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

c OF?&(?;A"TTION 4; I b FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 OMSiON O CORPORATIONS Secretary of State

DOCUMENT # M50263 (6)
PALM BEACH ELEVATOR OF BOCA RATON, INC.

o b by e i Lo

A0 0 A O

Principal Place of Busingss Mailing Address
501 OAKTCIRCLE ‘?CAOAK CIR(;LE
BOCA RATON FL 33431 B RATON FL 33431
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businass 2a, Mailing Address 4. FEI Numbar Applied For
21 26 — h9-2708732 Not Applicabie
Sulte, Apt. ¥, vic. Suite, Apt. #, etc. N sB_TE Additional
2 ;7—] 6. Certiticate of Status Desired (] Fee Required
City & State City & State 8. Elsction Campalgn Financing $5.00 May i
23 28] Trust Fund Contrlbution ] Added to Fses
Zip Country I Country B. This corporation owes or has paid the current year intanglble
ﬁ_j] 25 29| 30 Personal Property Tax due June 30. [ Yes
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CURY, WHLIAM 81 Name
401 6W-1STH-GTREET J ( q S’ .Ijabef ﬂ,d Oei ‘I‘E 82| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486

[E)

85| Zip Code

84| cCity FL J

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutas, the aboye-named corporalion submits ihis slatsment for the purpose of changing fis régisterad
office or repistered agont, or bolh, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as reglstered
agent. | am familiar with, and accept tho obligations of, Soction 607.0505, Flarida Statutes. '

SIGNATURE 5

CRPEDSA (10/97)

gnature, typed o pinied name of 'Muis‘l;\:“;ﬂ“‘g:)ﬂl and bilo f applcatio {NOTE: Raglaterad Agenl sigralule required when seinstating) DATE
12. CFTICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PST [ GELETe AT P Change L] Asdiion
HAME CURY, WiLLIAM 12 NAME
et sooness | 1491 BW 15TH ST, srenmes |21 g & Tsabel Bel Ocote
OTY- S1- 1P BOCA RATON FL 1A CITY-§1. 20
TIILE VT L] bELETE 2.1 71L€ L1 Change 1.} Adtition
NAME SVERCHEK, ROBERT 22 NAME
sweetaporess | 550 N, OCEAN BLVD., #2 2.3 STREET ADOAESS
CITY-5T-2IP DEERFIELD BCH. FL 2 ATIY-S1-21F
e U1 deckee 31 TME [ change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CIty-§T- 1P 34.CTY-§1-2¢
TITLE ] oecere ATIE [J Change | Addition
NAME ) 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-1P AACITY-51-2IP
TME [T otLete 51 TILE ] Change 1 J Addttion
HAME 52 NAME
STREET ADDRESS 53 SEREEY ADDRESS
ATy -$T-21P SACITY-ST-2P I
me T oEeiE 61 TILE [J Change  |J Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-S1-21P 64 CHTY-ST-2

14, | hereby cenifK that the information supplied with this filing doos not qualify for the exem#tion slaied in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or diractor of the cotporals tha receiver or trusteo empawared (o executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chang: 'on an attachmant with an address. (-% l)

. <

SIGNATU R E: = ¥ EIGHING OFFICER OR CIRECTOR

OF PRINTED NAM

Daytme



