FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
 DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DQGYMENT # (0)

PALM BEACH PARK OF COMMERCE ASSOCIATION, INC.

NGO RE

Mailing Addrass
8895 NORTH MILITARY TRAIL

Principal Place of Business

8895 NORTH MILITARY TRAIL

SUITE 301-C SUITE 301G _
PALM BEACH FL 33410 PALM BEACH FL 334106212
Us us 3. Date inc r%%daor Qualitied | 3a. Da&ol La; ‘i port
07728/1 12371686
2. Principal Place of Business 2un. Malling Addrass 4. FEI Number Applied For
;l _El 209244 . Not Applicable
Suite. Apt #, etc Suite, Apt, #, etc. O ! i - $8.76 Addiional
E —E\ 6. Certificate of Sialus Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;] . Trust Fund Contribution Added tc Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax undar &. 199.032,
24 25 20] 30] Florida Statutes OvYes ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANDREWS, DAVID 82| Strest Address (P.O. Box Number is Not Accepiabie)
8895 NORTH MILITARY TRAIL
SUITE 301C 83
PALM BEACH GARDENS FL 33410 i s
1. Pursuant to the provisians of Sections 6170502 and 617.1508, Florida Statules, the above-named corporation submits fhis stalement for the putpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appeintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SHGNATURE:
Sigratore. typad o prnled name of ragistered agent and tilke il applicable. (HOTE: Registared Agent signalure required when reinstating) DATE
12. QOFFICERS AND DIRECTOQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD LI DELETE 11 TNLE [T Change  [J Addifion | g5
NAME ANDREWS, DAVID 12 NAME g
sweeraooness | 8895 N. MILITARY TRAIL 304-C 13 STREET ADDAESS ]
CHY-S1-2IP PALM BEACH FL 33410 1.4 CITY-S1- 2P E
THILE STD [J DELETE 21TE O changs [ Asdition |O
NAME COCHRANE, ROSE 22 NAME
staert aooness | 5895 N, MILITARY TRAIL 301-C 23 STREEY ADDRESS
CiTy-$1- 2P PALM BEACH GARDENS FL 33410 2.4 CINY-§1- 20
TILE VD [T DELETE 31TME U] Change L] Addition
NAME TURNER, B.E. 32 NAME
sreeeraooness | 8895 N. MILITARY TRAIL 301-C 33 STREEY ADDRESS
6TV -§1- 2P PALM BEACH GARDENS FL 33410 34, CITY-ST-2P
TIE ] DELETE A1 TITLE "l change  [_J Addition
NAME 4.2 KAME
STREE) ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-5T-2IP
TINE [T DELETE 5.1TTE {1 ¢Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2IP
TITLE [ DELETE 6.1 TITLE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP
14. | do hereby certify that the infarma bupgried with this fiting does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the
information indicated an this ang fe ;f or supplemental annual report is frue and accurate and thal my signature shall have the game legal effect as if made under cath; that
I'am an offier or direcior of thé cogipalion or the receiver or trusies empowere e this report a5 required by Chagter 617, Florida Statutes; and that my name
appears in Black 12 or Blog) ‘chighged, or on ap) attachment with s8.
SIGNATURE: SNV BEQLHRED # 6?4/47 S/ 604554
T iGaATURE AND TYPED OF PRINTED NAME OF GIONING OFFICER OR DIRECTCA 7 Dae © Daytime Phona ¥ (040028




