FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Saecrelary of State

1997 ovsioN oF CoFoRTONS Secretary of State

DOCUMENT # M44550 (5)

1. Corparalion Name

RESORT ASSOCIATES OF PALM BEACH, INC.

L L

Principal Place of Businoss Maibng Address
015 N. OCEAN ELYD. 2015 N. OGEAN BLVD.
pCIA #C121
FY. LAUDERDALE FL 33308-7300 FT. LAUDERDALE FL 33308-7335
3. Date Incorporated or Qualitied | 3a. Date of Last Report
01/05/1867 04/28/1996
2. Principal Flace of Businoess 2a. Mailing Address 4. FEl Number Applied For
;l ?6] 85'0000795 Not Applicable
Suite, Apl #, elc Suite, Apt. #, atc.
uite, Apt #, elc uite, Apt. #, elc 6. Cerlificate of Stalus Desired O $8.75 Addilon
EI 75] Fee Roquired
| City & Swate  __ City & Stale 8. Election Campaign Financing $5.00 mMay Be
ES—I 2;‘ Trust Fund Contribution ] Added to Fees
| 2w Country Zip Country B. This corparation has liabllity for intangble tax under s. 198.032,
24—| El 2_9] 3—o| Florida Statutes Yes [ )Mo
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Reglstersd Agent
LAMBERT, JAMES E. 81} Name
3015 N OGEAN BLVD' B2| Street Address (P.O. Box Number is Not Acceptable)
#C-121
FT. LAUDERDALE FL 33308 83
B4| City FL 85| Zip Code

11, Pursuani to 1he provisions of Sectipns 607 0502 and B07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE T
Elgr atune, lypad oc per led rane of regatered agont and bile + appheable {HOTE Repistered Agent signature required when ranstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P MR MOE T Crange L] Addition
HAME LAMBERT. JAMES E 1.2 NAME
et anoness | 3015 N, OCEAN BLVD. #121 13 STREET ADDRESS
Ty ST 2 FT. LAUDERDALE FL 1.4 CITY-§T- 2P
TILE VT [ oeLeTe 21 1nLE G Change [ Asdition
NAME HIERHOLZER, LARRY 22 NAME
Gy -$1- o FT. LAUDERDALE FL 2 4CITY-5T-2P
P ' T ] oeLetE A1 TME (] Change [T Addition
NAME POLANSKY, BRUCE 32 NAME
seeraress | 2831 NUE. 60TH 8T, 3.3 STREET ADDRESS
LT -ST1. 710 FT. LAUDERDALE FL 14 CITY-ST-2P
T ] L] orLete 41 TILE [Jchangs [ Addition
havi FOSTER, REBECCA A. 1.2 NAME
sweel aovress | 6004 VISTA UNDA LN. 43 SIREET ADDRESS
CifY-S1-2F BOCA RATON FL AACTY-ST-2P
T ASD [T oeceTe 51 TITLE [Jchange” [ Addition
NAME HAMMER, DICE C. 5.2 HAME
st appeass | 300 WELLINGTON DR. 5.3 STHEET ADDRESS
Ciry-§1- 2P GHARLOTTESWLLE VA 54 CIrY-57-2i¢
L 7 DECErE 51 TILE T Enange T Addition
NAME 5.2 NAME
SIREEY ADURESS §.3 STREET AUDRESS
Gy 512 /-\ B4 CITY-5T- 2
14. i da hereby cenily that the fiformation supfNied with this filing does not qualify for the exempbion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on 1hfs annual repont & supplemental annual 1eport is true and accurate and that my signature shall have the sama legal effect as if rnade under oath; that
1 arm an oflicer or dwector b the corporatior peizcoiver or trystes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bjick 13 if changeghg chmgfl with an address.
L [ERE T
Yo dfafer QY32
L Tale

i
SIGNATURE: T AT
BIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayie Prong

[§

PROFIT I
comamon SRy e o e Apr 24 1997 8:00am

CR2E034 (9/96)



