FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ERA FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

SUN SETS OF THE PALM BEACHES, INC.

G RO

Principal Place of Business Mailing Address
P.O. BOX 401 P.O. BOX 401
DELRAY BEACH FL 33447 DELRAY BEACH FL 334470401
3. Date Incorporated or Qualified 3a. Date of Last Report
07/23/1985 03/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-257 1832 Not Applicable
Suita, Apt. #, el Suite, Apt. #, elc. i
Wi ARl 7. gl wie APl L 6l 5. Certificale of Status Desired [ $8.75 additional
22 27 Fes Required
City & Staie City & State 6. Election Campaign Financing $5.00 May B2
23 ;I Trust Fund Contribution Added to Fesas
Zip Country Zip Country B. This corporation has Liability foy iptangible tax under s. 199.032,
;:l El ;‘ 5] Florida Statutes yes [Jno
9. Name and Address of Current Regisiered Agent 10. Name and Address of New stered Agent
GOEBEL, J. JEFFREY 81| Name
10000 E WON DRNE 82| Street Address (P.O. Box Number is Nol Acceptable)
LOXAHATCHEE FL 33470
83
84| City FL 85{ Zip Code

11. Pursuani 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subrmits 1his slatement for the purpose of changing its registarad
office or registeted agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registerad
agent. | am lamiliar with, and accept tha cbligations of, Section 807.0505, Florida Stalules.

SIGNATURE
Signatue tybed or printed name of regstered agant and tile f appiicable {NOTE Regisiered Agenl sighalure required when reinstahng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE [ 1 DeLETE 11TALE [ change T Addition
NAME GOEBEL. Jd. JEFFREY 1.7 NAME
strert aooress | 16080 E. BRIGHTON DRIVE 1.3 STREET ADBRESS
CITY-51-2Ip LOXAHATCHEE FL 1.4 CITY - $T-2IP
e Cloetee fzimc SECRETARY [J Change  [XJ Addinon
HANE 22 NAME BRUCE GLIMPSE
STREET ADORESS 23SIREETADDRESS | 2675 IDA WAY
ony-Si-gp PAGITY-§T-2 W _PALM BEACH FL 33415
e ] DELETE 31TNLE [J change  EJ Addition
NAME 32 NAME
STRFET ADDRESS ] 33 stmeer aconess
CITY-ST-7Ip 34 CITY-5T-2IP
TILE T DELETE 41 TMLE L Change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T- 2P 44 CITY-5T- 1P
THTLE 7 oELeTe 51TITLE T Change  [J Adaition
NAME £.2 NAME
STREET ADBRESS 53 STREET ADDRESS
CITY-ST- 217 5.4 CITY-ST-2IP
TILE 7 DELETE 61 TITLE " Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 84 CITY-ST-7IF

14. ) do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repari is true and accurate and that my signature shall have the same legal eHect as if made under oath; that
| am an officer or director of the corporation or the recesver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

A L, a7 P o o

CR2E034 (9/96)



