FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N94000003400 (8)

poration Name

PALM BEACH PROFESSIONAL PHARMACEUTICAL REPRESENT

ATNES' ASSOCIATION. NG A OO

Principal Place of Business Malling Address
1318 13TH LANE 1318 13TH LANE 3. Date Incorporated or Qualified
PALM BCH GRONS FL 33418 PALM BCH GRDNS FL 33418
us us
4. FE| Number Applied For
NOT APPLICABLE Not Applicable
2. Pri | Place of Business 2a. Mailing Address
ncipa usine! Bling Ader 5. Cerfificate of Status Desired [ $8.75 Addional
m 20 Fee Required
Sulte. Apt. #, sic. Sulte, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Bo
[22] 27] Trust Fund Conlribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners ggsoclation?
23 m [ ves No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;I ;;I ;l ;a Parsonal Property Tax due June 30, Oves [Ono
¢. Name and Addrsss of Current Registersd Agent 10, Name and Address of Naw Ragistered Agent
81] Name
AM)REAS. ELISE 82| Strest Address (P.D. Box Number is Not Acceplable)
1318 13TH LANE
PALM BCH GRDNS FL 33418 &
84| City FL es] Zip Code
11. Purguant to the provisions of Sections 617.0502 end 617.1508. Florida Statules, the above-namad corporation submits this statemaent for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. § hereby accept the appointiment as registered

agent. | am tamlliar with, and aocept the obligations of. Section 617, . Florida Statutes.

SIGNATURE
Signatire, typed o prinied nena of repisterad agent and tita It applicable (NOTE: Raistared Agent signature ragisrad whan reinalating) DATE

LED OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e DpP LJ oeLeTe 11 THLE T I trange  Jeg Radition
e ANDREAS, ELISE L2ME At BAPTISTE o
smeevapoeess | 1318 13TH LANE 1ssmeEr aooness | 202~ E PINECILEST ECAE
CirY-S1- 20 PALM BEACH GARDENS FL. P vovste  HUPITEZ~  FL— 93468
THTLE D VDELETE 21 TLE TV LI Changs g Je=T aadition
NANE HIPPLER, SANDRA 22NAME CACOL- TTHOMAS
smerTaooeess | 2561 PEPPERWOOD CIRCLE 235t ooness | SZBS CEDAR. LAYE ED.M1S25
orv-si-ze__| PALM BEACH GARDENS FL 2acnv-srze_ | BOINTON BPEACH T 224357
TrhE DT VHDELETE 34TTLE Do ] Change LA Rdaition
RAME STEADMAN, SARAH 3.2 NAME DEBuZAY ESPaZro
smeerappaess | 1403 14TH WAY BISTREETADDRESS | RO AT CABA B comiey
OV -57-79 W PALM BCH FL sacv-st.ze_ [PAUAA BEAT SACENS o 354 &
e D LI DELETE 41 TIME N [ change [T Addition
HAME STEINHARDT. IRA 42 NAME
streer aopress | 5377 GRAND PARK PL 43 STREEY ADDRESS
CITY-51-2P BOCA RATON FL 33488 44 5Y-ST-2P
e Dv JZ’DELETE $1TNLE 7 Change ] Addition
HAME DONDOYANO, BOB 5.2 KAME
smeeTanorsss | 712 LEMONGRASS LANE 5.3 STREET ADDRESS
ciry-51- 20 WELLINGTON FL BACITY-ST-21P
TNE DS VE‘UEI.ETE 61 TITLE [J Change ] Addition
NAME BLANKENSHIP, BARBARA 6.2 NAME
sreeTaponess | 2014 NORMANDY CIRCLE 6.3 STREET ADDRESS
CITY-ST-20 W PALM BCH FL 6.4 CITY-§T-2P

T heraby oerlltfhy that the Information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
Indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offiger of director of the corporalion ghlthe gaceiver of Wustas em| ered,to axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changed, o, nt with an addreis.
| SIGNATURE: __ (/A ‘a/ NOHTIT D H2elap  Sel. 42532

CORPORSTION FLORIDA DEPARTHENT OF STATE May 13 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (1097)



