FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T “PE—O—FIT_“ h L Eiy, FLORIDA DEPARTMENT OF STATE A r 23 1 99 7 8 * O O a[ I I
CORPORATION $ A Sandra B. Mortham p *
ANNUAL REPORT b ‘ Secretary of State S ecreta Of State
1997 Ree. o DIVISION OF CORPORATIONS I 3
DOCUMENT # G99049 (0)
1. Corporation Namio
PALM BEACH ART CENTERS, INC .
S A0 A R R A
2263 5W 37TH AVENUE 2263 SW 37 AVE
MIAM| FL 331459097 MIAMI FL 33145-3005
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
™ 2. Principat Place of Business [ 2a. Mailing Address 4. FEI Nurnber Applied For
E‘.],, . ;ﬂ 59'2 Not Applicable
Suile, Apt. #, el Suite, Apt. #, efc. B ) $8.75 Additional
}_EJ_._,,_.___ o ;ﬂ §. Certificate of Status Desired O Foe Required
_ City & State City & State 8. Eioction Campaign Financing $5.00 May Bo
2] S I 26] Trust Fund Contribution 0 Added o Fees
ap __ Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
@],,Q_._m e ?i—l____m____w__ ;;l —3& Florida Statutes ves Cne
o ___®. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agant
MORRIS, AARON M. 81 Name
2263 SOUTHWEsT &7 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
B3
84| Ciy FL 85| Zip Code

11, Pursuan (o the provisions of Sechons 607.0002 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fis regisiered
ofice or regstered agent, of both, 1 the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent | am fanihar with, and accep!t the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE :
Qithe gstored agent and 1ie i applcablo [NQTE: Regsterad Agant signature required when reinslating) . DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT [T DetETe 11 TILE [JChange [J Addftion
HANE MORRIS. MELWN A 1.2 NAME
SHREE | ADIRESS 2283 sw am" AVE 1.3 STREET ADDRESS
| GT-S1 A MIAMI FL 1.4 CITY-ST. 2P
un P | BETEG 2ATME [TChange ] Addition
RAMC MORRIS. MRON 2.2 NAME s
s aoress | 2263 SW 87TH AVE. 2 3STREET ADDRESS
CITY-S1. 4P MIAMI FL 2 40ITY-5T-219 .
T “STD CTOELETe STTILE ‘ L Changs L] Adaition
Ket MORRIS, RITA P. 32 NAME
SIEFE F ADTIRESS 2283 sw 3"" AVE 3.3 STREET ADDRESS
oivsize | MAMIFL 34, CY-5T-2P
T T [T DECETE &1 TLE T Change [ Addition
HAME 4.2 MAME
STREF] ADGRESS 43 STREET ADDRESS
oy st-ge | ] 44 GI1Y-8T-21P
e —Mﬂ T [T oeLEre 54 NMLE {Jchange L] Addition
HakiE 5.2 NAME
STRELT ALDHESS 5.3 STREFT ADDRESS
CHY-§°- 21 5.4 CITY-$T- 2P
i [LJ DELETE 6.1 TMLE [T change L] Addition
KAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
orvstar | 6408121
14. | do hereby cerdfy that the mfarmation supphied with this filing does not qualify tor the exemption stated in Saclion 118.07{3)i), Florida Statutes. ) further certify that the

information indwcated on this annual report 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 oftcor or director of the corparation of the receiver or trustee empowered 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address

SIGNATURE: CODRED L e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR I Dele Daylme Frone

CR2EQ34 (9/96)



