FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
' O e B o Mar 04 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 oMON OF ConPoRATIONS Secretary of State

CORPORATION

DOCUMENT # P96000000687 (9)

1. Corporaton Narme

PALM BEACH FINANGIAL, INC.
e — AW R
2856 FAWN DRIVE 2856 FAWN ORIVE
LOXAHATCHEE FL 3470 LOMAHATCHEE FL 334702680

3. Date Incorporated or Qualified | 38, Date of Last Repon

01/03/1996

¢ 0) Busingss. 28. Mailing Address 4. F§J Number Appliad For
g F— i, .
~ ///Z:t’gfy {4 2‘;]7/} /lj /‘Zfé‘ m!‘;; T2 ZJPD“ Oé Z /F&Y Not Applicable
I -, | Suite, Apt #. etc. - ‘ $B.75 additional
L;LA,A,,,,,,,,,,,,,,, - 2ﬂ 5. Certificate of Status Desired 0 Fee Required
| City & State wyr | ,Cilv&State 6. Election Campaign Financing $5.00 May Bo
nfles T ﬂqh K& | A 2§M-‘r Pﬂ% /snct v /“'Z Trust Fund Contribution W] Added 1o Fees
| dp ! _ Country | Zp -_, Country B. This corporation has liability for intangible tax under 5. 199.032,
Eﬂ‘?zy / “( 25] US —A 29] 3—-? VAS ;l;] S Florida Statutes Yas o
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
K2 K] ALMEHIA AVENUE B2| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City 85| Zp Code
FL

11, Pursuant to the provisens of Sootions 607.0502 and 607.15608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or ragistered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Flarida Statutes.

SIGNATURT

Shp e, tpich <0 pat s v of egatetad sgent and tie 4 app icable (NOTE Registered Agent signature required when reinsiating) DATE -

12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12 8

(i PSTD ot LTIE PTos Wl thange [T Addiion | &,

e SOLOMON, JACQUELINE § 12N icHAEL A Soloron 3

siateranoness | 2856 FAWN DRIVE p—— & AL & TAry T rAl 5
L onv-size | LOXAHATCHEE FL 33470 won-stze |WEST Pabt ety (4 L5¥I8T 8

Ttk [T pecere Z1TILE M [J Change [ Addition |©

HAME 2.2 NAME

STHEET ATIDRESS 23 STREET ADDRESS

Crv-si-ae 2. 40ITV-51-2IP

nu [T oeLete A TIE ) change ] Addition

Hakk 32 NAME

STHEFT ATDRLSS 33 STREET ADDRESS

LY 5170 34.GITY-§1-2P

Tk [ J DeLETE A1TILE [J change [ Addition

HAME 4.7 HAME

STREET ADKESS 43 STREET ADDRESS

oIy §1-21p A4 CITY-5T- 20

TN [ DELETE 51TITLE [Tchange T Agdition

NAME 52 NAME

SHREET ALLIFESS 5.3 STREET ADDRESS

LIty §1- 710 54 CITY-5T- 1P

Thie Y oeLere 6.1 TLE [JChange ] Addition

hAME 6.2 NAME

STRFET ADDRESS 6.3 STREEY ADDRESS

Cl-51-21p £.4 CIFY-ST-21P

14, 1 do hereby certfy that the inforrnahon supplied wih this Tiling doas not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the
iormation indhcated on this annual report or supplemontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ¢fficer or d-reclor of thy corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Blogh#T3 it changad, or on an attachment with an address

SIGNATURE: | I AsLIV A R/ mops o@g/s-r SBL-Y710-1247

TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiagiune Prone ¥




