FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEPZ RTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

DAB OF THE PALM BEACHES. INC.

M75089

Principal Place of Business

Mailing Address

5360 HYPOLUXO RO P O DWR 3065
LANTANA FL 33462 LANTANA FL 33465
us us

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90294 028 ***150.00

IR ARG R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/04/1968

2. Principal Place of Business 2a. Maiting Address 4. FEI Nimber Apr lied For
|21] [26] 650055066 Not Applicable
_ Buite Axt # atc . — - _Suite, Apt. #, etc. [ . iti _
’ uite, Ap §. Ceniifc 3te of Status Desired 0 $8.75 A:Id_atlonal
22 |27] Fee Reuired
City & State City & State 6. Election Gampaign Financing . $5.00 1ray Be
23] 28] Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m [Zl El Im Persor al Property Tax. (Oves  &INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
81| Name
NYE. DAVID D.
82| Street Acdress (P.O. Bo» Number is Not Acceptable}
5360 HYPOLUXO RD
P O DWR 3065 83
ANA FL 84| Ci 85( Zip Cod
ity FL ip C>de

11. Pursuznt lo the p

rovisions of Soctions B07.050z and 607.1508, Flonda Statles, the above-named cc rporation submi s this statement for the purpose of changing its registered

office ¢r registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corporition’s board of directors. | hereby accept the apf ointment as registered

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature, typed or printed na e of registered agent and ttie if appiicabie.

(NOT ' Registerad Agent signature raquired when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS ANI} DIRECTORS 13.
TILE P (3 DELETE 11 TIILE [JChange [ Addition
NAME NYE, W. A, 1.2 NAME
sTReeTaDDRESS| B360 HYPOLUXO RD P O DWR 3065 NA 1.3 STREET ADDRESS
CITY-ST-ZIP LANTANA FL 14 CITY-ST-ZIP
TME ') [ DELETE 21 TITLE [JChange  [T] Addition
NAME NYE, D. D. 22NAME
- sTReeT aDDRESS |- 5360 HYPOLUXO. RD-P O DWR 5065 NA  _ __J2asREETADDRESS|
CITY-ST- 2P LANTANA FL 2.4 CITY-5T-21P )
TITLE S [ DELETE 31 TITLE [JChangs [ Addition
NAME MACON, A. 32 NAME
sweeTaooress| 5360 HYPOLUXO RD P O DWR 3065 NA 33 STREET ADDRESS
CITY-ST-2IP LANTANA FL 34, CITY-§T-2P
TME AS [} DELETE 43 TTLE Cichange [ Addition
NAME NYE, S. L. 4 2NAME
seeTAonmess| 5360 JHYPOLUXO RD PO O DWR 3065 3 STREET ADORESS
crv-stze | JLANTANA FL £A CITY-ST-ZIP
TIME [CJ DELETE 5.4 TITLE [ Change ) Addition
NAME 52 NAME
STREET ADDRE 53 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TIE [] DELETE 61TITLE [JChange  [J Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. I hereby certify th:

SIGNATURE: A/ da/z/UZ%z . _/Devid D. Nye

at the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation

indicatd on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that} am an
officer r director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in
Block - 2 or Block 13 if changec, or on an attachment with an address, with 2!l other like empowered.

04/20/99  561/967-9717

Date

Daytime Phone #

JIii3iZ

CR2E034 (11/98)




