FILE NOW: FILING FEE AFTER MAY 1S $225.00

COHI?)FE)C}):‘FAl}—'ION AL '?c}‘_‘ FLORIDA DEFARTMENT OF STATE
AT andia B Mortnarm
ANNUAL REPORT 3

y E} Secrgtary of State

DIVISION OF CORPOAATIONS FILED

1996  Dwisiong

DOCUMENT # 643624 (0) May 01, 1996 08:00 AM

1. Corporation Name
JUBILEE OF PALM BEACH, INC. Secretary of State

F (][

Principal Place of Business r;mﬁ{-.g Address
1701 SKEE ROAD 1701 SKEE ROAD
P.O. BOX 154% P.0. BOX 1549
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 L -
3. Dale Incorporaled or Qualified 3a. Date of Last Repart
10/31/1979 05/01/1995
2. Principal Place of Business [ 2a. Maiing Adaress B 4. FE} Number Appliad For
2 L z?| o | 59‘2036539 Naot Applicabile
Suite, Apt. #, etc | Sulte. Apt# ele. 5. Certficate of Status Desirad ] $8.75 aqditional
’?2_] 271 Fee Raquired
# | Cuyé& State | City & State 6. Eiection Campaign Financwg O $5.00 May Be
23 28[ Trust Fund Contrbiution Added to Fees
Zip Country A L Country B. This corporation has habiity for nlangible tax uncler s 199.032,
24 25 o 29} |30 Fiorida Statutes RVQS ONe
9. Name and Address °T,,@['_°",",Be§i_5_?ff§§ Agent ] TS Name and Address of New Reglstered Agent B
81| Name
WEY' MICH‘AEM 82| Street Address (PO Box Number is Not Acceplable)
217 PERUVIAN AVE STE 2 T
W. PALM BEACH FL 33418 83
84| City FL Iss Zip Code

1. Pursuant to the pravisions of Sections 6070502 ad 6071508 Florica Stalites, t1he above namead COpRaraten submits 1h.s slatamont for the purpase of changny its registered office
or regstered agent, or Both, in the State of forida Suan Cangge was aathonzed by the conparanan’s board of chrectors Thereby accept the appamtment as regislerod agent | am
familiar with, and accept the ohbiigations of, Secbar 6237.0500, Flarida Statates.

SIGNATURE | . . . . i o R I _
| Shatuaton e o bod dan g of Aed Agrnl g 1 e @ g Pt T Fw_y-r-:-fliqm T e e el e b fen e g DAtk S
12, OFFICERS AND DIRL CTORS 13. ADDITIGNSCHANGE S 10 OFF ICERS AND DIRFCTORS IN 12 &
TiLe PD - N o 1T * TR [ crange [ Addtion | §
NAME SHARKEY, MICHAFL 1.2 KAk 3
sherracoress | CfO PRISM, 10252 NW. 47 ST 13 SIREL? ASORESS 8
CITY-ST-7iP SUNRISE FL 14 GV 2 &
ITLE VPD (] DELETE PR RIS [ Chargs [} Additan |©
NAME SHARKEY, JAYNE 22 NAME
SIREET ADDARESS Cr’O PRlSM 10252 NW. 47 ST 2 3STREE ! AJDRESS
STy -§7-2 SUNRISEFL _ 240y -51- 4
TILE AT ) DECETE 31T () Chargz [ Additon
NAME TESSMER, WILMA 3 MM
smeranoress | G/O PRISM, 10252 N.W. 47 ST 39 STREFY ADDRESS
CIy-5T-2P SUNRISE FL e - asorestpe 1 -
TTLE 3 4 1TiNE [ Change [T Addition
NAME 22 HAME
SIREET ADDRESS 4SS T ALDRLSS
QTY-51 2P 44Ty -SI-1F
TITLE [T DELETE 5 1 TINE {1 Change  [] Addihan
NAME 52 NAME
STREET ADLRESS 3 STREE] ADDK: 55
CITY- S1-21P o 54 CITY- S 2iF
TITLE [ DELETE 6 1TMF [ Crange ] Addition
NAME 57 NAME
STREET ADDRESS €3 STRLET ADORESS
CITY-5T. 2P ANy St-zp |

14. | do hergty certfy that the information supied wth this fing s voluntarily furmshed and does not quis’y Tor the exemption statea in Section 119 07{3){k}, Florda Statutes. | furthar
certity that the information inchcatad on this annual report or supplemantal annga’ report s true and azcurate and that my signature shall have the same legal effect as it made under
oath, that | am an officer or dirgctar of e Corporation O« e recesve: or truslec ompowered Lo execute this report &s required by Chapler 807, Florida Statules, and that Ay Nariie
appears in Block 12 or Black 13 if changed, or oo an attazhment vath an address

siGNATURE: [0S WLk tEso i g L0 W Lo

Y 3 o A . <
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




