FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROAIT S XL FLORIDA DFPARTMENT OF STATE
CORPORATION 1y ; Sandra B. Martham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

"DOCUMENT #  P94000071060 (5)

1. Corporabon Nan e

FIRST PALM BEACH ADVISORY CO., INC.

00 0O

Principal Place of Busingss Mailing Address
340 ROYAL PALM WAY 340 ROYAL PALM WAY
SUITE 203 SUITE 209
ng BOH FL 3480 E’gm BCH FL o0 3. Date Incorporated or Qualified | 38. Date of Last Report
. 09/26/1994 05/01/1995
2. Principa! Place ol Businass __2.'.,' Mailing Address 4. FEt Number Applied For
21 2] 65-0525037 Not Appicatre
Suite, Apt #, et | Suite, Apt. #, ela. 8. Certificate of Status Desired 0 $B75 Additional
22 271 Fee Required
City & Slale | City 8 State 6. Floction Campaign Financing $5_00 May Be
23] 28] Trust Fung Gontribution a Added to Fees
ip - Country - Zip Country 8. This corporation has liability for intangible fax under s 199.032,
24 25] 29 |30] Florida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Reglstered Agent
81| Name
TRomns 3. alieLel
KElHNER, BRUCE w 82| Street Addrzis (P.O)%slﬁmber is Acceptable)
411 COUNTY RD. 240 AL wM
ggllllE SI(E)RCH FL 33480 - U7 703
84| City 85 %
) llm Rercd FL || %%

11, Pursuant o the provisions of Sections 607.0602 and £07.1508, Florida Statutg!
o registered agant, or both, in the Stata of Florida. Such change was authg
familiar with, ang accept the obligations of, Section B07.0505, Florida S

SIGNATURE T]fbvl’\f@ R haced

rporgtion submits this statement for the purposea of changing its reqisterad office
yoratioy's bogfd ol dresiors. | hereby accept the appointment as registered agent. | am

(s/ (%

CR2E034 (12/95)

Slariataa, typed of pented name of rogistaed aget and Wz if appicable. | NOTE- Rogistered Agent sigrature requ red wher reirszateg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS N 12
TTLE P ) DELETE 1.1 TINE [ Change [ Addition
NAM: WALKER, THOMAS 8 1.2 NAME
STREET ADDRESS 340 ROYAL PALM WAY 1.3 STHEET ADDRESS
CITY-§T-2F PALM BCH FL 14 CITY- ST-ZiF
TITLE [J DELETE 2 1TILE [ Change ] Addition
HAME 22 NAME
STRELT ADDRESS 23 STREET ADDRESS
[ omv-sie | 24 CTY-51-20 .
TITLE ) DELETE 31TINLE [ Change [ Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET AGDRESS
Civy - §1-2IF . 34 CITY-SI- 7P
TILE [] DELETE 41TILE [1 Gharge  [C] Addition
HARME 47 NAME
STREET ADCRESS 43 STREET ADDRESS
CiTY-31-2IP 44 CIY-SE- 2P
TILE [) DELETE 51 THILE [] Change  [] Addition
HAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
|_CIrY-s1-2p e 54 CiTY-5T-2IF
TILE ] DELETE 6.1TITLE [ Change [ Addition
MAMI 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY §1-2P 64 CITY-ST-2P

14. | do hereby cert fy that the informatjef Jupplied with this filng is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicaig@l ol this annual reporl or supplementat annual report is true and accurate and that niy signature shall have the same legal effect as if made under
oath; that 1 am an officer or diregfarof he COrpo lion or theracajer or trusioe empowered to exacute this report as required by Chapler 607, Florida Statutes; ang that my name

appears in Biack 12 or B >n attaghmentiwith an address. _
_ A ‘///s, /6 (@) 433-giss

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytnie Prone #
-1

. oA o a




