FILE NOW: FILI_I}IG FEE AFTER MAY 1 1S $550.00 FILED 3
g, OMDADEPAIVENT OF ST Jan 27 1997 8:00am

79N
CORPORATION
'./ Secretary of State

ANNUAL REPORT

1997 i‘:«:}‘,__;”!_,}&’ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000037188 (5)

1. Corporation Name

CORAL ENTERPRISES OF PALM BEACH, INC.

[T A

Principal Piace of Business Mailing Address
7928 CORAL $T. 7928 GORAL ST.
SUITE 8 SUNTE &
HYPOLUXO FL 33462 HYPOLUXO FL 334826157 .
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number ) Applied For
21 i 26] 5SS -tk 44499 Not Applicable
Suile, Apt #, et Suite, Apt. #, elc v
* . 5. Centificate of Status Desired O $8‘75 Additional
2 a Fee Required
City & Statc | Ciy&Suale 6. Elaction Campaign Financing $5.00 May Be
23 - ?ﬂ Trust Fund Contribision Added to Fees
Zip ___ Country Zip Country B. This corporation has liability for intangible tax under s. 199.032, f
2_41 2:5—] !_2;] -S_O-I Florida Stalutes [:| Yes l:] No !
9. Name and Address ol Curreni Registered Agent 10. Name and Address of New Registered Agent |
SAMMARCO, VINCENT T 81 Name ;
1000 N. HIATUS RD. 82| Streel Address (P.0. Box Number s Not Acoaplabie] ?
SUITE 140 |
PEMBROKE PINES FL 33028 8 i
84| Ciy FL 85| Zip Code 1
11, Pursuant fo the pravsions of Seclons 607.0502 a1d 607, 1508, Florida Slatutes, the above-named corperation submits this statement {or the pUrpese of changing its registeres ‘

off:ce or registered agent, or bath, in the: State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered !
agent. 1 am lamniliar with and accopt the abligations of. Soclion 607.0505, Florida Statutes.

SIGNATURE _ e e f
Stgreanin fyped of panbsd e of repstaed agent aod v f applicable (NOTE: Aegisleras Ageni signalure required when roinstating) . OATE !

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘

e [T oaee R 5@(:14—4-»2'-‘—7 AT T [T Change L Adétion | & |

HANE 1.2 NAME merced‘ﬁKr\ 4rr 1S <

SIREET ADDRLSS castaeer aoress | Y S R i’: - %

CY-5T-7¢ 14CTY-SI-2P ‘¢ w o IFL 23 Y6- &

Nt 1.J DeLETE 23 TILE ' [T Change — [T Adation |© |

NAME 22 NAME . ‘

STREET ADDRESS 23 STAEET ADDRESS

CITY-51- 7P B 2 ACITY-ST-2P

TITLE [T DELETE 31TILE [JChange 1] Addition

NAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS ;

Oty -51.70 o 34.CITY-ST- 2P f

n ] DELETE 41 THLE ] cnange ] Addition !

HAME 4.2 NAME

STREFT ADDRFSS 4.3 STREET ADDRIESS

CITY- 51219 44CITY-51-21p

TLE [T DELETE 5.1 TITLE ] Change ™ [J Acdition

HAME 5.2 NAMF

STREET ADDRESS 5.5 STREET ADDRESS f

oIty §7 -2 5.4 CITY-§T-2P ‘

TITLE [_] DELETE 6.1 TITLE LJ change LI Agdition

NAME £.2 NAME

STREE AODFESS 6.3 STREET ADDRESS

EITY-51- 21 £.4 CITY-5T-2IP

14. | do hereby cerlily that 1he information supphed with this fling does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the
information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an aficer or direclar of the corporation or the receiver or trustee empowered o execute this report as required by Chepter 807, Florida Statutes; and that my name

Cpe

appears in Block 12 or Block 13 i changed, o on an altachment with an address.
A}
SIGNATURE: = bl o (sel)sqz-mwe§

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING DFFICER OR DIRECTOR K / 7 ¥ Dae Daytrme Phone &




