FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 | S

PROFIT ,’c*”"‘“ £, FLORIDA DEPARTMENT OF STATE Vo
CORPORATION N ﬁ Katherine Harris | v - » a
ANNUAL REPORT g Secretary of State e, Y = l'. 1 \ '

1999 DIVISION OF CORPORATIONS S

DOCUMENT # anq (e) oy A

1. Corporation Name

palm  Beoch Cquifies Corp | L4

Principal Place of Bu 455 Maiting Address o ’ b
efo Charles D‘oc—obson clacharle s M Taco bson
2500 3. Ocean DIV >560 5. Octan Blva

w

POJN @*’-01*— F)Qn 3 3'{?0 Po-,M BM FA- 359?0 ’ . [)ae ing r;mr(u/v[')i;\r;%qgi” s s

2. Principal Place of Business 2a. Maiing Address o 4. FE ! Nun.be' l Applied For
21] i S £ | R NoT APPLICABL E [ | Not Apptcarie
Suite, Apt. #, elc. Suite. Apt #, elc .
P 5. Certifcate of Status Desred [l $B'75 Additienal
E . e 27[ o | 7 Fer Required
City & State .. City & State 6. Flecton Campaign binancing K $£5.00 May Be
23 o e o Trust Fund Contributian Added 1o Fees
Zip Cauntry Zip - Country 8. This corporation owes the current year Inlarwglbwe
24 25 - | . Persanal Property Tax PAres [lINa
9. Name and Address of Current Reglstered Agent e B 10. Name and Address of New Regns!ered Agent

Jocebssu Charles M o) tome

82| Street Address {(F.O. Bux Number is Not Acceplable)

25060 S.0dccan Blud/ R _ |

Polw fresch Floo 5zy€d ® |
84| City FL

11, Pursuant to the provisions of Sections 607. 0502 and 607 1508, Fiorida Stalules, the above-named corpordhon subniits this stalement for the purpose of changmq its registered
office or registered agent, or both, in the Slale of Florida Such change was autharized by the corparaton's board of direstors | herely accept the appointrnent as registorad
agent. | am familiar with, and accept the obfigations of, Seclion 607.0505, Florida Statutes

’ ’ Z’l;rCodf'

SIGNATURE L .
__Signatire. typed o prntad nanir: of registeied agent and W i aophealie (NGTE Registarsd Al Signatue requinss whes fr it AT

12, " OFFICERS AND DIRECTORS N ki ADDITIONSCHANGE S 30 OF FICERS AND DIRECTORS IN 12

TINLE Fo [} OELETE T1TIRE [ [Cnange [ |Addition

WAV Jacobson Cherls M TR OISl Sl T —- 9

STREETADDRESS| 5, g S« OCCan H\va_- 13 $TREE | ABDRESS -4, -’I‘IF./':\',J—'"l H NS —-02

CmY-ST- 2P 5 5‘ . Ho . [?D‘Z%?L_ nacmyestan S C sk iR 10 .[..‘2-*#-%1.:\%._1;;_;[]

TME 21THTLE “harge Edibe

NAME tﬂ.a‘iSGVO\u NOVOMI L. Z2RAME ;

streeTapREss| ¥ soo J cean 6' va 73 STREET ADDRESS

ey.s1-2P pO-’M B—LGDL/ FIO'\- 3 YW_ zecuv-sTzFE

TiNE [} DELETE 2108 Ui Crange [ 1 hadron

NAME VJ‘MO‘) Séwn ﬂw ﬂ', 32 NAME

STREETADORESS) ¢7 1 3 U © lehu/a,\a I 33 STREET ADOKESS

emvgrze | . Palpn MJ* PIM 2}jd§ samvsrae ] o ]

TME 1 DELETE 41 TITLF [ !Change [ |Addron

HAME 4 2RAME

STREPY ADDRESS 43 STREETADDRESS

CITY-ST-2P } L - qsomvestae | _

TME L) DELETE S{TIILE [ | Crange { [Adénon ;

NAME 52 NAVE i

STREET ADDRESS 53 STREE! ADDRESS

CITY-ST-21P S4CITY-ST-2P .

FILE o o Cidecere” ™ feivme 777 T VY Yonange [/“Q}d&.if&(

NAME 62 NAME / 7 \ . 1

STREET ADDRESS 63 STREET ADORESS p )

CITY-ST1-21P 64 CTY-ST- 20

14. | hereby certify that the information supplied with this filing does nat qualify for the exemplian stated in Section 119.07(3)(1). Flerida Statutes. | furher certify that the information
indicated 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 oalti; that | am an
officer or direclor of the corporation or the receiver of trustee empowered to exegute this repornt as required by Chapter 607, Fiorida Stalutes, and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmeryt witly an agdress, with all ghfier like empowered.
Mok 24, 1999 séi-syp6385

SIGNATURE: ,*CLW N O p o
SIGNAT AND TYPED OR PRINTED JAl F 51GNING OFFICER DR DIRECTOR Coan DA -

CR2E034 (11/98)



