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

PROFIT f L ORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay ) am
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 S DIVISION OF CORPORATIONS I 5
DOCUMENT # PQ4000013581 (1)
CHATEAU DE PALM BEACH, INC.
I AR MDA
215 BRAZILIAN AVE. 215 BRAZILIAN AVE.
PALM BEACH FL 33480 PALM BEACH FL 33480
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 02/16/1994
2. Principal Place ol Buginess 2a. Mailing Address 4. FEI Number Applied For
21 26] 650467074 Not Applicablo
ite, Apl #, Suite, . . it
Suite. Apl 4. ete v, Apt 4, ole &. Cerlificate of Status Desired | 33'75 Adqmonal
2 ;7] Fee Required
Cily & State Cily & State 8. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution Added to Fees
Zip Cauntry | Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;;l 2;1 30 Personal Property Tax due Juna 30. Oves Ono
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
ALTMAN, RITA ESQ 81 Namo
105 § NARCISSUS AVE B2] Strest Address (P.O. Box Number is Not Accoptable)
WEST PALM BCH FL 33401 -
84| City 85| Zip Code
FL |*]

14, Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-nemed corporation submils this statement for the purpose of changing its registered
office or registered agonl, or both, in the State ol Florida Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accopt the obhgations of. Soctlion 607.0505. Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ e o e . —
Signalure. tgwicl of prrted tarme of ceygrtertcl agant an bt f applesbin (NOTE Anpistered Agert signature required when rainstating) DATE
12. OFFICEHS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WiE D T DELETE 11 TTLE LY Change [ Addition
NAME ASRAML, AJIT 1.2 NAME
sireet aporess | 245 BRAZILIAN AVE. 1.3 STREET ADDRESS
CITY-S1-2F PALM BEACH FL 33480 14 QITY-ST-2IP
e 3 pecere 21TIME [JChange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-5T-2F 2.4CITY-ST-2P
THLE [T oeLEte 31TITLE [Jchange L] Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-2% o 34.CITY-ST-2IP
THiE [J oeLeTe 41 TLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4ACITY-5T- 2P
1ME [ 1 oeiete 517ITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-§T-2P 54 CIY-ST-2iP
TTLE 3 peeere 61TITLE [J change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-ST-7IP

14d. | hereby ceartity thal the intormation supphed with this filing doas not quality for the exemﬁtion stated in Section 149.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annual ropod of supplemontal annueal repor! is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or diractar ol the corporation of the receiver o trustea empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appsears in
Block 12 or Black 13 if changad, of o an altaghment with an adgrass.

SIGNATLIRE- i M“"’""‘ AT T ASRAM /Jﬁ"“‘g 28 (‘Z?SZG fir s




