NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N3584 (3)

1. Corporation Name

PALM HAVEN HOUSE INC.

(RSO N

Principal Place of Business Mailing Address
400 S. DIXIE HIGHWAY 400 S. DIXIE HIGHWAY
SUITE #17 SUITE #17
LAKE WORTH FL LAKE WORTH FL 3. Date Incorporated or Qualified 3a. Date of Last Report
12/27/1989 07/07/1955
2. Principal Place of Business 2a. ?ilin Addres 4. FEI Number Applied For
] 3935 le ke Chats R 650169479 Not Aopicao
Suite, APL. . el Suite, Apt. 4, etc. §. Certificate of Status Desired 0O $8.75 Additional
o Fea Required
City & State ity & State 6. Election Campaign Financing $5.00 May Be

2_B| Ne. w0 2t 6 , %&}b A Trust Fund Gontribution O Added 1o Fees

2] 8] ®] 2]

Zip Country 2 Nt 8. This corporation has liahility for intangible tax under s. 199.032,
4 25 |29] 'g 34/ m% %. Ftorid:rap:mes ’ O \?es Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1! Name
|SABEL|.. SA.NDRA M 82| Street Address (P.O. Box Numbar is Not Acceptable}
3435 LAKE WORTH ROAD
LAKE WORTH FL 33461 83
84| City 85} Zip Code
FL ]

11. Pursuant to the provisions of Sections B17.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. yped or printed name of registered agent and e if applicable NOTE' Ragistared Agent signature requied whan reinstaticg) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12 %
TIRLF P [CJDELETE 11TILE {TJChange  [7] Addition =
NAME ISABELL, SANDRA M 12 NAME 5
streer anRess | 3435 LAKE WORTH ROAD 1.3 STREET ADDRESS 3
ONY-§1- 7P LAKE WORTH FL 33461 14D -S1-2P g
T S [CIDELETE 21THLE CJcnange [ Addition O
N KLING, m’PE ae bl 22 NANE
street aboress | 23443 MARIBELLA CIR. SO. 2.3 STREET ADDRESS
CITY-S1-2iP BOCA RATON FL 33433 2 4CITY-S1-2P
TITLE DT Oen er [DELETE ERR{(13 [OJChange [ Addition
NAME DRAPE, J H 32 NAME
streer aporess | 140 MONROE DRIVE 33 STREFT ADDRESS
CIY-ST-2P W. PALM BEACH FL 33405 34.0TY-§1- 2
TIILE D L"“’% [DELETE 43 TILE C1Change [ Addition
NAME S AL 4.2 NAME
sweeeranpress | 23443 MARIBELLA CIR. SO. 4.3 STREET ADDRESS
airy-St-2p BOCA RATON FL 33433 44CTY-ST-29
TILE D [CIDELETE S1THLE [Ochange ] Addition
NAME FREIDMAN, JOYCE 5.2 NAME
streer anoress | 7098 PINE BLUFF DRIVE 5.3 STREET ADDRESS
CITY-ST-2Ip LAKE WORTH FL 33467 5.4 CITY-§1-2IP
TITLE [CIOELETE 61TITLE [change [T Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIrY-ST-21 6.4 CITY-S1- 2P

14. | co hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)(k). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporalion or the receiver or trustes empawered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bi 3 if changed, or on an attachment with an address.

Sl G NATU R E : ATURE ANDWM%}%HCER OR DIRECTOR 7% .70 DZ{I:? Pté‘omylwda




