NONPRCOHT
CORPORATION
ANNUAL REPORT

1996

T

Secretary of

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
" Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 769618 (0)

PALM BEACH PARK OF COMMERCE ASSOCIATION, INC.

L TR

Principal Place of Businass Mailing Address
8895 NORTH MILITARY TRAIL 8895 NORTH MILITARY TRAIL
SUITE 301G SUITE 301
PALM BEACH FL 33410 PALM BEAGCH FL 33410 3 I o omed 3 a
Us us . Date Incorperated or Qualifie a. Date of Last Report
07/20/ 1063 06/1171995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbser Applied For

pw "gl 59‘22%244 Not Applicabla

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired (] $8.75 Addiona!
22 E’] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added to Fees

Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 189.032,
[24) 25 28 30 Fiorida Statites O ves KMo

g, Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Namo

ANDREWS, DAVID 82| Street Address (P.O. Box NUmber is Not Acceplable]

8895 NORTH MILITARY TRAIL

SUITE 301-C a3

PALM BEACH GARDENS FL 33410 oo o

FL [®

familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | here_by accept the appointment as registered agent, | am

SIGNATURE
Signatura, typed or printed name of registersd agent and title 1l applcabls NOTE: Registered Agent signature required whan reirslating) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD [JDELETE 1ATILE [JChange [ Addition
NAME ANDREWS, DAVID 12 NAME
seer aovress | 8895 N. MILTTARY TRAIL 301-C 1.3 STREET ADDRESS
Ciy-ST-2P PALM BEACH FL 33410 14 CITY-5T-21P
TME STD CIDELETE 21 TITLE C3change [ Addilion
NAME COCHRANE, ROSE 22 NAME
streeraooress | 8695 N. MILITARY TRAIL 301-C 23 STREET ADDRESS
CITy-5T-2IP PALM BEACH GARMNS FL 33410 2 4CITY-8T-21P
TLE VD [CJDELETE A1ILE [JChange [ Addition
HAME TURNER, BE. 3.2 NAME
seeeraoress | 8695 N. MILITARY TRAIL 301-C 33 STREET ADDRESS
CIFY-S§T- 2P PALM BEACH GARDENS FL 33410 34.CTY-5T- 2P
TITLE CIDELETE 41TTLE Clchange [ Adaition
NAME 4.27HAME
STREET ADDRESS 43 STREET ADDRESS
Ciiy-ST-7P 44 BITY-5T- 2P
TITLE [JCELETE 51TITLE OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDAESS
CITY-ST-TP 54 CITY-ST- 2P
TMILE CJDELETE 6.1 TITLE [ lChange  [J Addition
HAME £.2 RAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-5T-2IF 64 CTY-5T-2F

14. 1 do haraby certify that the Informasie
certify that the information indjpélad on
oath; that | am an officer or glrector o
appears in Block 12 or Blg ciafted, or on an atta

P

mant with an address.

g#¥d with this filing is voluntarily fumished and does not quaiify for the exemption stated in Section 119.07(3)(k).
v ‘annual repor! or supplemental annual report is true and accurate ang that my signature shall have the same leg
K corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Florida Statutas. § further
al effect as if made under

SIGNATURE: /

URE AND TYPED INTED NAME PF BIGNING DFF?H OR DIRECTOR
Qﬂ%- - ~.°.J° 'K o PO e,

s gt (10) 5t

CR2ED37 (12/95)




