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OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUJE TO REINSTATE: $750.)

PROFIT E AL FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPOR1 Secretary of State

' X ’ 15
1997 "«,‘ o DIVISION OF CORPORATIONS

DOCUMENT # H305§7 (9)

1. Corporation Name

D. B. & M. OF THE PALM BEACHES, INC.

FILED
Sep 18 1997 8:00am
Secretary of State

R R G

Principal Piace of Business Mailing Address
% DAVID L. GORMAN % DAVID L. GORMAN
618 U.5. HIBHWAY ONE 618 U.5. HIGHWAY ONE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a. Date of Last Report
11/20/1984 04/26/
2. Principal Place of Business | 28, Mailing Address 4. FEI Number - Applied For
21 2a 59-26504 146 v Not Applicable
Sults, Apt. 4. etc. | Sulle Apl 4, ctc. 6. Cerlificate of Status Desired O $8.75 adaitional
22 27] - Fee Regulred
City & Scate City & Stale 6. Election Campaign Financing $5.00 Mey Be
23 ;[ Trust Fund Contribution Added to Fees:
Zip Country 2ip Country 8. This corporation owes or has paid the current ysar Intangible
;;] ;5—‘ m EI Personal Property Tax dua June 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GORMAN, DAVID L. 81| Name
618 U.8. HIGHWAY ONE B2| Street Address (P.O. Box Number is Net Acceplable)
NORTH PALM BEACH FL 33408
83
84| Ciy FL 85| Zip Code

egent. | am famlliar with, and accept the otligations of, Seclion 607.0505, Florida Stalutes
SIGNATURE

11. Pursuant 10 1he provisions of Sections €607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Morida. Such change was authorized by the corporation’s beard of directors. t hereby accept the appointmant as registered

appears in Blogk 12 or Block 13.if ghanged, or on an atlachment with an address.

(\n... ;)ﬂm._.i‘ - PN Y P

¥ A

Signature. typed or printed namo of tegisteiad agn*n:"aﬂd_lﬁiw ld n[vr-\-caﬁ‘c‘. T (NUTE: H'ngwslorcd Apnnt signatare requited whon reivslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [J oecete TATIIE [Jchange [ Addition
NAME DIMARE, JOSEPH R. 12 NAME
sweer aopress | @ OYSTER BAY 1.3 STAEET ADDRESS
EATY-ST-2P N. PALM BEACH FL 14C¥-5T1-2p
TILE DV [T oiiEie 21 TMLE [T cChange ] Acaiition
NAME BORUCKI, LOUIS J, J 2.2 NAME
staeeraodress | 1231 CORAL WAY 2.3 STREET ADDRESS
CITY- §T- 217 RIVIERA BEACH FL 2.4¢ITY-§1-2P
TE [] [T OFLETE 31TIRE [ crange LT Acdition
NAME MULLEN, JAMES 3.9 HAME
streer apress | 8882 ESTATE DR. N, 3.3 STREET ADDRESS
£ATY-§T- 2P WEST PALM BEACH FL 3.4, GIIY-5T-7IP
TITtE T betete 41 TILE [J change [ Aodition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CNY-ST1-21P
TITLE L1 DeLETE 51 TIILE [ change [T Addition
NAME 52 NAMC
STREET ADDRESS 53 SIREET ADDRESS
CiTY-ST-2P 54 0TY-51- 2P
TILE [T oeLkte B1TLE [T change 1T Addition
NAME 7 HAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1- 1P 6.4 CI1Y-ST- 2P
14, ! do hereby certily thal the information supplied with this filing docs nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicatad on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or diroctor of Ihe corporation or the receiver or trusice empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (4/97)



