FILED
Apr 04 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 115 $550.00

"PROFI
CORPORATICN
ANNUAL REPORT

1997 o
CUMENT # 52492

Sorporaton Name:

"PALAIS DU PONT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

0)

F’mmpal Place of Business

401 EAST OSCEOLA 8T.
STUART FL 34994-2576

RO

3a. Date of Last Repon

04/25/1896

Mailing Address

401 EAST OSCEOLA §T.
STUART FL 34994-2503

3. Date Incorporated or Qualified

02/23/1980

2. Principal Place of Busingss - 2a. Mailing Address 4. FEI Number ) Applied For
21] 251 650174817 Not Applicable
Suite, Apl ¥, elc. Suito. Apt ¥, et . it
Hite. A 7, it - . Pt et 5. Certificate of Status Desired O sB 76 Additonal
22 2;1 Fee Required
_ City & State | Ciy&Sate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| Zip Country Zipy Country 8. This corporation has liability for Injingible 1ax under s. 193.032,
24} 25| 20 [30] Florida Statutes o
" "9, Name end Address of Cutrent Reglstered Agent 10. Name and Address of New Jegisiered Agent
GOOGE, HOWARD E., JR 81} Name
401 E. OSCEQLA STREET 82| Street Address (P.O. Box Number is Not Accepiable)
STUART FL 34994
83
84| City FL 85| Zip Code

| 3. Porsuant 1o e pravisions of Seclians 6070502 and 607, 1608, Forida Stalutes, the above-named corporalion submits this statement for the purpase of changing its registered
office or registercd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accep! the appointment as registered
agent. { am familiae wilk, and aceept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE . B R e
Ly ature gt on ponte et nan e ol reg 1 agent Bnd titke it apprcatle {HOTE: Registered Agent signature raquired whan Jeinstating) DATE

K OFFICERS AND DIRECTORS | REN ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T PT [T DELETE 11TME [T change LT Additon | g5,
HAME SN.VATORI. E-A. 12 NAME g
st anoness | 401 E. OSCEOLA ST. 13 STAEET ADDRESS 2
CHY-51- 20 STUART FL 14 GITY-SI-7P 2

T [T beLETE 21 7ML [J charge [T Agdilion [O
HAME NEW, ROBIN 22 NANE
SIKEE | ADCIRESS 401 E‘ OSGEOIA ST. 2.3 STREET ADDRESS
ciY-51.20 STUART FL 2. 4CITY-5T- 2P

e | DT [T DfLEE 21 TIILE [ Change [ Addition
NAME NEW, ROBIN 3.2 NAME
sier s avoness | 401 E. OSCEQLA ST. 33 STREET ADDRESS
anv-seze | STUARTFL 34,CIY-ST- 2%

R ) o I DELETE 41 TITLE [ ohange [ Addition
NEME MARMO, JOSEPH 4.2 NAME
sineer anpsess | 404 E. OSCEOQLA 8T, 43 STREET ADDRESS
aTy-g STUART FL 44 CITY-§1. 2

B ' [T DELETE 5.1 THILE (T change [ Addifian
NAE 5.2 NAME

Mmfcsss 5. STREET ADDRESS

CITY-51- A 54 GITY-ST-2IP

e [ OEcETE €1 THLE [ Change L] Aadition
NAME £.2 NAME
SIREET ALDRESS 6.3 SIREET ADORESS
iy s 6.4 CITY-§T-2IP
|14, I'da hereby certity that the mformation suppled with this filing coes not qualily for tha exernption stated in Section 119.07(3){i}, Fiorida Stalutes. | further carlify that the

e T OUERE

SIGNATURE AND TYPED DR PAINTED NAME OF NO'&]NG OFFICER DR Di

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal
1 am an officor or drectar of the corporation of the rece:ver o trustee empowered to exacuta this report a
on an attachment with an address.

appears in El\mk 1)‘§Wf Cbﬂlg ?
iv "’ b i

SIGNATURE

d by Chapter 607, Florida Statutes, and that my name

‘_“/a;/l‘;ai(ézz

Caytrre Prone W




