TaimaEEare

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SBL FLORIDA DEPARTMENT OF STATE May 06 1 998 8 OO&II]

CORPCRATION Sendra B. Mortham

ANNUAL REPORT Secratary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M66966 (6)

. Corporation Name

PLUM BEACH CAPITAL CORPORATION

e

; Princioal Place of Businoss - - Mailing o “"'ll""l lml Iml ‘ml I“II Im m“ Imlllm 'll‘"ll"l’l’”m
: 6260 N. OCEAN BLVD PO BOX 518
3 OCEAN RIDGE FL 33434 BOYNTON BEACH FL 33425
) DO NOT WRITE IN THIS SPACE
1*, 3. Date Incorporated or Quallfied
_ . 01/29/1988
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21] T 65-0031067 Not Applicable
Suite, Apl. #, etc. Sute, Apl. #, etc. iti
P — N P ° 5. Certificate of Status Desired O $B'75 Additional
’_] ) . 27] Fee Required
City & State i Cily & Slale 6. Election Campaign Finanging $5.00 May Be
23 ) J gl . Trust Fund Contribution 0 Added fo Feas
Zip | _ Country L Counlry 8. This corporalion owes or has paid the current year Intangible
m 2;‘ . 29—1 ) 3—01 Personal Properly Tax due June 30. Cves [Ono
9. Name and Address of Curmqt Hegislerﬂi Agent ) 10, Name and Address of New Registered Agent
MOFFIE, ROBERT B. 81| Name
6260 N' OCEAN BLVD- B2| Street Address (P.O. Box Number is Not Acceptable)
OCEAN RIDGE FL
83
84, City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Fiorida Statules, the above-named corporalion submits 1his statemant for the purpose of changing fis registered
office or registered agent, or beth in the Slale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appsintment as regislered
agent | am familiar with, and accept Ihe obligations of, Soction §07.0505, Florida Statutes.

SIGNATURE e . i O, _ —_—
Sigrditure g o pre ey sbened e ] [I 1_1-/ Lapyical L (NOIE: Rogisterad Agent signalure reguired when reinstalng) DATE f:‘
13. OTTICERS ANLY THRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE “VPSD (] oetEne 11 TINLE O change T Addition | &
| NAME MOFFIE, ROBERT B. 1.2 NAME §
- | smeevavoness | 6260 N. OCEAN BLVD. 13 STREET ADORESS &
- oy-st-ze OCEANRDGEFL Y racnvsiar g
| mme PD ,Q DELETE 2111 ] T[] change [ Addition
r HAME KORN, DONALD L. 22 NAME
£ | swemanoress | 2 DORAL DRIVE 23 STHEE? AGDRESS
CITY-ST-2IP MANHASSET NY - 2 401TY-8i- 2P
Lo me [T orieve 21 TMME : [T change ] Addition
gf NAME 1.2 NAME
| SIREETADDRESS 33 STHEET ADDRESS
i1 ony-st-ap 34.CTY-81- 2P
P e LT orieTe 41 TNLE T Change ] Additon
, NAME 4 2 NAME
i | sTReET ADDRESS 43 STREET ADDRESS
oL omy-sr-ze o 44 CITY-5T-2IP
Lo e (] Dreere SATINE I Change ] Addition
R 62 NAME
E STREET ADDAESS 5.3 STALET ADDRESS
I | cny-st-ap ) o 5401Y-5T-21F
2 me O GELETE BATITLE [ Change [T Addition
t NAME 5.2 NAME
,'r 4§ STREET ADDRESS 6.3 STREET ADDRESS
; CITY-ST-2P L ) 6.4 CITY-5T-2P
; +4, | hereby certify that the information supplicd wilh Lhis Rling does nol quality for the exemption slated in Section 119.07(3Ki), Florida Statutes. I further cerlify that the information

indicated on this annua! roporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recower o lrusleo empowereg Lo execute this reporl as required by Chapter 807, Fiorida Stalutes; and that my name appears in

i Block 12 or Bleck 13 il changed, or on an attachmenl with an adare ¢
S s 1
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