FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT F o s " FLORIDA DEPARTMENT OF STATE '
CORPORATION : e Sandra B. Mortham
ANNUAL REPORT Secratary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000018691 (4)

1. Corporation Name
R.S.B. OF WEST PALM BEACH, INC.
16935 KNIGHTSBRIDGE LANE 16335 KNIGHTSBRIDGE LANE
DELRAY BEACH FL 33484 DELRAY BEAGH FL 33484
3. Date incorperated or Qualified 3a. Date of Last Report
: 03/05/1993 03/15/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;S—I 65‘0394938 Not Apgplicable
Suite, Apt. #, etc. Site, Apt. #, ete. 5. Certifcate of Status Desired [} $8.75 aqditonal
’m Eﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E, 28] Trust Fund Contribution il Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s 189.032,
m _2;| E] EI Florida Stalutes [F ves [JNo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglislered Agent
81| Name
BLUM. (ERALD - 821 Street Address (P.O. Box Number is Not Acceptable)
16935 KNIGHTSBRIDGE LANE
DELRAY BEACH FL 33484 83
84| City - FL les Zip Coda

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flonida Statutes, the above-named corporation submits tis stalement for e purpose of changing its registered office

or registered agent, or both, in 1he State of Florida. Such change was authorized by the corparation’'s board of directors. | hereby accopt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE __ _ e I
Signature, yped or printed name of regstered agent and wlic f appicaric (OTE Hegicle-oi Agent signatung reuined wher reinstrting! [ATE E;—

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
i D [ DELETE 11 TILE ] Change ™[] Adaition E

NAME BLUM, GERALD 1.2 NAME 3

sreeer aoness | 16935 KNIGHTSBRIDGE LANE 13 SIHEET ADDRESS o

CTY-§1- 2P DELRAY BEACH FL 33484 14 CHY-51-2 &

TIILE [ DELETE 2 1TLE [] Change [ Addition |©

NAME 22 NAME

STRFE 1 ADDRESS 2 35TREI ADDRESS

CITY-ST-2IP 24 0ITY-5T- 2P

TALE [ DELFTE 3 1TITLE [ Change  [] Addition

NAME 32 NAME

STREE] ADDRESS 33 STREET ADDRESS

CITY-§1-2IP 34GHY-§T- 2P

TITLE [] DELETE 4 5 THLF [J change [ Addition

NAME 42 NAME

STREET ALDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CTY-5T-2P

ITLE [J DELETE 5 1TIILE [ Change  [J Addibaon

NANE 5.2 NAME

STREEI ADDRESS 53 STREET ADDRESS

CITY-57-2P 54CITY-§1-2P

TITLE [] DELETE 6 1TITE ] Change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CiTy-$1-21° 6.4 CTY-S1- 2P

14. | do hereby cerlity that the information suppiied with this filing is voluntarity furnished and does not qualify for the exemphon stated in Section 119.07(3)(k), Florida Statutes. 1 further

SIGNATURE:

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 i ¢ Zor on an allachmeant with an address.
B ¥ /4 7O | VL7, / A1V

BIGNATURE 'Ann:?ém/’ Dayime Brota §

D NAME OF SIGNING OFFICER OR DIRECTOR ~



