FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
COISSC?FSQION G . “ ¢LORIDA DEPARTMENT OF STATE Feb 1 4 1 997 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 * A Secretary of State
DOCUMENT # P93000023331 (0)

A O

PALM BEACH CYCLES. INC.

Principal Place of Busincss

“EIGHATUTE

10050 LEXING CIRCLE NORTH 10050 LEXING CIRCLE NORTH
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 334364559
3. Date Incorporated or Qualified | sa, Date of Las! Repont
9, Principal Place of Business . 2a, Mailing Address 4. FEI Number Applied For
2] Jooso LEXRMLTar ol TH S mn 650402544 Not Applicable
Suite, Apt. #, els Suite, Apt. #, elc, N , $8.75 acditional
;l ;;I 5. Certificate of Status Desired D Fes Required
City & Slate City & State 6. Election Campaign Finencing $5.00 may Be
2_3] E‘l Trust Fund Contribution Added to Fees
Zip | County Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25| 20 [30] Fiorida Statutes Wives DOno
o, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
FINKELSTEIN, LARRY 81) Name
10050 LEXINGTON CIRCLE NORTH 82} Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH Fl. 33436
83
84| City 85| Zip Code
' FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corperation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famit-ar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . ATE
Slgnature, typad of printad name of regislured agenl and tite il applicable (NOTE: Ftsgistalad Agent gignalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 1 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D T bELETE 11 TME P Change™ L] asdiion | &5
HAME FINKELSTEIN, LARRY 12 NAME e g ‘
stoieraonrss | 10050 LEXINGTON CIRCLE Lo iooness |fooSo Lexmitton Grere Norid G
CTY-S1-2Ip BOYNTON BEACH FL 33436 14 CITY-ST-2IF . &
TIE 7 pEceve 24 TILE T Change ] Addition | O
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-7IP 2 40y §1. 2P
TNE 3 DEiEte 34 THLE ] Change L] Adaition
NAME 52 NAME '
STREET ADURESS 33 STREET ADDRESS
CITY-ST-2iP 34, CITY-ST-21P
THLE T DELETE 4y TME [ Changs  [J Addiiion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Clly-5T-2p 44 CITY-S1- 2P
TITLE [T DELETE 54TITLE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
G1Y-51-2IF 54 0Ty -5T. P
THLE LI DeteTe 61TILE T Crange ] Addition
HAME 6.2 NAME
SIREET AGDRESS 6.3 STREET ADDHRESS
CATY-SI- 2P 6.4 CITY-5T-2IP
14. | do hereby cerlily that the informatian supplied with this Tiling does not qualily for the exempYon stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or fupplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer ar diracior of tho corporalign oir the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changfdf or on an attachment with an address.
= SR
SIGNATURE: _. A XA - AR :
YPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Daytime Fhone #

MAAATE



