I PROFIT

FILE NOW: FILI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIiVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # F46695 (5)

1, Corporation Name

PALM BEACH SUMMERS & WINTERS, INC.

B — AU AWM

Frrivcipal Plaze of Husiness Maiting Address

C/0 HERBERT PAUL, P.C. C/O HERBERT PAUL. P.C.
370 LEXINGTON AVE. 370 LEXINGTON AVE.
NEW YORK NY 10017 NEW YORK NY som7

A. Date Incorporated or Qualited | 3a. Date of Last Report

09/25/1981 02/16/1

__2_ Principal Place of Basness 7?9- Mailing Address 4. FEI Number Applied For
) ] 59-2127238 Not Appicabio
Suile, Apt b, elc Sute, Apl 4, etc. ) } i
| ile, At &, el | S ApL 4, el §. Certificate of Status Desired O $8.75 Addional
[221 271 Fee Required
| crye s City & State 6. Election Campaign Financing O $5.00 May Be
23J R Hl Trust Fund Contribution Added to Fess
I | Country 4 Country 8. This corporation has liability for intangibie tax under s 199.032,
[24] Zil 29] ;J Florida Statutes [ Yes ﬁNO
S 9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglatered Agent
81| Name
FARKAS, RUTH 82| Streat Address (P.0. Box Number is Not Acceptable)
389 S. LAKE DRIVE &
PALM BEACH FL 33480
83| Cry FL ]as Zip Code

Y

1. Pursuant to the pravisions of Sections 607.0507 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing s registered office
or registeredd agent, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
failiar with, and accept the obiigabons of, Section 607.0505, Frorda Statutes

SIGNATURE L S
Stpaslots Bfead o pr nbeed nae of F @l and it gy ) i aie IROTE Risgisturad Agaord egrdture reguired when renstatrigh DATE

[ 12, o _ TorcrrsaNDDIRECIORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk P [ DECETE 11TINE [ Change [ Addilion
HANS FARKAS, JONATHAN 12 NAME
SIHEE | ANDRESS C/O 370 LEXINGTON AVE. 13 STREET ADDRESS
civ-stze | NEW YQRK NY o ) 14 CITY-$T-7P
TIE v [] DELETE 2 1 TILE [] Change [ Addition
HAME FARKAS, RUTH 27 HAME
SIKTH1ADDRT 53 370 LEXINGTON AVENUE 23 STREFT ADDRESS

Lowsiae | NEWYORKNY 047 2cr-si 2P
Lk [] DELETE KRRAIL {71 Crange  [] Addition
NAME 32 NAME
SIREED ADURISS 33 SIRFET ADDRESS
Cilv-51- 218 e 34 CHY-ST-2P
i [] DELETE 4 1THLE [ Crange  [] Addition
s 42 NAME
SIRLFY ADTRDSS 4.3 STHEET ADDRESS

| cy-siae ) o o 44CITY- §T- 2P
TLF [] DELETE 5 17N [ Change [ Addition
Bt 57 hAME
STHEE T ADTHE 65 5% STHEE T ADDRESS
bie-sl-a o SR, s4CNV-ST-2P
TihF [ DELETE 6 17TI1LE [] Change  [] Addition
NN 62 LAME
STH:tFALLRESS £ 3 STREET ADDRESS
Ty -S1-2i  Lcscny-stae

14. | do hereby certify that the infonmiation supphed with this fing is voluntary fuenished and does not quakily for e exemption stated in Section 119.07(3)IK), Fionda Statutes. | urther
certify that the in‘ormation ndicated on this annaat report or supplemental annual repart is true and accurale and that my signature shail have the same legal effect as if made under
oalh thal | am an officer or dreclor 0f the corporalion or ﬂgfceiver or trustee empowerad 10 eyecuta this repor as required by Chapter 807, Florida Statutes; and that my name

s

appearsin Black 12 or Block 13 if gheihged, or gfian alklac nt with an addres;
SIGNATURE: _/ o ;__7(21/’/\ 25
IGNATUR ]

~
/D TYPED OR PRINTED RAME OF SIGNING OFFICER Of DIRECTOR Oale ¥ " Daytme Phono &

CR2E034 (12/95)



