e |
AFTER MAY 1 1S $225.00

K 3. FLORIDA DEPARTMENT OF STATE
CORPORATION . ‘, Sandra B Mortham

ANNUAL REPORT Secretary of State

1 996 '«y DIVISION OF CORPORATIONS
DOCUMENT # P93000068644 (2)

1. Corporation Narme

PALM BEACH MANAGEMENT & REALTY CO., INC.

FILE NOW: FILING FEE
[ PROFIT B

5w

RN

~.Er—incipal Place of Business Mailing Address
€129 BRANDON STREET 6129 BRANDON STREET
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
i 09/27/1993 04/27/1995
| 2 Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 650442141 | [Not Appicatie
Suite. Apl. #, elc. Suite, ApL. #, etc. §. Cerlificate of Status Desired 0O $8'75 Adc!itional
22 27 Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;51 E;I Trust Fund Contribution O Adced 10 Foes
Zip Country 2ip | _ Country 8. This corporation has fiabitity for intangible tax under s 199.032,
2T‘l 25| ;9—| :iEI Florida Statutes O ves KNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B81] Name
LWLl M .S OODLAIN
GOODMAN. WILLIAM G 82 Stra%:?r S5 (pfjﬁaox Nurnber is Nogooemable]
2800 IROQUOIS CIR. ﬁ 4 ORAVDON DTHEET
WEST PALM BCH. FL 33409 83
B4| City, 85| Jip Code
/oM Berin Grepens_ FL P35

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered office
or registered agent, or bath, in the State of Florida, Such chan?:e was autharized by tha corporation’s board of directors. | hereby accept tha appointment as registerad agent. | am

familiar with, and acgept the obligalions o Section 607.0505, Florida Statutes. ;
SIGNATURE Q/LM(JM &ﬁvﬂw £ (tiam &. Goppiit ﬂ/;@(? (2
lgratJre, typad or printad nama of registared agent and Lits if applicable. INOTE" Regrstered Agent signaturs required when reinstating) TE I-’S
12, OFFICERS AND DIRECTORS 13. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e D [ DELETE 1T 2D _ B Change [ Addition | =
KAME GOODMAN, WILLIAM G 1.2 NAME wictint G . GOODYIAN 3
sweetaoDhess | 2800 IROQUOIS CIR. 1asert aooiess | & 42 G BRAVDON STREET o
CHTY-5T- 2P WEST PALM BCH. FL uon-stw | Prcs 6Eﬂfﬂ GALENS , FL 33¢/8-1488 |§
TITLE [J DELETE 2 1TILE [ Change [ Addtion |©
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-§1-2IF ZACITY-S1-21p
TILE 1 OELETE 31TILE - [ Change [ Addition
NAME 32 NAME
STREET ATORESS 3.3 STREET ADDRESS
CITY-S1-2P - 34CITY-ST-2P
TiLE [ GELETE 4.17LE [3 Change  [] Addition
NEME 4.2 NAME
STREFT ADDAESS . 4.3 STREET ADDRESS
LITY-ST-2P 44 CITY-S1-21P
TILE [ DELETE 5 17ITLE [ Change  [] Addition
hAME 5.2 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITY-§1-2IF 54CNY-§1-2P
TILE [} DELETE 5 1TITLE ] Change [ Addilion
NAME 6.2 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY-§1-21P 64 CITY-51-7iP

14. 1 do heraby certify that the information supphed with this fiing is voluntarily furrished and does nat gquality for the exermption stated in Section 118.07(3)(K), Florida Staliftes. | urther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that ry signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporaticn or the receiver or trustes empowered 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 attashment with an address.
SIGNATURE: __/{/1L¢ . A0l (407)é24-Biyb

LR A by
IGNAIU%E AND TYPED 6{PR}NI’_E/D!_«IAME O/F SIGNING OFFICER OR DIRECTOR




