FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISIOM OF CORPORATIONS

PQCYMENT # F75996

PALM BEACH BUSINESS & PROPERTIES, INC.

(1)

Principal Place of Business Mailing Address

8070 N FEDERAL HWY 6070 N FEDERAL HWY. y}( Y10y

#16C SUITE 16A
BOCA RATON FL 33487 BOCA RATON FL 33487
S

FILED
Jan 29 1998 &:00am

Secretary of State

A TR AR

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Addross 4. FEI Number Applied For
;I—l 2_5| 59'2 185369 Nat Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. i
P P §. Certlificate of Status Desired il $H.75 Adqit|onal
El ;;I Fee Required
City & Siale | City & State 6. Flection Campaign Financing $5.00 may Be
?3_‘ . za] Trust Fund Coniribution Added to Fees
Zip Country 21 Counlry 8. This corporalion owes or has paid the current year Intangible
2_11 E' ;9—| N ;' Personal Property Tax due June 30. [ Yes O Ne
@, Name and Address of Gurrenl Registerad Agent 10. Name and Address of New Reglsterad Agant
MARCKETT, ROBERT A B1| Name
5260 BOLERO cm 82| Street Address (P.O. Box Number is Nol Acceptahle)
DELRAY BCH,F L FL 33484
83
84| City 85| Zin Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of floridaSuch change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature typrod o prirted nanw di ;xas:w:;;;ﬁ_ngmﬁ _a};d lw-ilt'- il af»| niw‘chl;\lnu : (NOTE- Registored Agant signature: caguirad whon teinstaing) DATE ’I‘:
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 &
TITLE PD [T DELETE 11 TLE O Crange T Adgiton |2
NAME MARGKETTI, ROBERT A 1.2 NAME §
sweeraponess | 5260 BOLERO CIR 1.3 STREET ADDRESS o
£Imy-ST- 29 DELRAY BCH FL L4CITY T2 &
TITLE 7 OELETE 21 TILE [Jchange [ addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2p 2 40Y-81-7IP
TILE ] oeLete 31 TILE [T Change T Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY -5T-2IP 34, CITY- ST-2IP
TITLE ] DELETE 4171TLE [T change T Addition
NAME 4,2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 4.4 CHTY-ST- 2P
TILE T DELETE 51TITLE [J change T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADORESS
CIrY-$1- 2P 54 CITY-§T-2IP
TITLE ] DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDACSS
CITY-§7- 219 B4 CITY-ST-2IP

14. | hereby certi

that the information supplied with this filing daes noet qualify for the exemptlion stated in Section 119.07(3X(i), Florida Slatules. | further cerlify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an
officer or director of the corporalion of Lhe receivor or trustec empowered to execula this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed fr on an atlac

|

anl with gn adriress.
¥ Y ‘A.;er: P p.L.H M.nuu Mnﬂ.‘

1.4L2 1 any_ P s




