FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

f PROFIT
CORPQORATION
ANNUAL REPORT

I 1996 T
DOCUMENT # 543509 (4)

1. Corporation Name

S/B PROPERTIES, INC.

AUV CRTRTEN NG

Principal Place of Business Mailing Addrass
643 US HWY 1/POB 14701 643 US HWY 1/POB 14701
NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL X3408
3. Date Incorporated or Quakfied 3a. Date of Last Report
08/22/1977 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} [26] 59-1761170 Not Appicabie
Suite, Apt. #, elc. | Suite, Apt. 4, elc. 5. Cortificato of Status Desired 0] $8.75 Additional
E] 2ﬂ Fee Required
Ciy & State N City & State 6. Election Campaign Financing $5,00 May Be
El 2;] Trust Fund Contribution 03 Added to Fees
Zin Country | Zip Country 8. This corporation has ability for intangible tax under s 199.032,
24] 25 29) 30 Florida Statutes [ ves [JNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SEGAL- EMANUEL 82| Streat Address (P.Q. Box Number s Not Acceptable)
4629 SPRUCE LANE
PALM BCH GDNS FL 33410 &3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famibar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

CR2E034 (12/95)

SIGNATURE __ . I . R . . N
Sigrat.re: yped or pinled nao o reg stered agent and tile il appd cable MNOTE: Registerod Agonl signature required when minstatig: DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
TITLE [ PD [J DELETE 1.3 TITLE (] change  [J Addition
NAVE SEGAL, EMANUEL 1.2 NAME
streel aoress | 4629 SPRUCE LANE 1.3 STREET ADBRESS
oIy ST- 2 PALM 8CH. GARDENS FL 14CI0Y-§7-2IP
TLE sD ] DELET: 2 1TTLE [ Change [ ] Addifion
NAME SEGAL, MARTA 22 NAME
stiee anoress | 4628 SPRUCE LANE 23 STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL 24LMY-ST-2iF
TITLE [C] DELETE 3 3 TILE [ Change  [] Addition
NAME 32 NAME
STREET ADORESS 33. STREET ADDRESS
gre-sr-zp_ | 34 CITY-51-2IP
THLE [ DELETE 4.1 WILE [ Change [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
' oonvostooe 44 CITY-ST- 7P
TITLE ] DELETE 5.1TITLE [ Change  [] Additon
Y 57 NAME
"1 somes roDRESS 53 STREET ADDRESS
GITY-51- 2P 54 CITY-5T-2IP
TILE [CA DELETE 6.1 FITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 6.4 0ITY-51-2P

14. | do herety certity that the information supplied with this filng is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(K), Florida Statutes. | further
carlify that the information indicated o this annual report or suppleriental annual report is true and accurate and that my signatura shall have tho same legal effect as if made under
oalh; thal | am an officer or O 4 the corporafin or the receiver or trustee empowered to execute this repon as required by Chapter 807, Floricia Statutes; and that my name
appears in Biock 12 or B ifchanged, ar o

n attachment with &n address. gﬂ/
L X541 0 4’/
SIGNATURE: ) M[ '""'vp gf, ﬁ&/_/fé
SHGANATURE Af) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytme Prona ¥




