- FILE NOW: FILING FEE AFTER MAY 115 $550.00

c & o //0?——-

FILED

FA

Secretary of State

A

. .
[ odesocrth, IS

4
[ PROFIT FLORINA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 e o DIVISION OF CORPORATIONS
Dggy MENT # P95000084696 (0)
MB LAKE WORTH, INC.
CPrecipd Tace of Bsness Mailing Address
ONSHEADLANE NSHEAD LANE
BOCA FL 33456 RATON FL 33496-5635
us

3a. Date of Last Roport

04/23/1996

3. Date Incorparated or Qualified

11/03/1985

bax #.5.9

2a, Mahing Address

SHMs_

2. Proncipal Piace of Busingss

2l 697372 Laatana n® |

26

NS tE o

4, FEI Number

65-0622358

Mol Applicable

Applied For |

¥ Sute, ApL o, elc.

Sunter

A

(4 r7« :?/

$8.75 additionat
Fee Required

A

5. Certificate of Status Desired

it 'Pn\nbgpoJ\ P,QUL

Cly & &t @ .a;,{é Ly & Frate {5 8. Election Campaign Financing $5.00 May Be
[23‘mﬁnhq‘f‘ LYWLy ;_g] € W, Trust Fund Contribution Addad to Fees
A oy fip ___ Country 8. This corporation has liability fgr inlangible tax under s, 199.032,
24] 'b'}'—{ 6 (s WS 29| 30| Florida Statutes k‘fes Ll No
9. Namne and Address of Current Regnslered Agenl 10. Name and Address of New Reglstered Agent
| KRONICK, GENE 81| Name N/ 2
| m UONSHEAD U‘NE 82| Streel Address (P.O. Box Némber is Nol Accaptable)
1 BOCA RATON FL 33496 e
83
84| City 85| Zp Code
—— FL
‘-—ﬂ/

1
galans o, Sochon 607.0505. Florida Statutes.

Sactions BT OL02 and 607 1508, Florida Stalules. the above-named corporation submils this statement for the purpose of changing its registered
tee ol Floriga. Such chango was autharized by the corporation’s board of directors | hereby accept the appointment as registered

I
(NOHE Reginered Agent ssgnanee regquirad when reinstatng) DATE
2. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0L P r] DELETE LITIE [Jcharge [ Additon
Ko GENE KRONICK 1.2 NAME
s s s | 6980 LIONSHEAD LANE 1.3 STREET ADDRESS
! N I‘rrf-‘\ A BOCA HATON FL ) 14 CITY-5T-2IP
M [ peLETE 21TILE [T Change L1 Addition
N 22 NAME
STHE KR 73 STREET AQDRESS
Gl s 2 40Ty S1-7p
1 T petee 33 TILE [T charge ] Additon
Rt 37 NAME
STREED Bdelwony, 33 SIREET ADDRESS
s e o Rsaonyesiae
IR Mol L1 TILE [ changs 1 Addivon
Ky 4 7 HAME
SIREL ADDeo 4.3 SIREET ADDRESS X
[ IS0 ap 44 CITY-ST- 29
R T DECETE 51T0LE [Jcrange ] Addition
Ly 57 HAME
STHTEN Qo2 5.3 STRFET ADDRESS
RN 54CITY-ST.71
I RELA N FIELT: [Tehargs” T Addihon
B o 62 NAME ><
SIHEES BLLE 63 STREE T ADDRESS
VEJIH Vfil s 64 CITY-S1-2P

14, 1 de nereby cerbdy thint Ihe info
inferralion o Ate ao s Aol re
Farnan officer o0 d red o of thae corps
s i Block U2 or Block 13 wngadd, or anan altachment with an addres

SIGNATURE:

AN TYPED O PRINTED MAME OF SIGNING OF FICER

alin sapplical w b nis fling does not gualify for 1he exemplion staled in Section 119.07(3)(1), Florida StatuleS—urther certify hat the
arl o sung cmental anoaal report is true and accurate and thal my signature shall havc the same legal effect as if made under oath; that
alior o the receiver ar brustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

LY /a0 Se1235079% 0

piHESTOR T

Bagtime Fione B

Mar 25 1997 8:00am

CR2E034 (8/56)



