« % 4

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/97: $550 {F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 T

FLORIDA DEPARTMENT OF STATE
Sandra B. I:!orthsm’
Secretary of Stale
DIVISION OF CORPORATIONS

]
97SEP IS PM 2: 3L

DOCUMENT # 6160;4

1. Corporation Namae

(1)

:"iné'IABILITATION CONSULTANTS OF PALM BEACH COUNTY,

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

(T

Mailing Address
P, 0. BOX 15087

Principal Place of Businoss

. 0. BOX 15087
WEST PALM BEACH FL 33416

WEST PALM BEACH FL 33416

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified 3a. Date of Lasl Reporl
04/02/1979 05/ ]936
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
21 =] 3 50-1047175 Not Applicabre
Suite, Apt. #, eic. Suite, Apt. 4, etc. iti
uite, Ap i uite, Ap etc B. Cerlificate of Status Desired $8.75 Additional
;{l -‘;ﬂ Fee Required
City & State City & Stale 6, Flection Campaign Financing $5.00 May Be
-;3] ;&3—] Trust Fund Contribution Added to Feos
Zip Couritry | 2ip | Counlry 8. This corporation owes of has paid the current year Intangible
El m i 53‘ 30] Personal Property Tax duae June 30 [dves [no
9. Name and Address of Current Reglatered Agent 10. Name and Address ol New Registered Agent
TOMSON, PETER 81| Name
27200 BW 162 82| Streat Address (P00, Box Numbar s Nol Acceplabia)
HOMESTEAD FL 33031 L
82
' 84| City 85| Zip Code
FL .

11. Pursuant 1o the provisions of Soctions 607.060? and 607.1508, Florida Statutes, the ahove-named corporation submits this staternent Tor the purpose of changing its regis ered
office or registered agenl. or both, in the Stale of Flarida. Such chanpo was authorized by the corporalian’s board of directors. 1 hereby accept the appointment as registersd
agent. | am familiar with, and accopt the obligations cof, Section 607.050%, Florida Statules.

-./

SIGNATURE . L Y o
Signature, typed of printedd nan ke of st agent and 18w if applicatilc (HOTE Frogisinied Agon s:anature recu red whion reinstating} DATE

12, OF F1CE RS AND DIRFGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 17

TMLE DST X)ELETE 110LE TJchange [ Addltion

NAME TOMSON, PETER 1.2 NAME

streeTADDRess | @7200 SW 162 AVE. % 1.3 STRFE | ADDRESS

CTV-§1-2IP HOMESTEAD FL 14 0I1Y-51-7P

e P T orcete 21101 [ Change. L] Addition

NAME TOMSON, LEE A 2.2 NAME

steeetaooress | 6174 SUMMIT BLVD. 23STHELT ADGAESS = e G GRS —— 3

CiTY-51-2iP WEST PALM BEACH FL 2 4 CITY-81-2IP B DLJ [:']-’I‘;’:‘]r’—ih—:fh = o - ‘__

TITE [T DELETE S1TNLE ;’: W#1 ?’ 39 I?rgﬁi%ﬁ%ﬂ““’“

NAME 32 N AL Tt T -

STAEET ADDRESS 33 STREET ADDRESS

CITY-ST- 29 34.0I1Y-§1- 2P

ML CJoeETE 41TM0LE O Change LT Addition

HAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-71P

TITLE CJ biiie 5.1TM1LE [ Change L] Addition

NAME 6.2 NAME » W

STREET ADDAESS 53 STREET ADDRESS

CiTY- §T- 7P 54GTY-S1-7P 0{ j 4?

ILE LIohtie 61 1E Pt [T Change LT Acdition |

NAME £2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-5T-2p ) 64 0ITY-51- 2P

14. | do hereby cerlily thal the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.67(3)i), Florida Slatutes. | further cerlify that the

information indicatad on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as If made undor oath; that
{am an officer or diroctor of the corporalion ar the receiver of trustec empowored 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name
» 8ppoars in Block 12 or Biack 13 jfchanged, or on an ablachraont with an address.

r
I L T e v W o

— o

CR2E034 (4/97)



