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PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORICA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 64362-24

1. Corporation Nama

JUBILEE OF PALM BEACH, INC.

0)

Principal Place of Business

1701 SKEE ROAD
P.0. BOX 15438
WEST PALM BEACH FL 33411

Maving Address

1701 SKEE ROAD
P.O. BOX 154%

WEST PALM BEACH FL 33411

FILED
Apr 13 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/31/1979
2. Princlpal Place of Business 20. Mailing Address 4. FEI Number Applied For
21] 25] £9-2036539 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. - ) $8.75 Additional
p 5. Certificate of Status Desired ] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(28] Trust Fund Contribution Added to Fees

ﬁﬂ@

Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
25 E m Parsonal Property Tax due Juna 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Namea and Addreas of New Reglstered Agent

SHARKEY, MICHAELP.0. BO 81| Name

414 PERU“AN AVE STE 2 82| Streat Address (P.C. Box Number is Not Acceptable)

W. PALM BEACH FL 33418
83
84| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Statc of Florida Such change was authorized by the corporation’s board of direciors, | hereby accept the appoiniment &s registered
agent. | am familiar with, and accep! the obiligations of, Section 607.0505, Florida Statutes.

officer or diractar ol the corporalion or
Block 12 or Block 13 if 3

SIGNATURE e -
Signature, typed or ponlad name of rogusiated 8gent and il d appneahle {NOTE " Registered Agant signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD T oecete 13 TILE [ Change I Addition
RAME SHARKEY, MICHAEL 12 NAME
streeTaooaess | CfO PRISM, 10252 NW. 47 ST 1.3 STREET ADDRESS
CiTY-51-2P SUNRISE FL 14 CITY-ST- 2P
L vD T I DELETE 21TIMLE 1 change [ Addition
RAVE SHARKEY, JAYNE 22 NAME
sweeraooress | CfO PRISM. 10252 NW. 47 ST. 23 STREET ADDRESS
Y- §1-2IP SUNRISE FL 2.40TY-S1- 2P
e AT " [J DELETE 31MILE T changs 1T Additien
NAME TESSMER, WILMA 1.2 NAME
stezeraboness | GO PRISM, 10252 N.W. 47 ST 1.3 STREET ADDRESS
CITY-51-29 SUNRISE FL 34, CIIY-§T-2IP
TTLE 7 oeene 41TITHE ] Change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2P 44 CITY-51-2P
TIRE " orutTe S1TITLE T I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST- 2P
TLE [T petete B1TILE [J change” [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ChY-S1-1P 6.4 GITY-5T- 2P
14. | hereby certify that tha information supplied wilh this filing doas not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is irue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
i d Jo exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

A-to - T sproefrekss

CR2E034 (10/97)



