FILE NOW: FILING FEE AFTER MAY 118 $235.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K75009 (6)

1. Gorporation Name

CORALM ENTERPRISES, INC.

FLORIDA DEPARTMENT RF STATE
Sandra B. Morthall:
Secretary of Stal
OIVISION OF CORPORRTIONS

AR A

Principal Place of Business Mailing Address
%CORAL M. BAILEY %CORAL M. BAILEY
4529 SOUARE LAKE DRIVE 4529 SQUARE LAKE DRIVE
PALM BEACH GARDENS FL 33418
ALM B GARDENS PALM BEACH GARDENS FL 3. Date Incarporated or Qualified | 3a. Date of Last Repor
] 03/23/1989 04/19/1995
| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2i] 26 650104816 Not Applicablo
Suile, Apt. #, etc. Suita, Apt. #, etc. 5. Cerificate of Status Desired O $8.75 Add.itiona|
22 ;ﬂ Fee Required
City & Stale Gity & State 6. Election Campaign Financing O $5.00 May Be
23 E Trust Fund Contributicon Added to Fees
Zip Country Zip Collntry 6. This corporation has liability for intangible tax under 5 192.032,
Au o E] _zﬂ ;O.I Fiorida Statutes O ves Ono
o 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81} Name
BNLEY: CORAL M. B2 Street Address {P.0. Box Number is Not Accaptable}
4520 SQUARE LAKE DRIVE
PALM BEACH GARDENS FL 33418 63
B84} City F L 85| Zip Code

11. Pursuant to the provisions of Ssclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registerad_agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am

familiar wigkr, argd a:s;e;é f, Sectign B07.0505, Florida Statutes.
sionaTury . D1y T INCLe AL S
Signeture, typed i hstersd age‘l} anfi ttle if applicabie (NOTE- Registered Agent s:gnature required wher reinstalg! DATE
12, S OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVPT [J oetETE 1. 1TILF L] Change [ ] Addition
NAE CAPOBIANCO, ROBERT L. 1.2 NAME
sreer anoness | 4529 SQUARE LAKE DR. 1.3 STREET ADDRESS
CiTv-§1-2P PALM BCH GARDENS FL 14 CHTY-5T-2IF
TITLE [ DELETE 2ATIMLF [] Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-2IP 24 CITY-8T-2IP
TITE [J DELETE 3.1TINE [ Change (7] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-81-2IP
TITLE (7] DELETE 4 ATIE [ Change ] Addibon
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
oIy -ST-20F 44 LIV -81-2F
TITLE () DELETE 5 110MLE [ Change (7] Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51-21P fy-§1-21P
TITLE ] DELETE [J Change ] Addition
NAME
STREET ADDRESS 3 JEET ADDRESS
CiTY-ST-ZIP i-8I-2IP
14. | do horeby certify that the information supplied with this filing is voluntarily fumished a oes not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that tha information indicated on 1 Ropat report or supplementat annual r true and accurate and that my signature shall have the same legal effect as if made under

cath, that | am an officer or directe
appears in Block 12 or Blpe#

SIGNATURE:

tion or the receiver or trustee empo d to execute this report as required by Chapter 607, Florida Statules; and that my name

e

0 TYHED OR PRINTED NAME OF SIGNING OFFICER OF DR

/7474

TExaNATURE Daytnre Prone ¥

CR2E034 (12/95)




