FILE NOW: FILlNG FEE AFTER MAY 1 1S $225.00

r PROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATION 4 - Sandra B, Martham
ANNUAL REPQRT

1996
DOCUMENT # 484461 9)

1. Corporation Nama

1ST NATIONAL BUSINESS & REALTY, INC.

MR

Secretary of State
DIWISION OF CORPORATIONS

Pnnmpa! Place of Businoss Mailing Address
P. 0. BOX 14657 P. O. BOX 14657
P, O. BOX 14701 P. O. BOX 14701
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 :
3. Date Incorporated or Qualified 3a. Date of Last Repon
09/16/1975 05/01/1995
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Numbaer Appled For
[21] 26} i B 59-1623753 Not Applcable
| _ Suite, Apl 4. etc. | Suite, Apt. #, eta. 5. Certificate of Status Desired ") $8.75 Adaional
22_1 2?_] Fes Reguired
| Gity & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contripution (i Added o Fees
Zip | Country - Zip Country 8. This corporation has liability for intangible tax under s 198.032,
Fl ) 2;| 20! m Florida Statutes O ves [CINo
0. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81| Name
SEGAL! EMANUEL 82| Street Address (.0, Box Number is Not Acceptabia)
4629 SPRUCE LANE
PALM BEACH GARDENS FL 33410 83
84| City FL 85] Zip Code

|11, Pursiant o tha provisions of Sections 607.0502 and 607.1508, Florida S1atutes, the above-named corparation submils this statemént for the prpose of changing its registered ofiice
or registered agent, or both, in the State of Florida, Such chan%e was aulnorized by the corporation’s baoard of directors. | hereby accept the appointmant as registered agent. § am
farriliar with, ancl accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ L o o —
“Sigratirs typed o prnied name of regs ered agant 810 B il AppACabi. (NQTE: Registersd Agenl signalirt: reuirad when reinslatng! TATE
2. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANEES T0 OFFICERS AND DIREGTORS IN 12
TiTLE SD [ ] DELETE 1.1 7TLE /e?e_r/ /‘7£ At P Change [ Additon
NAME SEGAL, EMANUEL 12 NAME
simeer aporess | 4629 SPRUCE LANE 1.3 STREET ADDRESS
CY-ST. 2P PALM BCH GRDNS FL 14LHY-ST-2P . N
TILE PD [ DELETE 2 1L V/ ct /ﬁ’( SIOEN e Pthange [ Additon
HAME SEGAL, IVAN S, 22 NAME
sivees aooress | 4629 SPRUCE LANE 23 STREET ADDRESS
CIrY-57-21P _ PALM BCH GARDENS FL 2eomy-stae |
TITLE ] DELETE 3 1UTLE [ Change  [] Addition
HAME 32 NAME
STREET ABDRESS 33 STREET ADDRESS
GIv-51-2 o . - 340Y-ST-2
TITLF ] DELETE 41TLE [ Change [ Addition
NEME 42 NAME
STREET ADDRESS ’ 43 STREET ADDRESS
CiTY-50- 2 440TY-51-2P
1ILE {C] DELETE 5 1TMILE [ change ] Addition
MAME 52 NAME
STREET ACDRESS 53 STREET ADDRESS
| omv-stze | sacrvestzp |
THLE {1 DELETE & 1 TIILE [ Change ) Addition
] NAME 6.2 NAME
o STREET ADDRESS §3 STAEET ADDRESS
CITY-ST-7Ip HACTY-ST-2IP

14, 1 do hereby-c-edify that the information sapplied with this filng is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)iK), Florida Statutes. | further

certify that the ir formation indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have 1he same legal effect as #f made under

oath; that | am an officer or director pf the corporation or the receiver or trustee empowered to execute this repaort as reguired by Chapter 607, Florida Statutes; and that my name
if,

appears in Block 12 or 8l an;ed or organ attaghment with an address
LZ i éd*ﬂ/ 24 % P é
RE ANJ TYPEO OR PRINTED NAME e T et A " Daytoie Prene

SIGNATURE:
TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




