A=Y 5 00 mc.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 . FILED

PROFIT ;
CORPORATION
ANNUAL REPORT

1997 \

' NN OF CORPORATIONS Secretary of State

T

1088‘514(]%5]{,\'1— # M00293 (4)
PALM BEACH MANAGEMENT & SERVICE COMPANY

AT A

Principal Place of Busingss Mailing Address
1201 U.S. HGHWAY 1 1201 1.5 HIGHWAY 1
STE 30 §TE 310
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3548
3. Date Incorporated or Qualified | 8&. Data of Last Repon
04/20/1984 01/26/1996
2. Principal Place: of Business 24. Mailing Address 4, FE! Number Applied For
21 26 58-2400134 Not Applicable
Suile, Apt #, el Suite, Apt. #, elc. - $68.75 Additional
20 ;ﬂ §. Certificate of Status Desired D Fee Required
Cily & Slate City & Stete &, Election Campaign Financing $5.00 May Bo
23 ;ﬂ Teust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangibla tax under 5. 199.032,
24 |26 29] [30] Florida Statutes Oves Mo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Roglstered Agent
KENNEY, TIMOTHY H. 81| Name
189 BRADLEY PLACE 82| Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement lor the purposaﬁ changing its raPistared
office or registered agent, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .
Signatare teped o prinited! nares of cpustered ager) ang e if applcatio (NOTE: Ragstered Agant signature raguitad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 7 DeLetE 11111LE . [T change ™ [} Ackdition
NN SNODDY, BERNIE O. 12 NAME
smeeraooress | 1201 US HWY § STE 310 1.3 STREET ADDRESS
env-srne | N. PALM BEAGH FL 14 CITY-ST-2P
TMLE [T DELETE 21TLE ~ L) cChange L] Addition
NANE 22 NAME
STAEET ADDRESS ' 23 STREEY ADDRESS
CITY - §T- 21 2 4CITY-§T-2ip : :
e ] DELETE 31THE e . ] Change ™ [_J Addiion
NAME 32 NAME o
STREET ADDRESS 33 STREET ADDRESS
CiTY-§t- 20 34.CITY-§T- 7P '
TIMLE L1 DELETE 4TTLE . ' - L] Change  £._] Addbion
HAME 4.2 NAME
STREET AODRESS 4.3 STAEET ADDRESS
CITY-SI. 2P 44 ITY- ST-2P .
THLE C] peLEvE 51 THLE ‘ Cl Changa L] Addition
NAME 5.2 NAME
STHEET ADDRLSS 53 STREET ADDRESS
CHTY-ST-2P 54 CITY-ST- 2P
L LT DEETE 6.1 TTLE [T Change L Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY - §T-2IP
14. | do hereby certify thal Ihe information supplied with this Tiing does not quality for the exemption stated In Section 119.07(3)1}, Florida Statutes. | furiher certily thal he

informalion indated on this annual reporl or supplemental annual report is true and accurate and that my signaturé shall have the same legal effost as d made under oath; that
1 am an afhicer or director of the garporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1201 g hanged. or gm agfattachm ih an address.

SIGNATURE: A U@w//a O Sppbdy 10/97 ok ( -03:23

NING OFFICER OR CARECTONR Dayiime Phone ¥

& owimnme™ | Feb 18 1997 8:00am

CR2E034 (9/96)



