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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000088273

1. Corporation Name

PALM BEACH MARBLE COMPANY

Principal Place of Business

219 WORTH' AVENLE
PALM BEACH FL 33480 -

Mailing Address

219 WORTH AVENUE
PALM BEACH FL 33480

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90020 032 ***150.00

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

0360010

11/15/1995
2. Principal Place of Business 2a. Malling Address 4. FE| Number Appliad For
21] 26] 650633270 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
EI ;I 5. Certifcate of Status Desired O Fee Required
= City' & State = AT s s s e et Gty & - State == o= = === =5;E}ec,gion:campaign:Eimncing__":—D:i;,~u$5.00,-Mayfﬁe:__;:
E ;8—| Trust Fund Contribution : Added to Fees
Zip Country Zip Country 8. This corporaticn owes the current year Intangible
-2_4—I @ g‘ ra?l Personal Property Tax. Cves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name P
amela Hoff
GOTTFRIED, ROBERT S 82| Street Address (P.O. Box Numb QaNuﬁr tab
‘ re ass (P.O. mber is abile
219 WORTH AVENUE 310 Worth Ave - onee )
" PALM BEACH FL 33480 a3
- 84| City : 85| Zip Code
PalmBeach oA FL | 33480

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

corporat]

A regore]
"?M/) / I//?

-

CR?FN34 (14/98) —— - - - -

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ‘ ' ‘ ' l
Signatura, typed o printed nama of registared agent and Lite if epplicable. [NOTE: Registerad Agent signature required whign {inlIRgoV ¥, ] D’T,E l 'l \ ‘[ ] W/ & 7

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES | oFEIkeRE AnD BIRECTORS N 12
TLE PSTD [ DELETE 1ATILE u [JChange  [] Addition
NAME GOTIFRIED, ROBERT W 12 NAME U

streetanoress| 219 WORTH AVE 13 STREET ADDRESS

Y- 5T-2P PALM BCH FL 14CITY-8T-2P

TITLE VP ) [ DELETE 21TME [JChange  [7] Addition
NAME HOFFPAUER, PAMELA 22 NAME

sreeTapDRess| 219 WORTH AVE 23 STREET ADDRESS
“omvstze | PALMBCHFL ™ =~ -~ " e R gomresTze, |

TmEe TN [ DELETE 3ATME - ~[J Change [ Addition
NAME 32NAME -

STREETADDRESS| 3.3 STREETADDRESS

CITY-5T-21P 34.CITY-ST-ZP

TME . [ DELETE 41 TTLE [JChange [ Addition
NAME ' 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-2P

Tme ] DELETE 51 THLE [JChange {0 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oTY-ST-2P 54 CITY-5T-2IP

TmE U] DELETE 61TME [ClChange [ Additon
WAME v v L f, - N 62 NAME

STREET?A’D;?RE‘SS - e ”;‘r: ‘ 6.3 STREET ADDRESS

omy-sT-ZP |, ! 84 CITY-ST-2P

14. | hereby

ent w;lh ik

oy R
I he certify that the information supplied with this filing dogs not qualify for the exem|
indicated on this annual report or supplemental annual report is true and accurate and th
officer or director of the corporation of the receiveror trust

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that Iam an
%ute this report as required by Chapter 607, Florida Statutes; and that my name appears in
apaddress; wr er like empowered.

‘!“("H (Sel s 54,00

Date Daytima Phone #



