ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
__ T DUE ON OR BEFORE 8/7/96: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT . FLORIDA DEPARTMENT OF STATE
> CORPORAHON . Sandra B. Mortham " . 1R
ANNUAL_BEPOHT Sacrelyy of s’ F g L &"' ] h
. i ) 1 om Gl A
1996‘ , st DIVISION OF CORPORATIGNS
: 27
DOCUMENT # N24817 (1) 97FEB 19 PH 3
1. Corporation Name fiy OF SYATE
" C AR
[r%gu sgns Auigcmuemsas OF THE PALM BEACHES, SECRE AT e PaRIDA
o o
Principal Place of Business Mailing Address
1615-FORUM-P— JE15-FORUM-PLAGE
L 2 I 4B
IWEST-PALW-BEACH 33401 WEST PALLL BEACH F~3340%- —
us- Ue— 3. Date Incorporated or Qualified 3a. Date of Last Report
02/12/1968 03/23/1095
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
] » S DA 28] @07 Bor 2208 A 650104239 Nt Applicable
E| SUile;? A;t. :}, etc. ‘?m..,jj_ {.6 &cl a Suite, Apl. #, etc. 5. Cortificate of Status Desired D saF.eTasH:qduid:‘a‘Znal
Cily & State City & Stats 8. Election Campaign Fi i $5.00 mayBo
B w 2 p T @ w-p8.  F/ trost Fund Cormputon. 3 “hdded o Face
Zip Country Zip ry 8. This tion has liability for intangible tax under 8. 199.032,
2] 25 B, o unhlee 33417 m H ‘Beaclf\ Florl::&:;:nes ) vml'!__nl\’as DN‘:Jn o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAR'NELU, JOHN P, 82| Strpet Addresg (F.G. Box Number | Al table)
185 FORUM PLAE, STE 43 AifFtofen” Potel 7€ 3R
WEST PALM BEACH FL 33401 83 ’
B84[ Cit 85| ZigCod
CIesT frenf2cAd  FL DS,

11. Pursuant to the provisons of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered

office or ragisteregagent, or bplh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered -
agent. | am -:‘ﬁ ith{ind t ihe obligations of, Section 617. , Floricia Statutes.
SIGNATURE ' u?%v 2. 9m:'£ 77

gadlute. typed of prifited name Bl tgisiareo agent and litle if applicable. P (NOTE: Regterad Agent signature required whan rainstaling) L

12. OFFICERS AND DIRECTORS 7 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS El 12
TITLE P ELETE 11THILE i 1) T [ Change Addition
NAME GELO, JOSEPH )29-9 12 NAME {'t)éig ’Y e: ;2,3 Y-
steeraporess | 1003 N L ET 1ISTREETADORESS | afy 53 3 Broo K D
CITY - 51-2F LAKE WORTH FL 14 CITY-§T- 2P WP B8 "N azysr
TILE vD | oeeme 21TNLE @(, ) [ fchange [ _J Addilion
NAME FASANO, GEORGE 22 MAME Pan) Martine .
seeraporess | 4483 BROOK DR. 2.4 STREET ADDRESS ti Ezst H am phn Bldg <
omY-§T-210 W. PALM BEACH FL 2 ATV -5 2P W-28. Fl 33 Yz
TmE T (! pecere ATTIRE ('G) Nean CovrmzZONE [J Change [ Addition
NAME GORALZNE, JEAN 32 NAME 235 Poanme Dy .
sweeraonness | 225 BONNIE DR #214 ssmeimss ] Palm Syrings FO
LTY-T-IF EAI.M SPRINGS FL . 34 OITY- §T- 21P ¥ =110 =1} — e
TLE DELETE AR NV . o =[RS DA fr-[L DGR Addition
NAME UGLIETTO, WILLIAM 4 2NAME ,_9 § :,, ; _Hsr 3 %ai*&'ﬁﬁy 25],,-‘?‘%235. 25
saceraporess | 4048 88 CT. S. PARRY ViL 43 STREET ADDRESS 3eynt =
CITT~SJ1‘-EIP BOYNTON BEACH FL LACITY-ST-2P t 7
Te; D L_i DELETE 51 TITLE [5) - ‘é 2‘ -
TACCARIELLO, MARIO S2NAME ' V?~ 353 R W % @3 .\?i*iw*ﬁl 5

strerTanpress | 5253 RAYMOND DR. N 5.3 STREET ADDRESS 2 . “.,:“ Mo, N v IV
CTY-ST-2P BOYNTON BEACH FL 54LTY-51-2P eynren peac .
TITLE 0 [ Joeiene 61TMLE RN o ‘-f“ we Tacawws  Leftane [ asdtion
- 66 EAST HAMPTON, BLDG. G o ¥y 3" Broon 9r
STREET ADDRESS 66 EA , . 6.3 SYREET ADDHESS . =

ctnp WEST PALM BOH. Fl M wesT Palm [PBeech M1as 7

14, | do'ereby certify that the information supéﬂiad with this fling is voluntarily furnished and does not qualify lor the exemption stated in Section 118.07(3)k), Florida Statutes. |
erlify that the information indicate [

furth 0N this annual report or supplemental annual report i nd accurate and that ry signature shall have the sarme legal effect as if
jec this rey uired by Chapler 617, Florida Statutes; and
SIGNATURE:Y SIGHNATURE REQUIRE

made er oath; that | am an officer or diractar of the corporation or the receiver or trustee g
'\ SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR "

that my name appears in Block 12 or Block 13 if changed, or on an atlachment with an addr,
" ) Date Da *
]ﬂ“/ S KR LT/ A2 @Umm

CR2E037 (3/96)



