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

I PROFIT
CORPORATION
ANNUAL REPORT

i 1997
DOCUMENT # P94000058075 (0)

Corparalion Name

CLASSICARS OF PALM BEACH, INC.

Principal Place of Busingss Mailing Address ”""III l‘”lmlml Ill""m "mllm Ilm "m "““I"llm l"]

Sandra B. Mortham &> ¥

Secrelary of State S e Cretary Of State

BIVISION CF CORPORATIONS

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

1364 GWENZELL AVE 18560 OCEAN MIST DR
STEM BOCA RATON FL 334904827
DELRAY EBHAC FL 33444 us
us 3. Date incorporated or Qualitied | 3a. Date of Last Report
08/04/1994 04/30/1996
2. Principa’ Piace of Business 2a. Mailing Address 4. FEI Number Apptied For
23] 417 Sovtl FEDERAL HigwAYIel 650512862 Not Appicable
| Suite, ApL 4, etc. 7 Sulta, Apt #, eic. %. Coriificals of Stalus Deslred 0 $6.75 addiional
22] o 27 Fes Requlred
Crly & State City & Stato 8. Election Campaign Financing $5.00 May Be
E;] DEFRFIELD BEACH - Fl ;] Trust Fund Contribution 0 Added (o Fees
| 2w | Country Zip Cauntry 8. This corporation has labitity for intangible tex under s. 189.032,
2] 3344/ 28] BRowakp 28] 30] Florida Statutes Oves Ono
o 9. Name and Address of Currenl Registered Agent 10. Nama and Address of New Reglstered Agent
VERED, OFER _ 811 Name
18560 OCEAN MISI DR. 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498 -
B4/ City FL 88 Zip Codo

11. Pursuan to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named oorporation submits this statemant for the purpose of changing its registered
office af registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agunl. | am familiar with, and accept the obligations of, Section 607 0506, Fiorida Statutes

SIGNATURE ___ e .
Stgratuee ypod o prrled ramie of regestered agont and e it appicabla, {NCTE Repistarad Agent signatura required whan reirstaling) DATE
12. — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tmr D [ BELETE 1ML T crange L] Adaition
A VERED, OFER 12 NAME
sreeeraooness | 5807 N MILITARY TRAIL #4190 1.8 STREET ADDRESS
| LYoST BOCA RATON FL 33496 I e
i UJ DECETE 24 TMILE L} Change L1 Additicn
haMg ? 22 NAME
STREFT AGDRESS 2.3 STREET ADDRESS
Ciy-S1-7 2 4CITY-8T-2P
1ILF ] pEeete 31TIE LiChange  [_] Additien
NAME : 32 NAME
STREE1 ADDRE 55 | 3.3 STREET ADDRESS
| Ciy-sT 2w B ] 34, CITY-5T-21P
1L ] DeLeTE GATINLE Ll change ] Addition
NEME 4 2 NAME : :
STREE] ADDRESS 4,3 GTAEET ADDRESS
Oty - ST-2iF 44 CHTY-S1-2P
TILE LT oeLere 51 TITLE Ll Change ] Addition
NAME 52 NAME
SIHEET ADDHESS 53 STAEET ADDRESS
cy-stap | 5.4 0071 - 51+ 7P
TILE | DELETE 6.1 TILE Ul Change [ Addition
NAME 5.2 HAME
STAEET ADDAESS 6.3 STREET ADDRESS
STy -S1- I 6.4 CITY-51- 2

14, | do hereby cerlify that the infarmaton supplied withfihis filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the
informiation indicated on this annual report or suppfémental annual repory is true end accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofliger or dector of the corporation or thereceivgl or rustee eff powered 1o exacute this report as required by Chapter 607, Florida Stalutes; end that my name
appears in Block 12 ar Block 13 f changed, or hment with4h address.

SIGNATURE:

"Date Daytme Prons #
1 Y

EIGNATURE AND ‘FYPED Of

CR2E034 (9/96)




