FILE NOW: FILING FEE IS $61.25 FILED

comonmion AR ﬂoa'g:;;i:ﬂ:_“,;ﬁhg; May 20 1997 8:00am
ANNUAL REPORT N

1997 Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

Saia e
DOCUMENT # N93000003789 (5)

ofporation Namg

PALM BEACH COUNTY EXTENSION OVERALL ADVISORY COM

MITEE NG —— RRREENT I A

Principat Place of Businass

C/Q AGRICULTURAL SERVICES CENTER G/O AGRICULTURAL SERVICES GENTER
559 N. MILITARY TRAIL 559 N. MILITARY TRAIL ;
WEST PALM BEACH FL 334151311
WEST PALM BEACH FL 33415 § BEAG ¥ 3. Date Incorporated of Qualified 3a. Date of Last Report
08/18/1993 02/07/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2—1J El NOT APPL'CABLE Not Applicable
. . ita, Apt. ) :
Sults. Apt. 4. el Suite, ApL. 4, oto 5. Certificate of Stalus Desired O $8'75 Additiongl
22 F14 Fee Required
Cily & Stale | ity & State 6. Eleclion Campaign Financing $5.00 may Be
23 28] _ Trusl Fund Cantribution O Added to Feos
Zip Country | Zip | Country 8. This corporalion has liability for inlangible tax under s. 199.032,
m 2_5-1 26] 30-] ) Fiorida Statules [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUTCHESON, CLAYTON E 82| Stresl Address (P.0. Box Number is Nol Accoplable)
559 N. MILITARY TRAIL
WEST PALM BEACH FL 33415 8
84| City 85| Zip Codo
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida, Such change was authoriged by the corporalion’s board of diraclors, | hereby accept the appainiment as regisiered
agent. | am familiar with, and accepl (he obligations of, Section 617.0503, Floriga Stalules.

SIGNATURE
Slgnatyure, typed o pinted name of reglslered agont and tille Il applicablo (NOTE: Rag stpred Ago signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 g
TILE D L ELETe 1{TIILE [ Crangs T Aadition | &5
NAME PERDOMO, RAUL DR 1.2 NAME N
seerooness | P.O. BOX 86 NiA 14 STRELT ADDRESS §
CITY- ST 2P SOUTH BAY FL 33943 14 cmy-s1-2p N
TE D [T orieie 21 TITeE . [[Tchange [ Adaition | O
NAHE SCHOECH, CHARLES ESQ 22 NAME
sweeraporess | PO, BOX 2775 N/A 24 SIREET ADDRESS

Lpy-gt-2p PALM BEACH FL 33480-2775 2 HEATY-§1-2P
e D ~ [ oRerE 31 TE T change ~ [ Addition
HAME GLAZ, BARRY DR 33 NAME
streevaoress [ STAR ROUTE, BOX 8 39 STREEY ADDRESS
CITY-5T- 2P CANAL POINT FL 33438 34,0ITY-§1-7P
e D [T DELETE 44 T0LE [T charge L Adaition
NAME DURANDO, ROSA ‘ 4 2 NAME
seeranoress | 10308 HERITAGE FARMS RD. 4 STREET ADDRESS
Ciy-st-zp LAKE WORTH FL 33467-8720 44 LY -5T-7p
TE D [T peifie 530 {Jchange [T aadition
NAME MOLARES, RUTH 53 NAME
steeraooness | 19601 W, SYCAMORE DR. 5.3 STREET ADDRESS
CTY- ST-2IP LOXAHATCHEE FL 33470 5.4 CITY-ST-2iP
TILE D T oewere 61 TITLE [ Change T Adition
NAME LAGIN, NEIL 67 NAME ‘
streeT DoEss | 17730 MAPLEWOOD DR, 6.4 STREET ADDRESS
ciy-51-2p BOCA RATON FL 33487-2171 g4 cimy-si-ap

14. | do hereby cerify thal the information supplied with this filing does not qualily for lhe exemption slaled In Section 119,07(3){i), Florida Statutes, | funiher certity thal the
information indicated on this annual report or supplemental annual report Is true and accurale and thal my signalure shall have the same legal effect as if made under gath; that
| 8m an officer or director of the corporalion or the roceiver or trugtee empowered 10 execule this report as required by Chapler 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 Ircypd. of on &n aﬂy\me with apsaddress,
o P rﬂl/ . ARV N7 S ) 7 o




