SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26.)

NONPRORIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N94000005021 (0)

1. Corporation Name

THE PROFESSIONAL AND BUSINESS FORUM, INC.

L

Principal Place of Business Malling Address
6205 WOOD LAKE ROAD PO BOX 2437
JUPITER FL 33458 WEST PALM BEACH FL 33402
us
3. Date Incoo’rsorated or Qualified aa. Date of Last Report
10/07/1994 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
m 2_6] Mzm Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. iti
P wie. £p < §. Cerlificate of Status Desirad [:] 53'75 Adn:!lllonai
—2;[ ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
;;] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
[24) 25 20 30 Fiorida Stalutes [ Jves peINe
9. Name and Address of Current Registered Agent 30, Name and Address of New Regiatered Agent
81| Name
SHmMAN' HEID! 82| Strest Address (P.O. Box Number is Not Acceptabie)
6205 WOOD LAKE ROAD
JUPITER FL 33458 B3

84| City

FL ‘le Zp Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits his statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of girectors | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the abligations of, Section &17.0503, Florida Statutes.

SIGNATURE .
Signature. typed of prinlad name of registered agant ana lite if applicable (NOTE- Registered Agent signature required when reinstaling] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 )

TLE PD [_TOELETE 1 TIME [Jcrange [ _J Aadition g

NAME MCALLISTER, JACK 1.2 NAME 5

sweeraohess | 2809 FLORIDA BLVD., #509 13 SEREES ATIDRESS g

OITY- §T-2P DELRAY FL 1A CITY-51-20 &

TITLE L |3] || DELETE 21V TITLE [Jthenge [ Addiion |©

HAME BRADLEY, SUSAN K 2ZNANE

STREET ADDRESS 3220 N FLAGLER DR 23 STALET ADDRESS

CITY -ST-2P WEST PALM MCH FL 2 4 CITY-ST-3IP

TITLE L) ] DECETE 3T MILE [ Jchange [ ] Addition

HAME MCDONALD, NANCY N 32 NAME

STREET ADDRESS 1200 S. FLAGLER DRIVE 3.3 STREET ADDRESS

CITY-ST- 2P WEST PALM BEACH FL 34,CITY-ST-2P ]

TLE [} oeLeTE 41TLE [T changs [} Addition

NAME 4 2MAME

STREET ADDRESS 43 STREES ADDRFSS

CITY-§T-21P 44CITY-ST-2P

THLE [ JDELETE 51TIME [T Change [ ] Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

£ITY-S1- 2P 5.4 CITY-ST-2P

TITLE ] oevere 617TILE [Tchange ] Addition

NAME 6.2 NAME

STREEY ADDRESS 62 STREET ADDRESS

Iy -SLZP f4CITY - SL-2IP

14, | do hareby certify that the information supplied with this filing is voluntanily furnished and does not qualify for the exemption staled in Section 113.07(3){k), Florida Statutes. |

further cerlity that the information indicated on this annua! reperl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if

made under oath; that | am an afficer o director of the corparation or the raceiver or rustee empowered 10 exaculs this report as required by Chapler 617, Fiorida Statules; and
that my name appears in Block 12 or Block 13 if changed, o 00 an attachment with an addrass.

SIGNATURE: AN AREN iV MeDoneld a{igﬁfﬁ_&l%j&_w

0006789 |




