FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT SR
CORPORATION ( )
] :

fFLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 8.2

DOCUMENT # M92101

1. Corparalion Mamg

STANLEY J. NARKIER, P.A.

(8)

Principal Place of E"\‘Jﬁme%ﬁ

GfO STANLEY JNARKIER
1603 AUSTRALIAN AVE. 5.
WEST PALM BEACH FL 33409

Mailing Addriess

G/O STANLEY J.NARKIER
1803 AUSTRALIAN AVE. §.
WEST PALM BEACH FL 334066465

FILED
Jan 24 1997 &8:00am
Secretary of State

AR AR

3. Date Incorporated or Gualified

06/02/1988

3a. Date of Last Report

04/15/1996

2. Principal Place of Businass 2a. Mailing Address

Pl r26

4. FE! Number Applied For

650060446

Not Applicabie

Suite, Apt #, 0tc ] Sulle, Apl #, etc,

5. Certificate of Status Desired (| 33.75 Additional

22 ;] Fee Raquired
City & State L City & State 8. Eleciion Campaign Finanging $5'00 May Be
23 28] Trust Fund Contribution Added lo Fees
2ip Caunlry L»- Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
G:l 25 2! ) m Florida Statutes Elves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
NARKIER, STANLEY J. 81| Name |
1603 AUSTRALIAN AVE. SOUTH 82| Street Address (P.O, Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
83
84| Crly

FL BS [ Zip Code

11, Purstant ta the provisions of Sections 607 D502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its regislered

| am an officer or diractor of the corporation o the
appears 1n Block 12 of Block 13 if changed,

SIGNATURE: ¢ “z

hment with arysddress.
g PR S

"SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

office or registored age, oth, ipghe State of Flprida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad
agent | am fanmwﬁ%ﬁwﬁwhqa%oh SegLon 6020505, Florida Stalutes
SIGNATURE [ e e
or il ol (o) gint ana itle r apot catly tNOTE: Peg stered Agenr signature requirgd when feinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TVWTM¥7NMWN I L] DELETE 11 TTLE ] Change [T Addition

NAME NARKIER, STANLEY J. 1.2 NAME

sirecaconess | 1803 AUSTRALIAN AVE. 8. 1.3 STREET ADDRESS

arvsrze | W PAUMMBCHFL 14CITY-$1- 7P

e L] DeLete 21TNLE [ change LT Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

chy-sr-ae | 2 4CiTY-§T-2P

TITLE [T oeLere A1TILE I"TcChange  [J Addition

NAME 3.2 NAME

STREEY ADDHESS 33 STREET ADDRESS

GIY-57 2P e 34 CITY-ST-21P

L [CFortie 41 TITLE [Jchange ] Addition

NAME 4 2 NAME

STREET ADDRESS 42 STREET ADDAESS

CiTY-S1-2# 440ITY-5T-2P

TLE T [T DELETE 51 TILE [T tnange ] Addition

NAME 5.2 NAME

STHEET ADDHESS 5.3 STREET ACDRESS

CITY-§1-2P e 5401TY-5T-2IP

TME [T onete 617I1LE “[Tcnange [T Addition

NAME §2 NAME

SIREFT AODRESS 63 STRFET ADDRESS

CITY-S1-2F B4 CITY-ST-7IP

14. | do hereby certify thal the information supphied with this 1iing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | hirther cartify that the

infarrmaton indicated on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legat effect as If made under oath; that
eceivﬁr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

116797 b1 685 5208

Liate Daytmg Phong #
0302074

CR2E034 (9/96)



