FILED

FILE NOW: FILING FEE IS $61.23

MONPROFT &3
CORPORATION
ANNUAL REFPORT

1998

¥

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

Jan 28 1998 8:00am

DOCUMENT # N930
1. Cerporation Name

HOME SAFE OF PALM BEACH COUNTY, ING.

00003777 (0)

Secretary of State

RGO T

Principal Place of Business Mailing Address

2640 6TH AVENUE SOUTH 2640 6TH AVENUE SOUTH 3. Date Incorporated or Qualified
LAKE WORTH FL 334614725 LAKE WORTH FL 33461-4729 OB“ 6 3
us us /199
4, FEl Number Applied For
65‘044324? Not Applicable
2. Principal Place cf Business 2a. Mailing Address Adittomal
P ¢ 5. Certificate of Status Desired O $8.75 Additional
m 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 MayBe
22 |27] Trust Fund Contribution _ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ) E‘ Yes [ Mo
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 E’ _{9] ;I Personal Properly Tax due June 30. [ ves e
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
) 81| Name
TURNER, SUZANNE 82| Street Address (P.O. Box Number is Not Acceptable} ST
2840 6TH AVENUE SOUTH ———
LAKE WORTH FL 33461-4729 8
84} Ciy FL |85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statut

office or registered agent, or both, in the State of Flerida, Such chan

as, the above-named carparatian submits this statement for the purpose of changing its registered

& was authorized by the corporation's board of directors. I hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. .

Block 12 or Block 13 if chang

SIGNATURE:

SIGNATURE Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signatura required when refnstating) PATE -

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME D T DELETE 11TITLE L1 Change [T Addition

NAME ABRAMSON, LAWRENCE M 1.2 NAME

stReeT a0DREss | 1860 FOREST HILL BLVD., SUITE 200 1.3 STREET ADORESS

CITY-ST-ZIP WEST PALM BEACH FL 33406 14 CITY-5T- 2P

THLE D I DELETE 2.1 TITLE Tl change [ Addition
—3AMES H 22 NAME s

street aporess | ARCHITECTURE 4, 225 SOUTHERN BLVD. 2.3 5TREET ADDRESS

CITY- ST-71P WEST PAEM BEACH FL 33405 2,4 GITY-ST-2P

e D LT pELETE 31TIME [Jchange [ Additior

NAME BAER, KAREN V 32 NAME

sreer anoress | 907 NORTHPOINT PARKWAY, SUITE 204 3,3 STREET ADDRESS

CTY-ST-2P WEST PALM BEACH FL 33407 3.4, CITY=5T-ZIP

TITLE D L] DELETE A1 TLE LIchange [ Addition

HAME CURCIO, CHARLES P JR. 4.2 NAME

streeT aporess | TIRE KINGDOM, 2001 CONGRESS AVENUE 4.3 STREET ADORESS

GITY-ST-2IP RIVIERA BEACH FL 33404 44 CITY-57-21P

TIME 0 [T peLete 5.1TLE - [ IChange 1 Addition

NAME DAVIS, JORDAN K M.D. 5.2 NAME

syeeeT aporess | 76071 WOOD DUCK DRIVE 5.5 STREET ADORESS

CITY -ST-2P BOCA RATON FL 33434 5.4 CTY-ST-2IP

TME D [T DELETE BATME [ change [ Addition

NAME DOMINICIS, GEORGE 8.2 NAME

streer soress | FLO-SUN, INC., 316 ROYAL POINCIANA PLAZA 6.3 STREET ADDRESS

GITY-5T-21P PALM BEACH FL 33480 84 LITY-5T-2IP

74. 1 hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3){i), Flarida Statutes. | further certify that the information

indicated cn this annual repert op supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporgfian or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in
, o gn an attachment with an addggss.

/98

.

CR2E037 (10/97)



