SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/09: $61.25 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katheorine Harris

State

DIVISION OF CORPORATIONS

21,1999 8:0

1. Corporaticn Name

DOCUMENT # 724312
BUSINESS INC. OF THE PALM BEACHES

/)

/

5 6].82318- 90524 - 35 f

"%
ecretary of State

00-21-1999 90024 025 ****6] .25

0 am

*

Principal Place of Business

105 PARADISE HARBOUR BLVD.
P.O. BOX 14212

Mailing Address

105 PARADISE HARBOUR BLVD.

P.O. BOX 14212

NORTH PALM BEACH FL 33408

NORTH PALM BEACH FL 33408

ARSI

2. Principal Place of Business

2a. Mailing Addres:

3. Date Incorporated or Qualifed

s
nl 625 Prowne Bl |6l 625 Arowre B 09/11/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 7] 237347370 Not Applicable
City & Sta i City & State , . $8.75 additional
23} Ao lﬁﬁw\ @‘EAC»' Fc', 28] N [3) pﬁm @m#, T 8. Certfcate of Status Desired  [J Fee Flequilrt:ina
Zip Country Zip Chuntry 6. Election Campaign Financing $5.00 May B
;l R2Y0 L 12_51 m. E‘ Y 39 0£ |;| Trust Fund Gontribution U Added to :::ese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name VI (/ﬁruncvee
GORDON, KENNETH T 82| Steal Address {P.O. Box Number is NoL Acceptable)
2400 PGA BLVD. bzy” T C D
#4 %
PALM BEACH GARDENS FL 33410 84| Ci 7in Cod
IWM (] pm-n @e—acu FL ° ﬁqofa

agent. | am laVar with, al
SIGNATURE . ArAcopre

accept the obligations of, Secti

.0503, Florida Statutes.

7/ flUmnecent

9-/0-99

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such chgnge was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Slgnature, typed or printed name of registered agent and title if appifahle.

(NOTE: Registered Agent signature required whan rainstating)

DATE

12. OFFICERS AND DIRECTORS 13, By ADDITIONSICHANGES TQ OFFIGERS AND DIRECTORS IN 12
TME B Ay 1.1TME 4 @7 QRrAWFRSRA DiChange  fAddition
NAvE MARMON, CAROL L EPT 2 [Skrvane LAKE
smestaooress| 150 S.E 12 AVE STE 320 13 STREET ADORESS = acll GAKEVS . L ‘
arvsrze | POMPANO BEACH FL 33069 . P “Dp Acae REAC S2 y;;
TITLE VPD ELETE 24 TIME [ Change Addition
e LARUTTA, AUGUST e - Tim  mookE

[025¢ RIVERSHE IR
smeeraooress| 711 W, INDIANTOWN RD 23 STREET ADDRESS
orv-stze | JUPITER FL 33458 veavsrar | P¥nBoracn Goenens B 33770
TmE D - ..%ELETE MTmE - <D - - -~ D] Change 3% Additon
NAVE PROBST, DANIEL 32NAME Rovr T Bowm [T2RR
sreeTanoress| 3300 PGA BLVD STE 350 sasmeeTanoress | #7 2 6F vl #/
orv-stze | PALM BEACH GARDENS FL 33410 acnvsrae | Pfcm BEA b GAHOERS FZ 3% Yo ot
TME 15 [ DELETE 44TIMLE D [7] Change "Addition
A GORDON, KENNETH T o2 T AN G”i ",Q‘;M o
sTreeTaboress| 2400 PGA BLVD. #4 4.3 STREET ADDRESS D670 Banvs .
arv.stzp__ | PALM BEACH GARDENS FL warvstze | PACw BALH Canpean o 33 Y00
e & VPO O DELETE S1TIME Brmmb M ’ Ol Change g Additon
NAME WATSON, JOSEPH S2NAME U T VANACURE
smeeTaooress| 3385 BURNS RD #2068 sssweETIoREss| g o - frp AamiC 0L
City-st-2p PALM BEACH GARDENS FL 33410 £4CITY-ST-2P Mo Pacw  RIACH E_ I3490¥
TME D ﬂgELETE BATIIE 7 CIChange [ Addition
NAME FRANKLIN, WALTER \ | RIS
smeer sooress|  EAGLENEST DRIVE >< 83 STREETADDRESS
CITY-5T-21P JUPITER FL 33458 BACITY.ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receivegs or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

th an address, with all other like empowered.

Block 12 or Block 13 if changed, or on an attaghfre

SIGNATURE:

QUIRTE Apscone

9Yyofes

S -FH-622 2

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2FN37 (RIOM



