FILE NOW: FILING FEE AFTER MAY 1S $550.00 | FILED

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000032983 (5)

1. Corporahon Name

NICE-TWICE OF PALM BEACH COUNTY, INC.

’F&]EL«.T;JJE-EEE"M Businpss - Mailing Address ”"mll "I

R

4412 NORTHLAKE BLVD 4412 NORTH LAKE BOULEVARD
PALM BEACH GARDENS FL 33412 PALM BEACH GARDENS FL 33410
us us
3. Date incorporated or Qualified 3a. Date of Last Raport
I 04/27/1995 03/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apptied For
211 — G_s-l 04-1500893 | Not Applicable
le, Apt #, plo. Suite, Apl. #, etc. i
. sute, Ap e uie- op e 8. Certificate of Status Dasired O 38'75 Additional
g] o 2—11 Fes Required
[ Ciy & State City & State 6. Election Campatgn Financing $5.00 May Be
2 : __ME Trust Fund Cantribution (] Added to Fees
Zip Courtry Zip Counlry B. This corporation has liability for intangible tax under s 199 032,
E,ﬁ o 25 20] 30 Florida Statutes Oves One
| .8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PARRISH, BRUCE W JR 81| Name
105 § NARCISSUS AVE, 701 82| vanl Aodiess (P.O. Box Number 1s Not ACcepiabie)
W PALM BEACH FL 33414
a3
84| City FL ssl Zip Code
|91, Pursuant (o the provisions of Sections 607,0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing Its registerad

office or reg-stered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am famihar with, and accept the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE
. -d o purinced name of regstored agenl @na tiie it Appl cable (NOTE: Regisiered Agen signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ D [JoRETE 111TLE [JChange ] Addition
NAME BYRD, JUDITH 1.2 HAME
streer nooness | 4412 NORTH LAKE BLVD. 13 STREET ADDRESS
ere sz | PALM BEACH GARDENS FL 14C17Y-81-7P
K CJ DeceTE 2.1 TILE [T Change L] Adaflion
NAME 2.2 KAME
STREET ADTIRESS 23 STREEY ADDRESS
CITY-S1-21 2.4 CHTY-5T-2F Ny
B [T oELeTE 3.1 TINE L] Change ] Addition
HAME 3.2 NAME :
STREFT ADDRESS 33 STREET ADDRESS
CHY-ST-27 34, CITY-ST-2IP
HiLE 1 o [T DELETE 41TIE TTohange  [J Addtion
NAME 4.2 NAME
STHEYT ADDRESS 4.3 STREET ADDRESS
CIY-Sl- 2P B 44 CiTy-ST- 2P
T ] pEcere E1TITLE T[T changs ] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREFT ADDRESS
| cevesiap ) 5.4 0ITY-81. 2P
ILE [T DELETE 6.1 THTLE T change™ T Avdilion
HAME 62 NAME
STREE ) ADDRESS 63 STREET ADDRESS
Lemrstae | 6.4 CITY-5T-21P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

inforrmation indicatod on this annual reporl ar supplemental annual report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that
tam an ofticor or direclor of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 it changed. or on an attachment with an address. .
. ) I XIRY, NS e i . . .
SIGNATURE: __ J SV SER o, yeo $|35IN (DR T3
Date Daytime Phona #

SIONATURE AND TYPER OF PRINTED NABE OF SIGAING OFFICER OR DIRECTOR
. 0521700

CORRORATION FLORDA EFATTHNT O STATE May 08 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)




