FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G26568

1. Corporation Namg

DECESARE'S OF NORTH PALM BEACH, INC

FLORIDA DEPARTMENT QF STATE
Sandra B Martham
Secretary of Swate
DIVISION OF CORPORATIONS

GO AR MR

3. Date Incoporated or Qualified J

 00028/1983

Mailing Address

639 U.S. HIGHWAY M1
NORTH PALM BEACH FL 33408

Principal Place of Business

€39 U.S. HIGHWAY #1
NORTH PALM BEACH FL 33408

3a. Date of Last Repert

~ 02/22/1995

[ 2. Principal Place of Business “2a. Mailng Address B.FET NOmiber Appiied For
|21} SRS - S 582400201 __ | [Not Appicanic |
g 1 ARt H, oo - ApL#, ee. 5. Cerlificale of Status Desred [ $8.75 Additional
22 Fee Required
City & State o ) "Clty & Sate T M. “Floction -Campalgn Flnané\ng e sg bOWM;‘y B; o
zal Trust Fund Contrlt)ul»on Added to Fees
.EIEJW T B f)(inﬁ\ﬁ\,f ' ?lp o 8 1h|°. corpora ion has habmty for lntanglbre tax undcr 8 '17979765? o

- Yos CINo

Cbur]lr\;
Jso

e8]

F Ionm Statuies

181 Nerme
DECESARE, FRANK J. (82| Sireet Address (0. Bax Number is Not Acceptabic]
839 U.S. HIGHWAY #1 -
NORTH PALM BEACH FL 33480 83
e4| city

FL asJ Zip Gode
—"I_-l-_}-"ﬁz;ﬁafﬁll'"i(‘)mt‘r'i'{?h'r’é vigions 6[7"%'(“61'1‘65?:6(5?'(')“;09'a‘r\'IHE0} 1608, Florida Statutes, the abovo-named corpordlwon N submits this statement for the purpose of changing its régwslered office
or registerect agent, ar bath, inthe State of Florida. Such change was auhorized by the corparation’s board of di-ectors. | hereby accepl the appointment as registered agent. 1am
famihar with, and accepl he obhgations of, Sestion 607.0505, Flarida Statules.

SIGNATURE
Sipane, mm o0 Pt T ol gtk B 56 el iy - e vt rairslaig! AN
12,  OFFICERS AN[J DIREGTORS o " ADDRIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12—
e DR CRETE LALE g change [ Additon |
NAME DECESARE, FRANK J. 12 NAs:
seeracohess | 639 US HWY #1 13 SIAELT ADDRESS
Ciy-ST-2IP NPALMBCHFL o ,lﬁ,&',‘,* sze | - e
TNLE [] DELETE Z1TTLE [O) Charige  [C) Addition
NAME 72 NaME
STREET ADDRESS 23 SIREET ADDRESS
L OS2 e e RRATTCSTRE L R o
TILE [C1DELETE KRR [7] Crange [ Addition
HAME T2HANE
STREE] ADDRESS 33 SIREET ADDRTSS
IRLASE:Cr (N S S s4acmy-si-ze | e e
TIMLE [) OECETE 4 1THLE [] Charnge  [C] Addition
NAME 42 NEME
STREET ADDRESS 43 SIRLET ADDRESS
CITy-§1-2p . Qo AACTY SR R o e R
TINE [) DELETE 5 1 THLE [ Change ] Addtion
NAME 52 NAME
SIREE] ADORESS 53 SIREE! ACORESS
iy $1- 2P e e e e | sACY-S-20 | - . e et e et et et e
e [] DECETE 6 1TILE [ Change  [] Addition
NAME 67 NAME
SIREET ADDRESS 5.3 SIRCLY ADDRESS
| LTy - ST IIP 64 GITY-5T~ i'iF’

oath; thiat | am an officer or Ci\rf.. slor of the corparation
appears in Block 12 or B hanged, or

SIGNATURE: .

IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

ar the rec

Fact it with an address,

IRECTOR

14 1 do hereby cerhfy that the information sup;:hed with tis ﬂhng is \.oluntanly furnished and daes nat qu’alfy for the exemptuor: stated in Section 118 Of:.ﬁ)(k) ‘Florida Statutes. | furiher
cerlify that the infonnation indicaled on this annual report or supplemantal annual repod is true and accurate a3 that my signature shall have the same legal effect as if made under
ver or trustoe empuwered to execule this report as required by Chapter B0Y, Florda Statutes; and that my name

| Yol wofrvien

Daytieng Praone #

CR2E034 (12/95)



