AF

TER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT
CCRPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Name

G19930

(8)

% & B MANAGEMENT COMPANY OF THE PALM BEACHES, IN

Pringipal Place of Business

Mailng Address

Mar 25 1998 8:00am
Secretary of State

ARG ERNATANBIER

8697 S MILITARY TR 300 NW B2ND AVE
SA "2
LAKE WORTH FL 33463 PLANTATION FL 33324 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
01/24/1983
2. Principatl Place of Busingss 2a, Mailing Address 4. FEI Numbar Applied For
21 28] 59-2417366 Not Applicable
Suite, Apt. #. ot Suite, Apl. ¥, elc. ili
.—] ulte. Ap ate uie AR ele §. Certificate of Slatus Dasired EL $3.75 Addilianal
22 27] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May B2
;;I ;ﬂ Trust Fund Contribution Added to Fees

Zip

Country

Zip Country

8. This corporation owes of has paid the current year Intangible

24 ;?I ;‘ ?’_6] Parsonal Property Tax due June 30, [] ves Na
9. Name and Address of Current Reglistered Agant 10. Name end Address of New Reglstered Agent
ANDREW L. SIEGEL 81| Name
300 NW 82ND AVE 82] Strast Address (P.O. Box Number is Not Acceptable)
SUITE 412
PLANTATION FL 33324 83
84( City 85| Zip Code

FL

11. Pursuant o the provisions of Seations G07.0502 and G07.1508. Flarida Statutes, the al

agord. | am familiar with, and accopt the ohligalions of, Section 607 0505, Florida Statutes.

bove-named corporation submits this staterment for the purpose 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. | hereby accept the appoiniment as registered

SIGNATURE . . e

Stgriature. typod of prtiel nanw of mgeilaredd Agent and tale f apphcatibe (NOTE: Registerad Agen| signalure requirec when reinglating} DATE F—:
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 )
TME T i T DELETE TITITLE [¥ change T anition g
NAME PROSEN, JAMES D. 12 NAME §
staeeT apoaess | ~HRIBG-WHHALEPEADE veswenoness | 2/20 CAVTER WAY i
ATy - ST-2F WELLINGTON FL 14 Y- 5T-7IP &
TALE Y EDELETE 21 TIILE [Jchange [ Addition |C
NAME CORNELL, MARY 22 NAME
sreeT aporess | 720 PROFFITT HILL DR 23 STREET ADDRESS - -
CiFY-81-2IP COOKEVILLE ™ 2 ACITY-5T-2IF
LE T oeLere 31TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34 CITY-51-2P
THLE ] vevete 41T0LE TJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 0ITY-5T-7P
TNLE [T oeLeTE 51TITLE [T chenge [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 GITY-5T-7P
TITLE T oeLETE B.1 THLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P 6.4 CITY-ST-7IP

14. | hereby certify that the information supiphied with this himg does nol qualify for the exemption staled in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicaled on Ihis annual report or supplemental annual repor| is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an
ofticer or direclor of the corporation o the recoivor or trusleo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: @r-d 9y2-3312

Block 12 or Block 13 if changed, or o allachr

n address

/YNGR

mont witk

301/57




