FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # P95000082433 (0)

THE INSTITUTE FOR THE AGCUMULATION AND PRESERVAT
ION OF FAMILY WEALTH, INC.

U0 O

Principal Place of Business

2255 GLADES RD. STE. 4224
BOCA RATON FL 33431

Mailing Address

2255 GLADES RD.. STE, 422A
BOCA RATON FL 33431

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
10/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl ;ﬂ M?ﬁm Not Applicable
Suite, Apl_#. i, Suite, Apl. #, etc. )
g o e 5. Certificate of Status Desirad O $B‘75 Addliional
22 ?fl Fee Required
City & State City & State 6. Etaction Campalgn Financing $5.00 May Be
23 ?01 Trust Fund Contribution Added to Fues
Zip Country Zp Country 8. This corporation owes or has paid the currant year Intangible
m 25 ;l m Personal Proparty Tax due June 30, Yos [ No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
LABINER, PAUL § 81} Name
2255 GLADES RD., STE. 422A 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
sal City FL las Zip Coda
11, Fursuant 10 the provisions of Sections 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or ragistered agent. or bolh, tn the Stato of Flonda. Such change was autholized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent 1am famitiar with, and accept the obligations of. Section 607.0505, Flarida Statutes.

14, | hereby certiig
indicated on this annual report or supplo
officer or diractor of the corporation or 1h
Block 12 or Block 13 if changod, or on ¢

SIGNATURE: _¢~ -

tachment wigh an

SIGNATURE

Signalure, typisd o grinted name of regusiorod agent and tile § appic:able INOTE: Registerad Agant signalure required when reinstating} DATE f~
12. OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D T oELEE 1.1 THTLE [ Change L] Addition g
NAME LABINER, PAUL S 1.2 NAME §
sweeTanoress | 2255 GLADES RD., STE. 422A 1.3 STREET ADDRESS &
CITY - S1- 2P BOCA RATON FL 33431 1.4 CITY-ST-2P &
TInLE [J orLeTe 21 TILE [T change L] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-5T- 7P 2 4 CHY-ST-2P
THLE I ortere 31 TILE [ onange L] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CTY-$1-2P 34, CITY-S1-21P
mie L] pelete A1TME [J Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SFREET ADORESS
CITY-ST-2P 44 CITY-ST-2IP
TILE [T DELETE 5.1 TITLE [T Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP SACITY-ST-2P
TITLE [Jorcete 6.1 THLE [ Ichange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP [] 64 CITY-ST-2iP

that tha information supphgd with this filing foes not qualify for ¢

he axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
al annual reglort is true and accurate and
sceiyor of truglea empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in

at my signature shall have the same legal effect as if made under ocath; that | am an

B\ \‘(1‘6 ST

= —————

e e Ay B s aaT 2t 2 AR Far el e P PP 3 I T

Dotk DavAlrme Phono # SAaSeE 48



