FILE NOW: FILING FEE IS $61.25
R

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

PALM BEACH SERVICECO. INC.

Malling Address
1309 N FLAGLER DRIVE

Principal Place of Business

1302 N FLAGLER DRIVE
WEST PALM BEACH FL 33401

WEST PALM BEACH FL 33401

R A

LARCOMBE, VALERIE G
1309 N. FLAGLER DRIVE
WEST PALM BEACH FL 33401

us us 3. Date incorporated or Qualified 3a. Date of Last gspéorl
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

21 26 21 Not Appicable

Site, ApL. #, et -, Sute.Apt i ete. 5. Certificate of Status Desired O $8.75 Additional
a 271 Fee Required

City & State __ Cty&State 6. Election Campaign Financing $5.00 May Be
2_31 23] Trust Fund Contribution 0 Added to Fees

Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m I"] 29] ?C:l Florida Statutes C) ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

Zip Code

FL[®

or registerad agent, or both, in the Slate of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and £17.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
was authorized by the carporation's board of direictars. | hareby accept the appointment as registered agent. | am

Signature. typod o printed name of registered aganl and ttie f appiicable (NOTE: Registerad Agent signalure requirad when reinslating) T OATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [CJOELETE 11 DiLE [CJChange  [] Addition
NAME FAENCH, MICHAEL 12 NAME
streer aooress | 1309 N. FLAGLER DR. 1.3 STREET ADDRESS
CiTY-ST-7IP WEST PALM BEACH FL 33401 14 CITY-5V-2IP
TITLE [¥3) [JDELEIE 24 TITLE cD M change [ Additian
NAME =HARRIS ~MIGK — 22 NAME Marvin Schur
smeeraconess | 1309 N. FLAGLER DR. 2.3 STREET ADDRESS
CITY - ST-2IP WEST PALM BEACH FL 33401 24 CITY-ST-21P
TITLE ~¥5p- CIDELETE 31 TITLE D Change L] Addition
NAME ~RINKER-DAVID—~ 3.2 NAME John Pauly, M.D,
sweer anoress | 1309 N. FLAGLER DR. 33 STREET ADDRESS .
CiTY-5T-2P WEST PALM BEACH FL 33401 34.CITY-51-20 100001812571
e g CIDELETE 41 TIE ~Ua/AUe 3b~-010 T T~ henge [ Addition
NAME LARCOMBE, VALERIE G 4.2 HAME #%]735.00
steer aooress | 1309 N. FLAGLER DR. 43 STREET ADDRESS
CTY-§T- 2P WEST PALM BEACH FL 33401 44CNY-51-2P
TITLE [JDELETE 5.1 TITLE D [Cctenge [ Addition
NAME 5.2 NAME Donald Warren, M.D.
STREET ADDRESS 5.3 STREET ADDRESS 1309 N. Flagler Drive
CITY-ST-2P 5.4 CITY-ST-2IP West Palm Beach, FL 33401
TIILE [CIDELETE 6.1TI1LE [Clchange  [] Addition
NAME 6.2 NAME (’ .
STREET ADDRESS 6.3 STREET ADDRESS D
oITY-ST- 2P 64 CITY-51-2P

appears in Block 12 or Biock 13 if changage or on an attachment with an

14. 1 do hereby cerify that the information supplied with this filing is voluntarily furnished and doss not gualify for the exemplion siated in Section 118.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual repont or supplementat annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am &n officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

A S
SIGNATURE: W‘L’ Z
EIGNATURE AND TYPE! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ytume Prone #

CR2E037 (12/95)




