FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT SR

CORPORATION A FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O am

Bandra 8. Mortham
ANNUAL REPORT

1097 2" o Secretary of State
DOCUMENT # P93000045963 (4)

1. Corparalion Nanw

PALM BEACH REPS INC.
R AR RO
215 ALPINE RD 215 ALPINE ROAD
W PALM BCH FL 33405 WSPALM BOH FL 334054725
us U
4______,,—$ 3, Date Incorporated or Qualified | Sa. Date of Las! Report
New 0ddesss 06/24/1998 06/01/1996
.——?' Frincipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
ﬂLJHg N N LG.&S_hO{E, -Dr ;;I ]Qq N ! Lakﬁsmm DV" 65‘0423{59 Not Applicabte
S L cic FL.. étm}&Apl. 1. et B. Certificate of Stalus Desired O $8.75 adational
r&z}__”? VXAO 27] { FL ) Fse Requited
] PQ A0 | 27 poluxo q
Ciy & Slate . CtyS State 8. Election Campaign Financing $5.00 May Bo

E_a% 2_ m Trust Fund Contribution J Added to Fees

o Countr p Co“l"js 8. This corporation has liabllity for Intangible tax under . 189.032,
24 25 ?9] 3_6' Florida Statutes Dves Pro

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
FREEOMAN, BRUCE H 81 Name
190 NE 199 STREET 82| Street Address (P.0. Box Number is Not Acceptabile)
SUITE 204
NO MIAMI BEACH FL 33179 83
84] Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or reg-stered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agont | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigpatare, gl o prioted namo of 1ogistered Ager: and Lhe 1 applicatie {NOTE Registered Agent aignature required when rainstating) DATE
12. QFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
me | PD [T oewent $1 TITLE [ change [ Addition g
N CAPLAN, LISA R 1.2 HAME 3
stareraocress | 215 ALPINE ROAD 1.3 STREET ADDRESS bt
onvsrqe | W PALM BCH FL 14 GITY-51-2P i
TiIE [ oeLere 24 TILE [ change [ Addition | O
NAME 22 NAME '
SYREEL ADORFSS 23 STREET ADDRESS
oIIY-§1- 2P h 2 4CTY-ST-20p : :
TTLE L] DELETE 31TILE . - ] Change £ Addition
HARE 3.2 BAME
STREET ADDRESS 3.3 §TREET ADDRESS
CIly-51 218 4. CITY-§1- 2P
LE [T DELETE 41TINE ' [J Change "~ T._J Addition
NAME, : 4,2 HAME
STRELT ADDFESS 43 STREET ADDRESS
CIY-51-710 44 CITY-ST- 7P
TrLE [T oewere 51 TALE ] Change — [ J Andition
NEM: 5.2 NAME
STRIFT ADURESS 5.3 STREET ADDRESS
oTy-5)- 7k ) 54 CITY-51-2Ip
TN T OFLETE 6.1 ITLE [Jehange 17 Addition
NAME 6.2 KAME
STREET ADDRESS 63 STREET ADDRIESS
Y- 51 7 §4 CTY-S1-2ip

14. 1 do herehy certify that the information supplied with this filing does not Qualify for the exemption staled in Section 119.07(3)(i). Florida Statutas. | fusther certify that the
information indicaled on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effact as if mads under cath; that
I am an atficer or director of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: | A1 80 R (o el |

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Ty titme Prone ®




