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"FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

£
i

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O dam

CORFPORATION Sandra B. Mortham

ANN%SSPOHT Secretary of State

DOCUMENT # PQ5000062398 (9)
PALM BEACH PRODUCTIONS, INC.

MW

Principal Place of Business Mailing Address
535 GREEN SPRINGS PLACE 535 GREEN SPRINGS PLACE
G/O TRAVIS CfO TRAVIS
PALM BEACH GARDENS FL 33409 PALM BEACH GARDENS FL 33409 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/14/1995

2. Principal Blace i Busingg: 2-. Mailing Address 4. FEI Number Applied For
e { cﬁ 5} B ) 65-0608671 Not Applicable

0 $8.75 Additional

s%. A= /24,{/14' sue ;& b 4 £ 5,1; 2 Certificate of S Desired y
E D j &. Certificate of Status Desire Fea Required

City jfJat ¢ , C"Y 6. Election Campaign Financing $5.00 May Be
E] N 281 ., Trus! Fund Cantribution Added 1o Fees
Zip g“ County 2 CU'—'"“% 8. This corporation owes or has paid the current year Intangible
;‘ Zgl/ O 25 pé ;ﬂ ?3 ¢XO 30 Parsonal Property Tax due June 30. Cves  [No
9. Name and Addrass of Current Reglatered Agent Name and Address of New Reglstered Agent
FELDS, GARY 0 ST ] EPOEDES, TRAVIS
4400 PGA BLVD. 82| Sweet Agy?qo, Bfgwmber
SUITE 700 (
PALM BEACH GARDENS FL 33410 83 ~ P
84| Ciy W ]BS i
Y204 ZBY&D

11. Pursuant 1o the provisions of Soclions 607.0002 and 607 1508 j lorida Statules, the above-named corporation submits this statement for the purpcnse of changing its registerad

office or rogister! both, in the State gl Flonda ¢S change was authonized by the corporalion's board of directors. | hereby accept the appoipiment agaegisiered
agent, | am familiar with, ons of, § 07,0505, Flosida Statutes,
SIGNATURE e 4 _ . il ~a P—
Sigrature ty] ) i e Bj el tide- it 3 * Hugislarad Agenl s-gnature required whean reinstating)
12. OFFICLRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T DELETE LUTILE [J change T Addition
RAME SUGRUE, FRANK 1.2 NAME
sweeTanoress | 929 COVENTRY PLACE 1.3 STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33418 14 CITY-§1-2p
TITLE 7 oecEne 21TLE [JChange [ adation
HAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
Ty ST-2P 2.4 CITY-§1- 2P
e [.Jbeeie I1TIMLE [T change  [TT Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§1- 2IP . 3.4, CHY-ST-2P
TITLE [T orcere 41I0LE [JCrange [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-8T-21P
LE [ pecere 51TILE [J change  T_T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21 5.4 CITY-S5T- 2IP
TinE T oewete 61THLE [Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P . ~ 64 CITY-§1-71P
14, | hereby cerily that the inlormaton s¢pphed does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

nnuil report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation ol tho recdiiy or bpsyee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changad. or onyan altaf h an address

indicated on this annual report or supplermontly!

SIGNATURE: = (R LN T ________i/;Méé‘iL_

CR2E034 (10/97)



