NG FEE IS $61.25

FILE NOW: FiLI

NONPROFIT
CQRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of Statg
DIVISION OF ESRPORATIONS

DOCUMENT #

1. Corporation Name

BESTOW, INC.

N25555

(6)

Principal Place of Business

Mailng Address

T

AN MEER AT RR A

1523 POINT WAY 1523 POINT WAY
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
3. Date Incorporated or Quali‘ied 3Ja. Dale of Last Report
(3/23/1988 02/09/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
21 |26] 650051356 Not Apploable
i L . ite, #, . i
Suite, Apt. #, elo Sulte, Apt. #. ete §. Certificate of Status Desired = $8.75 Additional
’a ;] Fee Required
City & State _ City & State 6. Election Campaign Finaocing O $5.00 may Be
;5] 2SI Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has atyity for intangible tax under s. 199.032,
_EI E] ;9] ;‘ Florida Stalules O tes QNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
Clpaye @k%l/‘-' 5
HART, PHYLLIS B2( Streal Atldess {P.O. Box Mumber s Mot Acceptabis)
1523 POINT WAY DA™ PoawT ‘UJ'F\\}
P FL "l Nop-T
NORTH PALM BEACH FL 33408 NoeTr Paa Beaclt
84| City 85| Zip Code
: FL [ 5%

or registered agent, or both, in the State of Flor.
famihar ,ywth. and age

t the obligations of, ?a

1. Pursuant ta the provisions of Sections 617.0502 and 8171508, Flarida Statutes, the abave named corporalion s.bmits this statement for the
rized by the corporation's board of dieclars. | hereby accepl the

ida. Such change was authol

tion 617.0503, Florida Statutes.

appicirt

purpase of changing its registered office

B 2 Y 4 & 2.

ment as registered agent. { am

certify that the information ind
oath; that | am an officer or director of the corp
appears in Block 12 or Block 13 if changed, or

SIGNATURE: __

icated on this annual rey

14. | do hereby certify that the information supplied with this filing is valuntarily furmished and does not qualfy for the exemption s

oretion or the receiver
on an attachment with an addrgss

Conde

i

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

part or supplemental annual report is true and accurate and that my sig
or trustee empowered to execute this repon as require

A

tated in Section 119.07(3)(k). Florida Statutes. | further
nature shall have the same legal eflect as i mada under
d by Chapter 617, Floricla Statutes; and that my name

qe  Ho) La1-659Y.

SIGNATURE 04 4 _ *x e L

Signalure, typed or e ted name of registored agent and Iitie # appheatis NOTE Registered Agentt sunalire req ired wher re nataheg) DATE o~
12. \J OFFICERS AND DIRECTORS 13. ADDIICNS?CHANGE S 10 OFFICERS AND DIRECTONS IN 15 &
TITLE PTD i OELETE THILE Pt ] ﬂ:nanqe O Additian 1;@,,
NAME HART, PHYLLIS 1.2 NAME Coiot R, -\7\\\' RIS 5
STREETADDRESS | 1523 POINT WAY 13SIREET ADDRESS | ' Dl lPo a0 R o
CITY-ST- 2P NORTH PALM BEACH FL 14 CIY-ST-2F Vo TH Payca Bemow £ 0 &
TIILE SD CIDELETE 21TIE " DOchange  [JAddton | O
NAME DE SHOCKA, LINDA 22hAME
STHEET ADDRESS 16887 W WILTSHIRE DR 2 35TREE) ADDRESS
CITy - S1-2F LOXAHATCHEE FL 2 40ITY-§1.2P
TITLE D [ IDECETE I1TILE [ Change  [] Addition
NAME CLARK, JOHN BARRY 32 NAME
STREET ADORESS 1523 POINT WAY 33 STHEET ATIDRESS
CHY - ST-2)p NORTH PALM BEACH FL 34.0MY-81- 7P
TIRE CIOELETE 41 TITLE LI |._lJl =‘|!\ T 7 =0T dake [ Addiion
NAME 4 2 NAME _03.’"{-]4-, S - 1033--01d
STREET ADDRESS 43 STRFET ADDRESS ¥
Ciry-81-2p 44 CTY-5T-2iF
TITLE [CIDELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ANDRESS
CITY-ST-2P 54CV-57-2P "
TITLE [JDELETE 61TITLE Clchange [ Additign X1
NAME 62 NANE p'\
STREET ADDRESS 6.3 STREET ADDRESS /%
ETY-S]-2P €4 CITY-ST 2P f‘»b

Diagtiew: Phune &




