S

"~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oy PROFIT o FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 . O O am
.-~ CORPORATION { MK ‘% Sandra B. Mortham ’
N as | & Syl St Secretary of State
o 1997 : DIVISION OF CORPORATIONS
ch_lfpcratlon Name H7387 (8)
j Principal Piace of Business Mailing Address ]
% 911 N RAILROAD AVE. 9i1 N. RAILROAD AVE.
1] WESTPALM BEACH FL WEST PALM BEACH FL 334013008
3. Date Incorporaled or Qualified 3a. Dale of Lasl Report
b ; (9/03/1985 03/15/1896
#{ £, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m - 59'2602221 Not Applicabie
Apt #, elc. Suite, Apt. #, otc. iti
su';le Ap otc Lre An B. Certificale of Slalus Desired D $B'75 Add_ltional
EI Fee Required
City & Stats City & Slate 6. Eloction Campaign Financing $5.00 May Ba
: E . Trust Fund Contribution Ol Added to Feas
Country | p | Counry 8. This corporation has liability for intangible tax under s. 192.032,
25 29-| - 30—| Florida Statutes E Yes D No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ORONNWETT. DUANE 81| Name
1l N mmom AVE B2| Street Address (P.O. Box Number 1s Nol Acceptable)
WEST PALM BCH FL 33401 L
B3
B4 Cily FL 85] Zip Codo
11, Pursuant 1o the provisions of Sections 607.0507 and 607 1608, Florida Statules, the ahove-named corporation sabmits 1his slalement 1or the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corperalion's board of direclors. | heteby accep! the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slatutes,
SIGNATURE ____ - —— U
Signature, typed or printed name of regictered agent and e il apploable (NOTE- Regshored Agant signature renuited when reinslaticg) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP |RETE 11T [l Change [T Additon | &
NAME - CRONENWETT, DUANE 12 HAME 3
smreeraooness | 911 RAILROAD AVE 33 STREE T ADDRESS a
ony-57-2e W PALM BCH FL 14 GITY-ST- 78 &
mE - L I oriee 2L [T Change [ Aadition {O
NAME GOTIRFRIED, ROBERT 22 NAML
smeeraoress | 911 RAILROAD AVE 2.3 SIREET ADURESS
CTY-$1- 2P W PALM BCH FL 2 4CITY-51- 2
TME - L] Driete 31TILE [ change T Addilion
HAME 32 NAME '
STREET ADDRESS 33 STREE] ADDRESS
Cy-§1-29 34.CNY-51-2P
THLE T pelete 41 TLE [T Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STRETT ARDRESS
CITY~51-2IP 44 CITY-S1-2IP
TTLE [T pecete 51 TITLE [ change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
1 pov-st-ze 54CN0Y-51-2F
TME [ petive 6.1 11TLE [ chenge  [] Addition
NAME 6.2 NAME
$TREET ADDRESS £3 SIREE] ADDRISS
G- 57-4p 64 C11Y-§1-21
14, {do hereby cerlify Lhat the informalion supplicd with this filing does nol gualify for the exemplion stated in Seclion $19.07(3)(, Florida Statutes. { further cerlify thal the
Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effecl as if made under palh; that
1 am an offiger or director of the corporalion or the: receiver or tryglee empowercd 1o execute this report as required by Chapter 607. Florida Statutes; and that my narne
appears in Block 12 or Block 13 if changed, or on an atlachrept With an address
SIAKATIIDE. Duanag Cronenwat+ AftiAi.ao/ nmunuum;’; 4 mm am A e A




