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PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION _;1; Sandra B Mortham
AI\INUAL REPORT ‘igl; Secretary of State

FTER MAY 1 1S $225.00

DIVISION OF CORPORATIONS

1. Corporabon Name

DOCUMENT # M79448
PALM BEACH REDEVELOPMENT, INC.

0)

A0 OO

Prrncapal Place of Busine

145 CURTISS PARKWAY
MIAMI SPRINGS FL 33166

Mailing Acickess

145 CURTISS PARKWAY
MIAMI SPRINGS FL 33166

3a. Date of Last Report

03/08/1995

3. Date Incorporated or Qualified

04/20/1988

| 2. P-]QE:M):;I Flace of Basngess
&

_2@. Maling Address . FEI Number Applied For

650481816 )

Not Applicable

2]

Suiter, /\pl.-#.‘_(:-l(:.,_ ’

Sute, Apl ¥, eto, . )
ute, Ap et 5. Certificate of Status Desired

2_21 —271 Fee Required

| Oy &S - 7 Ciy&Stae B 6. Eloection Campaign Financing $5.00 may Be

23] e 8 Trust Fund Contribution ‘Added to Foos
CAp T Counny i Country 8. This corparation has liability for intangible tax under s 199,032,

25]

e

[ ves [ONe

Forida Statutes

i 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CARLSON, DAVID LEE 82| Street Address (P.O. Box Number is Not Acceptable)
145 CURTISS PARKWAY L
MIAMI SPRINGS FL 33166 8
84| City FL ]ss Zip Code
11, Pursuant to ihe provisigs Stalutes, the above-named corporation submits this statemenl Tor the purpose of changing ts registerad ofice
of registerad agent, O b authorized by the corporation’s board of directors. | hereby accept tho appointrment as registered agent. | am
farrihiar with, &G accep atutes
SAGNATURE l’ s e
Sitge e e o gy sble L Fegstered Agunt Sigra’ure requmed when rairsani y! DATE
K 3 ETORS ™ F13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
R ) PD T e 1 1TIE [] Change  [] Addition
s CARLSON, DAVID LEE 12 N
STHoF AN S 145 CURTISS PKY. 13 STREFT ADDRESS
wiv-s-ze | MIAMI SPRINGS FL 33166 14CITY-51-2
TILE [] DELETE 2 110tk [ Change [ Adation
NAME 22 NAME
SIRLE T ATDRESS 2.3 STREE! ADDRESS
oy s B I [ L1+l LR (s
Tt ] GELETE 31Tt [ Change ] Additian
HARAL 47 NAME
STHER! ATIDRENS 33 STREET ADDRFSS
Clv-g o N 34CNY-51-7IF B
TIF {JDELETE 4 1TITLE [J Change [} Addition
KA 47 NAME
SIafe 1 ENOR:SS 4.3 STREET ADDRESS
| envost-ae ) L o 44GITY-8T-2P
N [C) DeELEYE 5 1TIME [ Change  [] Addition
hAML 57 HAME
STEHET ALDRESS 59 SIRELT ADDRESS
CiY-seaw - B 54CITY-S1- 7P
MLt [7] DELETE & 1 TIILE [ Change ] Addition
NAMT § 7 NAME
SIRLE D ATDRESS 63 STREFT ADDRESS
oy 51oar 6ACTY-S1-2P

formation supplied wil
cated on th

14, | do hereby cerlfy thal the
certity that g mfonnatioy
aatty that ane an ofhicer
appoars i Blook 12 or B

SIGNATURE:

1 this filng is voluntarity furnished and does not quaiify for the exemplion stated in Section 119.07(3)(k), Florida Siatutas. | further
, pplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under
bcaivir O trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

g acdress s gg—@__
hoid [ce (arlen _s)s)as Zopsid

1D NAME OF siGNNYOFFICER OA

CR2EQ34 (12/95)



