FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

N94000005021 (0)
THE PROFESSIONAL AND BUSINESS FORUM, INC.

Frincipal Place of Business

6205 WOOD LAKE ROAD
JUPITER FL 33458

Mailing Address

PO BOX 243
WEST PALM BEACH FL 334022437
us

7

Lo

LT

. Date Incdrpmal)ed 6r Qualified
10/07/1994

3a. Dato of Last Repor
" 06120/1996

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;1—| ;EJ 6980 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ate, N ‘ '$8.75 Additional
" ;ﬂ 6. Cenificate of Status Dagired O Fee Requited
City & State City & State 6. Etection Campaign Financing $5.00 May Bs
;3—| m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
;‘] EI —Z;I ;a Florida Statules [ ves No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglistered Agent
81| Name
SHERMAN, HEIDI 82| Street Address (P.O. Box Number 1§ Nol Acceptabie)
6205 WOOD LAKE ROAD :
JUPITER FL 33458 83 3
B4 City FL 85 Zip Code

i

11. Pursuant 10 the provisions of Sections 617.0502 end €17,1508, Florida Statutes, the above-named corporation submits this statemant for the pur,
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept 1
agent. | am familiar wath, and accept tho obligations of, Section 617.0503, Florida Statutes.

of changing its feﬁlstered
appoiniment as registerad

SIGNATURE Sigratne byped o printed name of reg steted agenl and Gtid 1 appicabie {NOTE Repi Agent sig quired when rei g e PATE

1z. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREGCTORS IN 12

TITLE PD . B peLETE 11 TILE Pres dead [ crhange B Addition
NAME MCALLISTER, JACK 12 NAVE Mpaetle Lawrensn o

siveet anoaess | 2809 FLORIDA BLVD., #508 1asmeer aooress | Lo anlc'!m Lates Blud . ‘

CITY-S1-2P DELRAY FL uom-stze | P v 2 FL 334(€

TILE TD L oELETe 21 TINE Sl — L) Change ] Addition
KA BRADLEY, SUSAN K 2.2 MAME

seeranoeess | 3220 N FLAGLER DR 2.3 STREET ADORESS |

¢y 512 WEST PALM BEACH FL 2.4 4imv-57-2p ‘

TILE sD T DELETE 39 TILE Divecdor ' [T Change EXY Addilon
N MCDONALD, NANCY N 32 e Dr. Welkam 3- Romanos

sweetaporess | 1200 S, FLAGLER DRIVE sz anoress | 0 5. VS Hg‘q hu)aq I, Sue (i

CITY-51-2P WEST PALM BEACH FL st | Joptder FL. 33479

Tme T veleTe 41 THLE i redbor” [T Crange [T Addilion
NAME 4.2 NAME Michelle Ubsch

STREET ADDRESS sasmeeTiooRess | A4 q Fatr-field Lane

oY ST 2P aaom-st-2p | Pocg FL s348%

mE [T peceTe 5.1TLE L Change LT Addition
NAME 5.2 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

CITY- §T-2IP 5.4 CITY-81-21P

TIE [T DeLETE 8.9 TMLE [JChangs L] Addition
NAME 52 NAME

STREET ADDRESS §3 STREET ADDRESS

Cv-SI-7IP 64 CiTY-SF-21P

May 13 1997 8:00am
Secretary of State

CR2E037 (9/96)

14. | do hereby certify that the information supplied with this filing does not
information indicated ¢n this annual repart or sull:‘)pleme‘ntal annual repol

e receiver or |
gd, or on an attachmy

I am an officer or direcior of the corporgon or U
appears in Block 12 or Block 13 if chap

i

ualify for the exarnption stated in Section 118.07(3)(1), Flerida Statutes. | further certify that the
is true and acougate and thal my signature shall have the same legal effect as if mads under oath; that
8 ecfite this report as raquired by Chapter 617, Florida Statu

tes; and thal my nama

Daviime Phone # Aanaoliea



