name

DESANTIS, GASKILL, SMITH & SHENKMAN, P.A.

__ LR

Principal Piace of Business Mailing Address
11891 US HWY ONE 11891 US HWY ONE
P.O. DRAWER 14127 P.O. DRAWER 14127
K. PALM BEACH FL 33408-2064 N. PALM BEACH FL 33400-0127
3, Dale Incorporated or Qualified | 3a. Date of Last Report
01/03/1975 03/11/1996
2. Princpal Place of Buswoss 2a. Mailing Adddress 4, FEt Number Appiied For
21] 26) 59-1564030 Nol Apphicable
Suite. Apl #, elc Sulle, Apt. #, ¢lC. "
. Pl et r e e 5. Certificate of Status Degired ] $8'75 “d‘!'“"“a'
22 iﬂ Fese Required
City & Sitate: | City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Feos
i __ Country L Country 8. This corporation has liabllity for intangible tax under 5. 198.032,
24 2;] . 29 ?0] Flotida Statutes Oves [N
9. Mame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GASKILL, TIMOTHY W. 81] Name
11891 US HWY ONE B2| Street Address (P.O. Bax Number is Not Acceptable)
N. PALM BEACH FL 33408
83
84| City FL 85| Zip Code

1. Pursuant to the prowsions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent tamfamiiar with and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . P -
Sigoatiae tysod o prnted name ol wegeosied agens ancl e if applicatle {NOTE Regictered Agent signature regured when rainstating) DATE
12, _OFFICERS AND DIRECT QOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 5 [ eLere 11TILE ‘ [T Change T Addiion
NAME SMITH, DONALD R. 12 NAME
staeer aooress | 11891 US HWY ONE 13 STREET ADCRESS
Cly-51-0P N. PALM BEACH FL 1.4 CITY-5T-21P .
T P [J DELETE 2ATILE ' [T Change  [_J Addiion
NAME DESANTIS, CONRAD J. 22 NAME
streer ancress | 11881 US HWY ONE 23 STREET ADDRESS
oIty - S1- 2P N PALM BEACH FL 2 4CITY-§T-21P
HILE V 1 DeceTe 31TLE [T Change ] Addition
NAME GASKILL, TIMOTHY W. 52 NAME
streeaooess | 11891 US HWY ONE 33 STREET ADCRESS
Chy- 5171 N. PALM BEACH FL L 44, CITY-ST-2IP
T T o [ JDELETE 41 THLE [ change L] Addition
NAME SHENKMAN, CURTIS 42 NAME
srecer aooress | 11891 US HWY 1 4.3 STREET ADDRESS
CITY-$1-2IF N. PALM BEACH FL 44 CITY-S1-19
TiLE [ GeLere 51TIILE [J change 1] Addifion
NAME 57 NAME
STREET ADUHESS 5.3 STREET ADDRESS
CITy-ST-71P 64 CITY-ST-2P
THLE [T DEceTe B.1 TILE [ Change  [F Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1- 2 64 CITY-ST-21

14. | do hereby certly that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the
information indicated o0 this annual teport or supplemental annual report is true and accurate and that my signature shall havae the samne legat effect as if made under oath; that
| am an ofticer or director of thj&'orporanon or tha receives or truslegr®mpowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my nams

appears in Biock 12 or Block A changed, gfon an attgihs wih #n address.

SIGNATURE: - ,7/‘# /—Q ”7? _ SZ/ 5 222700

RINTED NAME OF SIGNING OFFICER OH DIRECTOR Dayiime Fhore §
0300887

URE AND TYPED

CR2E034 (9/96)

CORPF?C?HFA'THON : ’vf?\ FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 : O O am



