FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary

02-22-1999 90100

DOCUMENT # N41092

1. Corporation Name

PICK OF PALM BEACH, INC.

Principal Place of Businass

230 ROYAL PALM WAY
SUITE 403

PALM BEACH FL. 33480
us

Mailing Address

230 ROYAL PALM WAY
STE 403

PALM BEACH FL 33480
us

FILED
Feb 22,1999 8:00 am

of State

008G ****70.00

AU EW RN

. Principal Place of Businass

2a. Malling Address

3. Date Incorporated or Qualited

[21] 26 11/29/1990
Suite, Apt. #, atc. Suite, Apt. #, sfc. 4. FEI Number Applied For
22 [27] 650236177 -~ [ [Not Applicable -
City & State City & State . S $8.75 additional
5.
—5—] E;l Certifcate of Status Dasired K Fes Required
Zip Country Zip Country 8. Elaction Campaign Firancing 0 $5.00 way Be
@ El L2_9| l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Name .
_SEMADEN'. DAVID 82] Street Address (P.O. Box Number is Not Acceptable)
- 230 ROYAL PALM WAY .
. STE 430 8
. PALM BEACH FL 33480 84 City FL 85| Zip Code

117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and the if applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [T DELETE 1.1 TME p Change  [] Addition
NAME SEMADENI, DAVID 12 NAME .

segT Aoovess | 2 GUNFHSE-AVENUE rsmeeniomess| 230 GNAL Arun W A 403

CITY- 5T-28 PALM BEACH FI. 33480 14 CITY-ST-2R '

TITLE b [J DELETE 24 THLE OicChangs [ Addition
NAME MALS, JOHN 22 NaE : ‘

sTReeT aDoress] 312 WORTH AVE. 2. STREET ADDRESS

CITY.5T-2P PALM BEACH FL 33480 2. 4CITY-5T-2P

TMLE D [ DELETE 31 TTLE [JChange  [[] Addition
NAME Q'NEIL, MANNY 32 NAME

sreeT aooress| 301 AUSTRALIAN AVE 33 STREETADDRESS

CITY- 5T-2P PAILM BEACH FL 33480 34, CITY-ST-2P .

TMLE D [J DELETE 4.1 TME [CIchange [ Addition
NANE MCALLISTER, LARRY s 2nave

streetaoDRess| 21 ROYAL POINCIANA WAY 43 STREET ADDRESS

orv-sr-ze | PALM BEACH FL 33480 44 CITY-ST-ZP

TIMLE L] DELETE 51 TITLE [JChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5T-2IP 54 CITY-ST- 2P

TMLE [0 DELETE 61TILE Change  [JAddition
NAME 6.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

cITY-St-2P Fay A 64 CITY-ST-ZP

14. I hereby certify that the inform:
indicated on this annual report pr &
officer or director of the corpordi
Block 12 or Block 13 if changeg

SIGNATURE:

48} with an address, with

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
Rl anngal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aCeiver dr trustee empowared to execute this report as required by Chapter 617, Floriga Sietutes; and that my name appears in

gll other like empowered. :

su\ K2 -9l |

0047110

CR2EQ37 (11/98)

1/8]99
o

. Syt Phona #



