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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION « TG Sandra B. Mortham
ANNUAL REPORT  (EEE3ts) Secretany of Stale
' DIVISION OF CORFORATIONS

DOSYMENT # 467071 (7)

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

Mailing Address
11891 US HWY ONE

P.O. DRAWER 14127
N. PALM BEACH FL

Principal Place of Business
11891 US HWY ONE

P.O. DRAWER 14127
N. PALM BEACH FL 33406-2864

33408-2864

FILED
Jan 22 1998 &:00am
Secretary of State

ICHRRAERRRN SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2] 28]

01/03/1975 .

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 59-1564030 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, elc, i

22 o ° 5. Certificate of Status Desired O $8.75 Additional
22 ;’ ) Fes Required

City & Slate City & State 6. Election Campaign Financing $5.00 may Be

2|

Trust Fund Contribution Added to Fees

Zip Country Zip

2]

Ceuntry

. This corporation owes ar has paid the current year Intangible

m E‘ _3_01 Pgrsanal Property Tax due June 30. Cves [No
g, Name and Adgdress of Current Registered Agent 10. Name and Address of New Registered Agent
GASKILL, TIMOTHY W. 81 Nams
11891 U3 HWY ONE 82| Street Address {P.Q, Box Number is Not Acceptable)
N. PALM BEACH FL 33408
83
84| City FL ’as Zip Code

11. Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this staternent for the purpose of changing its registered
oifice or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlen 8607.0505, Florida Statutes.

Biack 12 or Biock 13 if changed, or on an attachment with anpsddress,

SIGNATURE:

SIGNATURE

Signature, typed or printed name o regislarad agent and tille If applicable. (NOTE. Registered Agent signatura requirad when reinstating) DATE _ L
12, QFFICERS AND DIRECTOQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ L1 DELETE 1.1 TITLE L] change LI Addition
NAME SMITH, DONALD R. 1.2 NAME
stazer aoomess | 11881 US HWY ONE 1.3 $TREET ADCRESS
CiTY - 5T- 2P N. PALM BEACH FL 14CITY-ST-ZIP )
TITLE P I DELETE 21 TME £ Change LI Additian
NAME DESANTIS, CONRAD J. 22 NAME
srreeTanomess | 118971 US HWY ONE 2.3 STAEET ADDRESS
CITY-51-2P N. PALM BEACH FL 2.4 ITY-ST-2IP
TIMLE V [ J DELETE LITILE [ Jchange [] Addition
NAME GASKIEL, TIMOTHY W. 32 NAME
seet aporess | 11881 US HWY ONE 33 $TREET ADDRESS
CITY-S7-2IP N. PALM BEACH FL 34, CITY-ST-ZiP . .
TIE T [T DELETE ATTLE [T change [T Addition
NAME SHENKMAN, CURTIS 4.2 NAME
sweeT aooress | 11891 US HWY 1 43 STAEET ADDRESS
CITY - 5T+ 2IP N. PALM BEACH FL 4 CITY-5T-2P
TIMLE 11 DELETE 5.1TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-SI-ZIP 54 CITY-ST-21P o
TITLE [ DELETE 6.1 THLE P 1 Change L Addition
NAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZIP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticon 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual repont Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directar of the corporaticn or the recetver or trustee empowerad ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

S56i-6322-2720

t/12/a8

e e ATV

CR2E034 (10/97)



