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

commO o FLOIDA DCPARTWENT OF STATE Mar 18 1998 8:00am
v ANNUAL REPORT

1998 NISION OF COMMORATIONS Secretary of State
DQCUMENT # PS3000045963 (4)

PALM BEACH REPS INC.
S 0 A
149 N LAKESHORE DR 149 N LAKESHORE DR
u| Is" OO FL. 33462 e QLUXO L Jude2 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

L %, Principal Place of Business 28. Mailing Address 4. FE| Number Applied For
’m m 650423059 Not Applicable
i Suite, Apt. ¥, elc. Suito, Apt. #, alc. $8.75 Additional
] ) 1 )
= ;I §. Cerlificate of Status Dasired [ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the gurrent year Intangible
24 m 28] 30 Personal Property Taxdus June 30. [ Jves [ no
§. Name and Address of Currani Registersd Agent 10. Name and Address of New Reglstered Agani
FREEDMAN, BRUCE H B1) Neme
190 NE 199 STREET 82| Street Address (P.O. Box NUMber is Not Acceptable)
SUITE 204
NO MIAMI BEACH FL 33179 &
84] City FL osl Zip Code
11. Pursuant 10 the provisions of Sachons 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statemant for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept tha obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE -

SBignelire, typad o printecd name of rugielared agoot and 1tle § a}mllcubla (NOTE: Rogistered Agent signature feduired when reinsiating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD ) oeeete 11 T1LE 1 [ Changs | Adoition
CAPLAN, LISA R 12 AME
215 ALPINE ROAD 1.3 STREET ADDRESS

W PALM BCH FL 1A CITY-ST- ZIP
[T DeLETE 21 THLE [T Crange [ Addition

22 HAME

2.3 STREET ADDRESS
2.4 CiTY - §1-ZiP
[T becere 3.1 TMLE T change [ Addition
3.2 NAME

3.3 STREET ADDRESS

34 CITY-5T-2IF
[ oeLent L1TME [ Change - LI Addition

4. 2NAME
43 STREET ADDRESS
44 CTY-5T-2P
T bECETE S1TLE [T change ] Addifion
B

5.3 $TREET ADDRESS
S4CITY-5]- 2P
T oeLete 6.1 TTLE ] change™ 1T Addition
5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-S1-71P 64 CITY-ST-2IP
14. I hereby certify that the information Buplpllod with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annua! report or supplomenta! eannual repoert is true and acgurate and that my signature shall have the same legal alfect as if made under oath; that { am an

CR2E034 (10/97)

officer or direclor of the corporation or the receiver or trustee empowsered to execute 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 attachment with an address Sfp \ _535 ""o“’l

| aianatiure. “iom o R Claddlgs

divsa R Oap \am Yo n tey IGQR




