FILE NOW: FILING

EEEE——

EE AFTER MAY 1 1S $225.00

P

ROFIT

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PALM BEACH REPS INC.

P93000045963 (4)

Principal Place of Business

Maling Address

A 0O

215 ALPINE RD 215 ALPINE ROAD
W PALM BCH FL 33405 W PALM BCH FL 33405
us us
3. Dale Incorporated or Qualified 3a. Date of Las™ Report
L 06/24/1993 04/26/1995
2. Principal Place of Busingss. 2a. Mailing Address 4. FE! Number Applied For
21] 26] 650423059 Not Appiicable
Sulle, Apt. #, ele. Sute, Apt. #, atc. 5. Certifcate of Status Desired [ $8.75 Adaitonal
ZI 27 Feo Requirad
City & State City & State 6. Election Gampaign Financing $5.00 Mmay Bo
E ;é] Trust Fund Contribution 0 Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 20) 30 Florida Statutes & Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
FREEWAN. BHLDE H 82| Street Address (P.O. Box Number is Not Acceptabla)
180 NE 199 STREET
SUITE 204 83
NO MIAMI BEACH FL 33179 84| City FL 85| Zip Code

11, Pursuant to the pravisions of Seclions 607.05
or registered agent, or both, in the State of Florida, Such
familiar with, and accept the obligations of, Section 607.0505,

02 and B07.1508, Floridra Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

chan%e was authorized by the corporation’s board of directors. t hereby accept the appointment as registered agent. | am
forida Statutes.

SIGNATURE _ . -~ e .
Signature, typed or prirted nanie of registered agent and e A applcatie (NOTE: Rogistared Aganl signature roquired when ranstatngl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mne PD [J DELETE 1.17I0LE [ change  [] Addition

NAME CAPLAN, LISA R 12 NAME

sreer aponess | 215 ALPINE ROAD 1.2 STAEET ADDRESS

ClY-§7-7P W PALM BCH FL 1L4CTY 5.2

TITLE (] DELETE 2.1 TIE [ Change 3 Addition

NAME 22 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CITY-81-2ip 24 CY-ST-2P

TILE [] DELETE KRBT [ Change [ Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CAY-ST-2P 34 CiTY-ST-2P

TILE [7] DELETE 4 1TTLE [0 Change [ Addition

HAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-71P 44 CITY-ST-2F

TITiF [J DELETE 5 1TITLE ") Change [ Acdilion

NAME 5.2 NAME

STREFT ADGRESS §.3 STREET ADDRESS

CilY-S1- 2P 5.4 CITY-5T-2P

TITLE [C] DELETE B.1TITLE [ Change [ Addition

NAME 6.2 NAME

STHEFT ADGRESS €3 STREET ADDRESS

CiTY-ST-ZIP 64 CITY-ST-2IP

oath; that |

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(K), Florida Stalues. | further

cerlify thal the information indicated on this annual report
am an afficer or director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: m__@ﬁ_«i{&_ﬁ@ |
BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daybirme Phone ¥

or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as i made under

H-QT-Q 407557 4pp s

F NI < L . T U, T T




