FILE NOW: FILING FEE IS $61.25 FILED

'NONPROFIT FLORIDA DEPARTMENT OF STATE Mal' 24, 1 999 8 . OO am %
CORPORATION Kathorine Harrl :
ANNUAL REPORT o Secretary of State
DIVISION OF CORPORATIONS 03-24-1999 90045 023 ****70.00 i

1999 |
DOCUMENT # N95000002588 - 1

1. Corporation Name )
}

PALM BEACH BUSINESS ASSOCIATES, INC. : | :

Principal Place of Business Mailing Address . ’ '
G/O ADAM $. GUMSON, ESQ. C/O ADAM S. GUMSON. ESQC.
6390 INDIANTOWN ROAD. SUITE 30 6390 INDIANTOWN ROAD, SUITE 30
JUPITER FL. 33458 JUPITER FL 33458
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
@] 5] 05/25/1985 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
[22] . [27] 650591329 Not Applicable
City & State i Cily & State - ' 5. Ceonticate of Status Desired /E( - $8.75 Aaditional
;;] ;l . Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;1 i;s] gl m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
] 81] Name
GUMSON, ADAM S ESQ. 82| Street Address (P.0. Box Number is Not Acceptable) i
JUPTER LAW CENTER, CHASEWOOD PLAZA 5 |
6390 INDIANTOWN ROAD, SUITE 30 ‘ l
JUPITER FL 33458 ' 84] City ss\ Zip Code .
FL |

11 Puréuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this 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 corporation’s hoard of directors. I hereby accept the appointment as registered
agent. | am familiar with, and- accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typsd or printed neme of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE . E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 Lo
e PD T DELETE 1A TME [Jchangs L] Adition 1‘:'_
NAME . JOHANSEN, GAY 12NAME &
streeTAporess| 1201 US HIGHWAY ONE, STE 210 13 STREET ADDRESS &
cv-st-ze | N PALM BCH FL 33408 14 CITY-ST-ZiP S
TITLE vPD ] DELETE 21 TME [JChange  [] Addition | &
NAME SHEEHAN, TIMOTHY 22NAME )
streeTaooress| 701 NORTHPOINT PKWY, STE 300 23 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33407 2.4 CITY-ST-2P

‘l-me 3 - - . -CJDELETE ~ _Jastme . -. R - - ClChanga  [Addtion |
NAME TURNER, RICK 32 NAME
streeraooress| 505 S FLAGLER DR 3.3 STREETADDRESS
CITY-5T-2P W PALM BCH FL 33401 34.CITY-ST-2P
TME <D [3 DELETE 41TITLE [IChangs {7 Addition
NAVE WILLIAMS, ALEX 4 2NAME
sTreeTADDRESS| 444 38TH ST 43 STREET ADDRESS
CIy-$t-2P W PALM BCH FL 33407 44 CITY-5T-21P :
TME (] DELETE 5.1 THLE [Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-Z1° 54 CITY-ST-ZIP
TME [J DELETE 6.1 TME - [JChange [ Addition
NAME ' 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS ;
cm‘-srﬁv : 64 CITY-ST-ZP ! i

14, | heraby cetify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn 1
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an .
officer or director of the cqrporatio the receiver or trustee gmpowerad 10 execute this report as required by Chapter 617, F?Statutes; and that my name appears in -

g

Block 12 or Block 13 if changed, o attachment with anfaddressgwith all other iike empowered. 5 } /q ? 5—6 /,,_ 5‘75'
~ 29832

Date Daytime Phone #

SIGNATURE;




