FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF E
San[il B. Morth(imSTAT J an 1 6 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1997
DOCUMENT # F31263 (9)

1. Corparatan Name

P. B. . CORPORATION, INC.

IR

Principal Place ol Businoss Mailing Address
1478 SUMMIT RUN CIR. 1478 SUMMIT RUN CIR.
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 334154747
3. Date Incorporated or Qualified 3a. Dale of Last Repon
04/20/1981 03/25/1996
2. Poncipal Place of Business 28. Mailing Address 4, FEI Number Applied For
21] ) 2] 59-2107396 Not Applicable
Sule, Apt #, el Suite. Apt. #, ofc. i
e A o e 5. Cerlificale of Status Desired ] $8.75 Additional
22 27] Fes Required
City & State City & State &. Election Campaign Financing $5.00 May Be
E] ;a Trust Fund Contribution Added 10 Fees
2ip Country I Counlry 8. This corporation has liability for intangible tax under $. 199.032,
24) 25 29| 30] Fiarida Statutes Oves [Ino
#, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agoent
GAUTHIER, PATRICIA L. 81| Name
1476 SUMMIT RUN CIR. 82| Street Address (PO, Box Number is Nol Acceplable)
WEST PALM BEACH FL 33415
83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sechons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent of bolh, in the Stale of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl 1 am famiiar with, and accept 1he obiigations of, Sectien 607 0505, Fiorida Stalutes.

SIGNATURE I "
Signature, tyoed on printed name of registered agen and tile £ gppicatse (NOTE Fogistered Agent s.gnature req.rred when reinstating) DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TTiE P [J ELEre 1111E [Jchange [ Addition
HAME GAUTHIER, ONES 1.2 NAME
smeeraonazss | 1478 SUMMIT 8UN CIR. 13 STREET ADDRESS
oIy S1-7IP WEST PALM BEACH FL 33415 1 4 CITY-ST-2IP
TITLE (34 [ oELeTe 29 TIMLE [dchange ] Addition
NAME GAUTHIER, PATRICIA 2.2 NAME
swee aoress | 1478 SUMMIT RUN CIR. 2 3 STREEY ADDRESS
oIy -S1-21p WEST PALM BEACH FL 33415 2 4CIY-5T-2p
TIMLE v T DFRLETE 31TILE [T crange £ madition
NAME GAUTHIER, BERNARD 3.2 NAME
staeer aoontss | 294 BONNAVENTURE 2 STREET ADDRESS
CiTY-S1-7 ROUYN NORANDA, PQ 34.CTY-S1- 7P
TILE [T DELETE 44TNE [T Crange  [CJ Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADCRESS
CITY-ST 2P 44CITY-ST. 2P
TILE L1 DELETE 5.17TLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2P
THLE [T pecers B1TIILE [Jchange T Addilion
NAME B2 NAME
SIREET ALCHESS 6.3 STREET ADDRESS
CiY-S1-2IP 5.4 CITY-5T- 2P

14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3,(i), Florida Statutes. | further certify that the
infarmat.on mdicated on this anwal report or supplemental annual 1eporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the carporation ar the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 cwmanged, or on an attachment with an address /»_7 Inc L G—a—u4 higo
/ oo ) , & [ -Y Ko
SIGNATURE: %«.ﬁm S7 7 Zﬁ:’éf’? Jel 6¥3- 5037

SIGWATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OF GINEGTOR 7 / Dayline Prore §

CR2E034 (9/96)



