PROFIT

1996

CORPORATION
ANNUAL REPORT

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # P93000085996 (5)
PGA ELLISON WILSON ROAD CORPORATION

AR

Principal Place of Business

Mailing Address

1645 PALM BEACH LAKES BLVD, 1645 PALM BEACH LAKES BLVD,
SUMTE 600 SUITE 600
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t '
3. Daie incorporated or Qualified Ja. Date of Lasl Raport
12/16/1993 01/25/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 650470204 Not Appiicabie
Suite, Apt. #. etc. Suite, Apt. #, etc. 5. Corticate of Status Dosred [ $8.75 addtional
’2_2] El Fee Required
F“‘l City & State __I City & State 6. Election Campaign F‘!nancing 0 $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Ap Country B. This corporation has liabiity for intangible tax under s 199.032,
m 2_5] ;ﬂ 30 Fiorida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
B Name
SHAPIRO, ROBERT L 82 Sireot Addrass (P.O. Box Number 1 Nl AcGeptabio]
1645 PALM BEACH LAKES BLVD.
SUITE 800 a3
WEST PALM BEACH FL 33401 &l o e

11. Pursuant to the provisions of Sections 607.050% and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 05085,

loricla Statutes.

SIGNATURE . . o - . _ _— .
Sigrature. tped or printed name of rogislersd agatt ard tie 1§ apprealle INQTE: Hagistened Agent signature reguved when rinstating: DATE oy
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TMILE D [ DELFTE e O Change [ Addilion | &
NAME SERIFSOY, ATAGUN 12 NAME 3
sweet pookess | 3400 WEST 45TH STREET 1.3 STREFT ADDRESS &
CITY-S1- 2P W. PALM BEACH Fi_ 33407 1ACITY-ST. 7P &
TLE [C] DELETE 21Tt [ Change [ Addition | O
NAME 2 2 NAME
STREET ADDRESS 2 3 STREET ADORESS
CiTY-51- 2P 24CITY-51-21p
TITLE [ DELETE 31TITLE ¢ [] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-51- 2P
1TLE [T DELETE 4.1TIME [ Change [ Addition
NAME B 42 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 CIY-5T- 2P
TITLE [7] DELETE 5 1TME {J Change O Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-SI-21P
THLE ) DELETE b5 1TILE {1 Change [T Addilion
KAME 67 NAME
STREET ADDRESS 64 STREET ADDRESS
CITY-5T-2IF 54 CITY-SI- 2P

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutos. | further
certify that the information indicated
oath; that { am an officer or director 2 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chanded, or on.an attachment with an address.

this annual raport or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under

PALD- 4[1o/9b 4074717187

SPGNA'I')IF(E AND TYPED OF PRINTED NKME,A&F SIGNING OFFICER OR DIRECTOR De,time Phone I
" il - il v L T




