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

PROFIT
CORPORATION
ANNUAL REPOR1

1998

Secl

" andrn B, Morthem Feb 12 1998 8:00am

relary of State

Secretary of State

DOCUMENT #

1. Corporation Namo

Principal Place of Business o

g‘l E. QCEAN BLVD.
STUART FL 3499

2. Principal Pl

ace of Businoss

HRE

Suita, Apt #, atc,

Zip

City & Stato

iy
2s]

PO3000048200 (8)
CHEREDEN OF PALM BEACH, INC.

000

”l\:‘:;irlrmg Address

2081 E. OCEAN BLVD.

2A
STUART FL 3499%

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/08/1993

T 2a. Mailing Address
|2l

4. FEI Number Applied For

650597299 Not Applicable

Suite, Apt #, otc.

0 $B.75 additional

6. Cortificate of Status Desired Fes Required

' Gily & Slate

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feos
Country 8. This corporation owas or has paid the current year Intanglble
m Personal Properly Tax due June 30. Oves [Dao

9. Name and Addreu of Currem Reglstered Agent

A

MCCARTHY, TERENCE P
2081 E. OCEAN BLVD.

STUART FL 34006

11. Pursuant t

o the provisions of Sec

indicated

SILAATIIR

10. Name and Address of New Reglstered Agent

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B4| City FL |ss‘ Zip Code

ons 607.0007 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing Its registered

oflice or registered agent. of both, in the Stale of Florda Such changc was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agon! | am familiar with, ardl accept the obhgations of, Section 607 . Florida Statules.
SIGNATURE _. . R
'-'-lunalurn typndd o pented i of reg siene d g e Al At e ot apple abin (NOTE : Rugislared Agenl signature required when reinstating} DATE
12. OF I IC[ ns, AN[J L)IHL C,TOH'% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVPS ™ o [T DilERE TUME [T Change L] Addition
NAME POLANSKY, MYMAN 1.2 NAME
STREET ADDRESS 222 WOODSTOCK ROOM 101 1.3 STREET ADDRESS
CitY-51-2P ST LAMBERT QU__ L 14CITY-5T-2IP
TMLE S 3 DLLETE 21TME (I change [T Adaition
NAME 2.2 NAME
STRAEET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P o 2 4 CITY-ST-21P
e [T peLETE 31TITLE [dChange” ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP L L 34.00TY-ST-21P
TME [T oeceTe 41TN1LE [T thange [ Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET AGDRESS
CiTY-§1- 21 ) B 44CITY-ST-21P
TLE [T oeLete 51 TLE [T Change ] Addtion
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-S1-2IP e B 54 CITY-51-2P
TILE "ok 6.1 TITLE L] Change™ ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiyY-S1-21 6ACIY-5T-2IP

vnlul anruttl roport is true and

an address.

14 | hereby certily that tho information’ suppllcd with 1his filing doos nat qualify for the exemﬁhon slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
an this aneual repart or sypple
oificer or dirgclor ol the corpory
Biock 12 or Block 13 if changod

accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an

c.lrr' empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(\/A‘..u aad e I OO /FJ:/)LIA!"‘;P(‘"("A

CR2E034 (10/97)



