FILED

FILE NOW: FILING FEE AFTE( MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

" May 08 1997 8:00am
Secretary of State

ONISION OF CORPORATIONS Secretary of State

DOCUMENT # P94000085616 (8)

1. Corporation Name

CITY SKATE, INC.
Principal Place of Businass Mailing Address “"”Ill "l |||I| '.I” "m Ilm |I||| I|||| ml' Iml "m ||I'I |l|| ||Il
9004 GARDENS GLEM GIR 8004 GARDENS OLEN CIR
PALM BEACH GARDENS FL 3Mi8 PALM BEACH GARDENS FL 334184535
L]
3. Date Incorporated or Qualified { 3a. Date of Last Report
11/16/1994 05/01/1996
2. Principal Maceo of Business 2a. Mailing Address 4, FEI Number Appliad For
2ﬂ ;El 650547264 Not Applicable
Sulte, Apl #, elc. Suite, Apt 4, elc. o ) $8.75 Additional
@ El 5, Certificate of Status Desired ] Fae Required
City & Stato Cily & State 8. Election Campaign Financing $5.00 May 8¢
?3] E] Trust Fund Contribution 0 Added to Fess
| &P __ Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
24| 25) |26] (30] Flofida Statutes Cves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
HANLON. M. TIMOTHY 81| Name
321 ROYAL POINCIANA PLAZA 82| Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH FL 33480
Bl
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose_'o? changing #s repistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accep! the appomtrnenl as registered
agent. 1 am familiar with, and accapt the obligations of, Section 607.0505, Florida Siatutes.
SIGNATURE _
Shynature, typéns of prnles rame of rogisterad agent and tle f apphcable, {NOTE: Ragistered Agent signature required when reinsiating) DATE
-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D [T DELETE 1ATITLE [TChangs [T Additon |5
NAME MOELLER, JUDI V 12 NAME g _
steeet ancress | 9004 GARDENS GLEN CIR 1.3 STREET ADDRESS i
cre.sioe | PALM BEACH GARDENS FL 33418 140 57-21 , &
i D [T oFLETE 21TITLE T Change [ ] Addtion |O |
NAMI KENDALL, JOHN A 22 NAME ‘
STAEET ADDRESS 5603 WHIRI.AWAY RD 23 STREET ADBRESS
CiTy. ST PALM BEACH GARDENS FL 33418 2.4 CITY-5T-21P
ML L] DEETe AITIE [JChange [ Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cry-st. e 34 GITY- 81 2P
THLE [T DELETE A1TTLE ' [T Changs™ T Addition
NAME 4.2 NAME
STREE( ADDRESS 4.3 STREET ADORESS
CITy-471-21P 44 CITY-5T-2IP
TIRE ] DELETE STTLE [} thange L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CiTY- 8T-2IF 54 CITY-ST-2IP :
e [T oEteTE 8.1 TILE (I Change L Agdilion
HAME BINME 0D0002 1233820
STREET ADORESS §3 STREET ADDRESS -05/719/97~--01168--006 Q, 5 5 /9, /? 4
CAIY-ST- 2 §4 CITV-5T-2IP k165, 0 /
14. | do heseby corlify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i}, Florida Statuies | further certify that the
information indicated on thes annual report or supplamental annual repart is true and accurate and that my signature shali have the same legal eflect as if made under oath, that
I am an oflicer or direclor of the corpgia s tho recatver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statudes: and thal my name
appears in Block 12 or Block 13 ) anged orpn an attachment with an address.
Y/ G/l
SIGNATURE: . . A2 /Y 08/ || || 5// f'/97 [1G2V AR
SIGNATURE ANBTYPED DR PRINTED NAME MIGNIND OFFICER OR DIRECTOR Daytima Phana




