SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moarinam
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation kame

REMAX NORTHERN PALM BEACHES, INC.

DOCUMENT # MO163$ (0)

Principal Place of Businass o Mailng Address o |||I||IH |H ||'|’ ||||| ||||| Illlllm Im"l"l ||||‘ Iml I‘l” II"H"'

2452 PGA BLVD. 2452 PGA BLVD.
PALM BCH. GARDENS FL 33410 PALM BCH. GARDENS FL 33410
us us 3. Date Incorparated or Qualfied 3a. Date of Last Reporl
2. Pnnoipal Place of Busingss 2a. Malhmg Adlclress 4, FEINumber ) | Am:ljca"F“S'_-_ 4
21] e L 59-2415793 ) Not Appicable
Sune, Apt #. etc Suite, Apl. #, elc - . i
wie. AP ue, A - 5. Certificale of Sratus Desired R $8.75 Additianal
22 —27\ Fee Required 7
Cry & State City & State 6. Election Campaign Financing 0] $5.00 May Be
23 ] ;;I Trust Fund Conlribution - Addedto Fees
ip ... Gounlry |4 | Country 8. This corporation hias habilty for intangible tax under & 199.032,
24 25| 29' 30-! Florida Statutes (] wes [ Na
9. Name and Address of Current Registered Agent o ddress of New Registered Agent o
B1, Name
ASSEF, RON ,
2452 PGA BLVD. 82| Stree! Address (P.O. Box Numbor is Not Acceptable)
PALM BCH. GARDENS FL 33410 3
84| Cuy FL Ias‘ Zip Code

11, Pursuant 1 the provisions of Sechons GO7 0507 and §07.1508 Flonda Statutes. 1he above-named carporation subimids this statement for the purpase of changing its regstered
office or registered agent or hath, i the State of Finoda Sush change was autrorized by the corporaton’s board of direciors | hereby ascept the appontrment as rogistered
agent L am lamiliar with and accep! the obligations of, Section 607 0505, Florida Statutes

CR2E034 (3/96)

SIGMATURE  __ . . R N e S . _
SIrAt 1 B o I L e e (HDIE Fop T T I R P F ) L4
12, OTFICLAS AND DIRECTORS 13. ADDITIONSICHANGE S TO OFFICERS AND DIRECTORS IN 12
TILE PD ] obecere 11 [ T crange [ ] Agamion
NAME ASSEF, RONALD 12 NAME
street a0oRess | 13191 LA LIQUE CT 13 STREET ADDRESS
CITY-S1-ZP PALM BCH GARDENS FL TAQITY S1-2P
TIILE U] oecete 21THLE [T crange [T Adation
MAME 2 2 NAME
STREET ADDRESS 2 3SIREET ADORESS
CITY-ST-2P 2 4CNY-51-2P
T ' U] oeeete SN [J change [ F Addion
NAME 32 NAME
SYREET ADDRESS 33 STREET ADORESS
Cily - ST 2P 34 COv-8T-AIF
TiTLE e veLere . §ainr [T Crange [ ] Acdtion |
NAME 47 NAME
STREET ADDRESS & 3 SIREET ADDRESS
DY -ST- 2P 4ACITY-§1-21P
TITLE [ oruete S1THLE F Changs T Adation
MAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CNv-51-2P 540ITY-51-2F
TITLE [T oeuere 61TITLE [T thange [ Asditior
MAME £ 2 NAME
SQTREET ADDRESS £ 3 STHEE F ADDRESS
City-51- 7P E430Y-51 2F

14, | do hereny certdy that tre nfarmanon sapphec with this iling is voluntarily furn:sned and does not quahfy for the exermption slated n Geclan 19 07(3)k), Florida Statutes |
turther cerlify thal ther informatian qchcated on s annual report or suppremiental annual report s true and accurate and that my sgnatiare sha'i have the same legal effect asf
made unde oa'l, that | am an ofticer or diroctor of tae carpora’inn o the receivar or Fusle empowered to execule this repart as regaves by Chapter 617 Florida Statures and

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address
e -
5t/ - 775~ 731/

‘SIGNATORE AND TYPE] OFFICER OA DIRECTOR

SIGNATURE: . i 13— 7,




