SECOND I;IOTICE: ‘CORPORA'.TION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1933,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT -
CORPORATION
ANNUAL REPORT -

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS /

L

DOCUMENT # 732651

1. Corporation Name

PALM BEACH FESTIVAL, INC.

FILED
Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90003 013 ****61.25

Principal Place of Business Mailing Address
649 US HWY t 649 US HWY 1
SUITE 3 SUITE 3
NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 33408
us us
2. Principal Place of Business 2a. Mailing Address . Date Incorporated or Qualifed
[21] 26} 05/02/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. . FEI Number Applied For
22 27] . 59-1677840 Not Applicable
t City & Stat iti
_l City & State fty ° . Cenrtifcate of Status Desired O $8'75 Add.monal
23 ;I Fee Required
Zip Country Zip Country . Election Campaign Financing $5.00 May Be
;] I—“a ;9—1 Ea Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
815 Name
GROGAN, ANTHONY B2| Streat Address {P.O. Box Number is Not Acceplable)
649 US HWY 1 3
SUNME 3
NORTH PALM BEACH FL 33408 84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize

agent. | am familiar with, angd accept the opfiyations of, Semiorﬁﬂ. 503, Florida Statytes.
SIGNATURE M iv\’}‘o vy GL:’ 0 GUn
Signature, typed or printed name of regy ngent fitle if applicabie. {NOTE: Registarad Agant Wamm required when reinstating}

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. I hereby accept the appointment as registered

7- 477

CR2EQ37 (5/99)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE TATIE ClChange (] Additon
NAME GROGAN, ANTONY 1.2 NAME

streeTapoRess| 649 US HWY 1, SUITE 3 1.3 STREET ADDRESS

CITY-ST-ZP NORTH PALM BEACH FL 14 CITY-ST-ZP

TITLE m [ DELETE 21 TME [CIChange [ Addition
NAME HOLYFELD, JAMES 22 NAME

seeTaporess| 515 N. FLAGLER DRIVE 2.3 STREET ADDRESS

CITY-5T-ZP . WEST PALM:BEACH FL 2.4 CITY-ST-ZP

TIMLE Sh [ DELETE 31 TME - - T T T[] Chenge” [ ) Addiion
NME ANDERSON, MALCOLM 3.2 NAME

streeTaooress| 324 DATURA STREET 3.3 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 34, CITY-ST-ZP

TME v [3J DELETE 4.4 TMLE [JChange ] Addition
NAME PRENSKY, DAVID H 4 2NANE

sreeTaooress| 44 COGOANUT ROW #B101 4.3 STREET ADDRESS

CITY-5T-2P PALM BEACH FL 44 CITY-ST-2P

TIME [ DELETE 51TIMLE [JcChange ] Addition
NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

MLE [J DELETE 61 TILE [JChange  [] Addttion
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CIY-ST-71P 64 CITY-ST-2IP

14, | hereby certity that the information supplied wilh 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 of supplemantal annual report is true and accurate and that m
officer or direcior of the corporation or the receiver or trustee empowerad to execute this repo

Block 12 or Block 13 if changed, or on an attachment with an adgigss, with all other like empowered,

SIGNATURE:

y signature shall have the same leg L
rt as required by Chapter 617, Florida Statules; and that my name appears in

67]-f22-8322

al effect as if made under cath; that | am an

by e 7-4-9

Daytime Phona #

1| [
b=m :
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b
;

a
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