FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73456

FILED _
Feb 22,1999 8:00 am §
Secretary of State

02-22-1999 90042 021 ****61.25

1. Corporation Name

PALM BEACH SKYHAWKS, INC.

Principal Place of Business

P. Q. BOX 20095
WEST PALM BEACH FL 334160095

Mailing Address
P. 0. BOX 2009

WEST PALM BEACH FL 33416-00%

' T

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 12/10/1975
Suite, Apt. #,etc. Suite, Apl. #, efc. 4. FE| Number ‘ Applied For
[22] ] T ' NOT-APPLICABLE [ |Nat Applicable |
City & Stat City & Stat - : . iti
¢ © e ° 5. Certifcate of Status Desired O $8.75 Adgj_ltlonal
-2_3-\ m X Fea Required
Zip Country Zip Country 6. Election Campaign Financing o ) $5.00 may Be
;ﬂ IEl EI [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name :
JACOBOW"Z, MARVIN 82| Strest Address {P.O. Box Number is Not Acceptable)
4661 CATAMARAN CIRCLE =
BOYNTON BEACH FL 33436 )
84| City FL asl Zip Code

Signature, typed or printad nama of registered agent and btie if applicable. (NOTE: Registersd Agsnt signature requinsd whan ramstating) . DATE - 8

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 @
e SD [J DELETE TTME ‘ - FlChange  [JAddion| ©
NAME JACOBOWITZ, MARVIN 12NAME 55
streeT aporess| 4661 CATAMARAN CIRCLE 13 STREET ADDRESS o
crv.sr.ze | BOYNTON BEACH FL 33436 14 CITY-ST-2P ‘ ' &
TILE VPD WETE 2.1 TITLE Vite PResiPenvT [Bthange  [JAddiion | O
NAME WINOKER, BERNARD ’ 22 NAME GepatD CoOHeN ' .
sreeraonress| 13447 A VIA VESTA #A s3smecraooress| 6§ 77 Sva River ®D
crv-st-zF | DELRAY BEACH FL 33484 - - Yoiomsrp— | DA R TOA Bepch - FL 334/ 3] === el e
TME PD M oELETE 31TME PResy Deﬂ"rﬁ‘c' , : . #Crange  [JAgdition
wwe | SOLDANO, ANTHONY ome | Mike Z 0 BRICT f wgtons DR
strecTAboress| 3527 MILLBROOK WAY CIRCLE sasreeTaooness | & 7 and
orvstze | GREENACRES FL 33483 womst | WellinGTen , FL. 33414/ :
ATE 10 [ DELETE 41FITLE : [JChange  []Addition
NAME CARVER, MELVIN A 4.2 NAME
sTreeTanorRess| 11248 BANNOCK AVENUE 4.3 STREET ADDRESS
arv-st.ze | BOYNTON BEACH FL 33437 44CATY-ST-ZP
TTLE [ DELETE 5.1 TIMLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP .
TME [ DELETE 61TME [JChange [ Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P
14. I heraby 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 cath; that | am an

officer or director of the corporation or the recaiver or truslge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment withfan address, with all other iike empowered. : :
SIGNATURE: /// 3 S w7 (5e/)3ey-Tr8u

V4 ate V4 Daytime Phon’a' [] ) 7




