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

T

PROFIT s 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ; 7” 4\1 Sandra B. Mortham

ANNUAL REPORT

1996 =2
DOCUMENT # P94000085616 (8)

1. Corporation Name

, Secrelary of State
g DIVISION OF CORPORATIONS

CITY SKATE, INC.
Principal Place of Busingss Wiaiing Addross ||||”||| "I m“mu"” ||||| |Il||||‘|‘ ||||’ Il"l |.||| H“I I“““I
9004 GARDENS GLEN CIR 9004 GARDENS GLEN CIR
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
A. Date Incorporated or Qualified 3a. Date of Last Report
i 11/16/1994 03/27/1995
[ 2. Principal Pigoe of Busingss | 2a. Mailing Address 4. FEF Number Applied For
il i Beach bardins [al ANhot! 65-0547264 Not Appicate
Suif., Apt. 4, eto. Sute, Apt. 4, otgf / 5. Certficate of Stalus Desied [ $8.75 Additiona)
E‘ Al g {1 ;ﬂ Fes Required
City, & State /q vy City & State 6. Electon Campaign Financing O $5.00 May Be
23 W ’;8~| Trust Fung Cantribution Addled to Feas
Zn [ | Coyntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2] 3378 | folm 3oack 2] 30| Florida Statutes [Bes [No
4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HANLON, M. TIMOTHY 82| Sheel Addrass (P07, Box Numiber & Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 8
B4| City 851 Zip Code
FL |

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submils this statermnent for the purpose of changing its regisiered office

or registered agent, or both, in the State of Florida. Such chan%e was autharizec| by the corporat 's rd of direclors. | | by accept the appaintment as registered agent. | am
familiar with, and accepl jhe-obiigatians of, Sgotion 607.0505, Horida Statutes. /f'
et N |77 Y/ /4 779 9T _/J%é:é_ L Q._/_"'O ,? ani /ﬁé . /@, ; _%Z%/jﬁ
Signature. typed or [ rinted name of regisfared agont and tre I apphicanl (NCITE - Registared Agent fare tbopired whea reinslanyf: 7 DATE o
H1 2. OFFICERS AND DIRECTORS 13. / ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TITLE D [ DELETE 1amile D Cthange D Addition |+
NAME MOELLER, JUDI V 1.2 NAME 3
sweer aooress | 9004 GARDENS GLEN CIR 1.3 STREEN ADDRESS o
CiTY-SI-ZIP PALM BEACH GARDENS FL 33418 14 CITY-5T-21P &
THLE D [] DELETE 2 1TmE [ Cmange [ Additen | ©
NAME KENDALL, JOHN A 2.2 NAME
sineeTaooress | 5603 WHIRLAWAY RD 23 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 24 CIIY-§T-21
TITLE [ DELETE 3 1TILE [ Chame  [] Addition
NAME 3.2 NAME
STREET ADNDRESS 33 SIREET ADDRESS
CITY-$1- 29 34CITY-S1-2P
(i3 1 DELETE 41 TILE [J Chanje [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADORESS
CTy-ST-21P 4400Y-5T-21P
THTLE [ DELETE 5 1TITLE [0 Change [ Addilion
HAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
| CITY-51-21p 54 CITY-ST- 2P
TILE [ DELETE 6 1TITLE [ Change [ Addition
NAME 5.2 NAME
SIRELT ADDRESS B.3 STREET ADORESS
LTy -SL- 7P 64 CITY-51-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true ang accuratg and that my signature shall have the same lega! efiect as if made under
oath; that | am an officer or director ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ancl that my nama
appears in Block 12 or 13 if chanty>d, or on an attachment with adkdress.

SIGNATURES o/ [RES ______._ﬁfﬁ{o?i/f& pRAs

"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Ty me Pron Kk




