SEGOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APPR
AMOUNT DUE ON OR BEFORE 9.'17[97 3550 {1F D'ISSDLVED MlNIMUM AMOUNT DUE TO REINSTATE 5750 ) A

NSTATE: $150) FILED

; PROFT FLORIDA DEPARIMENT OF S1ATE
CORPORATION Sandra B. Mortham f ro) e . ‘
ANNUAL REPORT Socroary o o WIT ROV 12 P 0y
1997 DIVISION OF CORPORATIONS CHRETAR

POCUMENT# M66966 (6) U‘LU‘.E ASSE {.F

+ Corporation Name

PLUM BEACH CAPITAL CORPORATION

S 11 e

1:;:77';{:3;9”.16'1. et T g L e

s

s
i

[

Principal Place of Busingss Mailing Address
100 SW 3AD AVENUE 606N SRD AVENYE
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
| DONOTWRITEIN THIS SPACE
3. Dale Incorporaled or Qualificd l 3a. Dalo of Last Reporl
. N . | Q01988 | 1200201896
2. Principal Place of Business _ 28, Ma\lmg ‘Addross 4, FEI Number _ Apphodfor _
oo Notean tewd [l “PETax 11 |\ *Yeties e
Suite, Apl. #, elc. Suite, Apl #, cle. 5. Corfificato of Status Desired [ $B 75 Additional
=l | T FesRequied
C“Y& gle City & State [ 6. Election Campaign Financing $5 00 May Be
E] o _-Rb‘b* BL’ (28] BeyNTON EC"_"L" F_ | wustFund Comvibution  []  AddedtoFess
CUU”“Y 2\p Counlry 8. This corporation owes or has Ddld the Currom yeat Intangible
:I_&Bﬁ_i LSJ rn] %‘5 ‘als ]30] o ] Personal Proporty Tax due June 30, D Yeg DNO
9, Neme and Qd_d__ress of Curlenl Reglstered Agent N ______________lj‘q._Name and Address of | New Reglsiered Agent e
MOFFIE, ROBERT B. Nare
6260 N. CCEAN BLVD. ool Radvss (PG By Nimber 8 et Acaptabiey ~ T T
OCEAN RIDGE FL ) _ Y s s
: iz~ (21
oyt T kis.#.#.i-h ! I,!.[EL’T%T-?FEEHJ}U

11, PBursuani to the provisions of Scclions 6U7,0502 and 607,608, [ lorida Stalutes, 1he above-namod corporauon submits this statemoent for the purpose of changing its registered
office or reglstered agenl, or bolh, in Lhe State of Harida. Such Chdngc was aulhorized by the corp ratlon s beard of direclars | hereby aceept the apppiniment as regislered

Agant Iam farniliar wnh nzacc% igagions of, Section 607.0606, Florida Statutc
UA2S Fe ) R o Rl

siGNATURE R J

CR2E034 (4/97)

S!gnaluvn lﬂmdnf [oinled ¢ o reqighfed uq\nnrm tine if (\ﬂ[!lfrllill WTI
(12 T OGS ANDDIREGTORS. 13,V  ADDITIONS/CHANGES 10 OFF AND DIRECTORS IN12
WILE I VPSD [ pritie 11T T change T Addition
NAME MOFFE, ROBERT B. 1.2 NAME
smeer onress | 6260 N. QCEAN BLVD. 13 STREE | ADDRESS
Git-S§T-2p OCEAN RIDGE FL 14Cl1Y-$T-21P
T P T S T ener T Qeama T T T T T M ehange T ddition
KAME KORN, DONALD L. 2.2 NAMI
sweeranoress ] 2 DORAL DRIVE 23 SIREFT ADDRESS
CitY-S1-2P MANHASSET NY 2 40ITY-§1-21P
e [ 0 N 703 (A EET R T o :"kh/\[h' ydilion
NAME 30 N HEIMSTATE ﬂ \\
STREEY ADDRESS 33 SINTY ADDRISS MENT \
CITY- §1-21F 4.4, CITY-S1- 2 | eowa——
e N R N A T L R Tl ttange [ Addition”
NAME 4.2 Nt
STREET ADURESS 43 SIREET DY 58
ClTy-S1-21P R 44 CY-51-7r
e o e ' O U TonEt T Yo T T T M ange U Aodition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STRETT ADDRESS
CITY-ST-2IP e - ) ) 54CNY-§1- 7
ThE T O 0wnEE T ey T T T T T T hange L) Addition
NAME 0.2 HAME :
STREET ADDRESS 63 STHIET ADDRESS
cIry-S1. 20 BALITY-51- 2P o

14, | do hereby CE'rllfy that {he informalion supplied with this filing does not qua{ ify for the exemplion stated in Seclion 118 57(3)(), Florida Stalles. | furiher corllw that e
information indicated on this annual reporl of supplemental annual report is true and accurale and thal my signalure shall have the same legal eflect as if mado under oath: that
I em an efficer or direclor of the corporalion or the receiver or tru&;mo ompowered 10 exccule this report as required by Chapter 607, Fiorita Statutes, and thal my name
appears in Block 12 or Block 13 il changed, o on an atlachment wilh an address,

QICNATIIRE- ool ‘/7‘?94“?((“: A /oA;Zﬂ? T 2N




