FILE NOW: FILING FEE IS $61.25

NONPROFIT (R FLORIDA DEPARTMENT OF STATE
CORPORATION '

Sandra B, Mortham
ANNUAL REPORT

' ; Secretary of State
1997 &

4 DIVISION OF CORPORATIONS
DOCUMENT # N25555 (6)

BESTOW. INC.

Principal Place of Business

1523 POINT WAY
NORTH PALM BEACH FL 33408

Mailing Address

1523 POINT WAY
NORTH PALM BEACH FL 33408-3250

FILED |
Jan 28 1997 8:00am
Secretary of State

T AT

3. Date Incorporated or Qualified | 3a. Date of Last Repon
03723710688 03/02/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 . 2_6| 65‘%5 1356 Not Applicable '
Suite, Apl. #, elc. Suite, Apt. ¥, atc. . ) $875 Additional
;‘ ;ﬂ 5. Coertificate of Status Desired (] Fee Requited
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
2] 28] Trust Fund Gontribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;;[ ?5—] ;l ;Jl Florida Statutes Oves o
§. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
CLARK, PHYLLIS 82| Street Address (P.O. Box Number is Not Acceplable)
1523 POINT WAY :
NORTH PALM BEACH FL 33408 83
84| City FL 85| Zip Code

agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its repistered
office or registered agant, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment es registered

SIGNATURE
Signature. typed or printed name of registered agent and tite it applcabie (MOTE: Registerad Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
EIE PTD [ DECETE 11TILE LI change ] Aadition g
NAME CLARK, PHYLLIS 1.2 NAME § |
street anoriss | 1523 POINT WAY 1.3 STREET ADDRESS o
CTY-5T-2IP NORTH PALM BEACH FL 14CITY-ST-2IP B
TITLE [ [ DELETE Z1TITLE dchange ™ [LJ Aadition | O
NAME DE SHOCKA, LINDA 2.2 NAME
streeTaporess | 16887 W WILTSHIRE DR 2.3 STREET ADDRESS
CITY-5T-2P LOXAHATCHEE FL 2 40TV -ST-2IP
TLE D [T DECETE 3.1 1ITLE [JChange  [] Aadition i
HAME CLARK, JOHN BARRY 2.2 NAME ‘
seeranoaess | 1523 POINT WAY 3.3 STREET ADDRESS
CITY-57-2P NORTH PALM BEACH FL 3.4, CITY-§7- 21
TILE [J DELETE 41 TIME [ Change T Aadition
NAME A TNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44.CITY-ST-2P
TITLE 0 oELETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY - 5T- 2P 54 GITY-ST-2IP
TITLE ] oELETE 6.1 THLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 21p 64 CITY-5T-21P :
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certily that the

information indicated on this annual repart or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made undes oath; that
1 am an oficer or director of the corporation or the receiver or trustee empowered 1o executs this repor as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ot on an attachment with an address

S|GNATUHE' ""‘Eii:"ri‘i‘@%ﬁ'ﬁ%ﬁbﬁ@sﬁr SIGNING OFFICER oﬁji ECTOR V’J&‘\nﬂ

f10)a7 (56 £37-0574

¥ Daytima Phone # 0040620 '



