| PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F94000002399 (3)
PBT COMPANY A DELAWARE CORPORATION

Principal Place of Business

4777 SQUARE LAKE DRIVE
PALM BEACH GARDENS FL 33418

Mailing Address

4777 SQUARE LAKE DRIVE
PALM BEACH GARDENS FL 33418

O

3. Date Incorporated or Qualified | 3a. Date of Last Report
05/10/1994 08/14/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 650355797 Nol Applcabie
Suite, Apt. 4, elc. Sute, APt £, ete. 5, Certificate of Status Desired O $8.75 Add.ilional
El EI Feo Required
City & State City & State 6. Blection Campaign Financing 0 $5.00 Moy Be
23 E;] Trust Fund Contribution Added to Fees
Zip Country 2 Couniry 8. This corporation has liability for intangibie tax under s 199.032,
2 [25] |29] [30] Florida Statutes Oves Rno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GANTHER. HB B2| Stree! Address (P.O. Box Number is Not Acceptable)
4777 SQUARE LAKE DRIVE
PALM BEACH GARDENS FL 33418 83
84| City FL 85| Zip Code

famifiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE _

1. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am

Sigratare. typed or prrted rame of registered agent and Uitle f applcable. INOTE" Registerad Agent Sigraturs required when ranstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e PSTC [ DELETE 1L1TITLE [ Ghange [ Addition
HAME GANTHER, ANGELA 1.2 NAME
smeetanoress | 4777 SQUARE LAKE DRIVE 13 STREE? ADDRESS
CINY-51-2 PALM BEACH GARDENS FL 33418 14 CITY-ST-21P
TIE [ DELETE 2 1 TITLE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21P 24 CHY-ST-2P
TITLE [ DELETE 3ATILE [J Change [ Addition
NEME 3.2 NAME
STREET AUDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34CTY-ST-2¢F
TILE ] CELEIE 4.1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-5T-2P
TIE [ DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-51-2IP
TITLE [T DELETE 6.1TILE [ Change [ Addition
NAME 6.2 NAME
SIREET ADORESS 63 STREET ADDRESS
Cny-§1-2IP 64 CITY-ST-21P

appears in Block 12 or Block 13 if changed, of

r on an attachment with an address.

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corperation or the receiver or trustes enpowered to execute this report as required by Chapter 807, Florida Statutes; arkd that my name

SIGNATURE: _QQ,,MZQF i sé%%aﬁ;}{éﬁéﬁ?ﬁﬁj\!TJ}E&_giJjM%QMﬁJf&

CR2E034 (12/95)




