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FILE NOW: FILING FEE AFTER MA 40 FILED

rs
PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #  PQ6000056652 (6)
OLIVENHAIN ESTATES, INC.

GO R

Principal Place ol Business Mailing Address
102 NORTH SWINTON AVE 102 NORTH SWINTON AVE
SUITE 30t SUITE 31
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4, FEI gumber Applied For
21] _fel 814 Lohidnen Bve: | B50690740 ot Appicabis
e W, . Suite, Apt. £, . i
Suite, Apt #. etc uite. ApL #. ote 5. Certificate of Status Desirec O $8.75 Aditional
E ;] Fee Required
City & State | City & Stae . 8. Election Campaign Financing $5.00 May Bo
23 28] Vanteny Flerida Trust Fund Contribution Added 1o Foss
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 25 ;I 2340%% 30 V.S, Parsonal Properly Tax due June 30. Oves Mno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
1
SCHWARTZ, ROBERT M 81| Nemo
102 NORTH SWINTON AVE B2| Street Address (P.O. Box Number is Mot Acceptatile)
DELRAY BEACH FL 33444 5
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0507 and §07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registared agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accopt (he ohligations of, Section 6070505, Fiorida Statutes.

SIGNATURE ____ .. —
Slgnature, byped of prntend narse o regedegcl Bgenl B tle it gppicabio (NOTL Aegislotod Agent signature requ red when reinstating) DATE
t2. OF FICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oecere TATILE F B Change [ Addition
ne PARISER, PALL S 12 NaME Pacsen, Paul S,
seeTaporess | 102 NORTH SWINTON AVE 13 STREET ADDRESS | @O 4= Y  \udhikn Byve .
CITY-51. 2P DELRAY BEACH FL 1.4 CITY- 5¥- 2P LhnYoeoa , PL 23465
TITLE VPST [T peeere 21TMLE V '.P ST Pcrange [ Addition
NAME REID. LUCIE § 22 NAME Revd, Lucie §,
stReet ApoRess | 102 NORTH SWINTON NAVE 23STREETADDRESS | (@ak= M ohihn Ave .
CITY-ST- 2P OELRAY BEACH FL _ 240m7-51-2¢ | Laataan . Tl 3
TILE [J 0eLETE 31TNLE iy [Jchange  [] Addition
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-ST-2 3.4 CITY-ST-2IP
TN L DeLETE 41T1LE ] change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-§T- 2P 44 CITy-5T- 2P
TTLE LT DELETE S1TITHE [ Ghange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIFY-S1-21P 54 CITY-ST-2IP
TIE LI DELeTe 6.1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDAESS
GiTY-ST-2IP . 64 GITY-5T-217

14. | hareby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual report of supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 1

officer or diractor of orpopation or Ihc%usmn empowared to execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in

., oron an chmenbyith an?ﬁress
e E sl d A EE W TR . -/ i R > DN | .'lsljno’ . e T 1

May 04 1998 8:00am

CRPE034 (10/97)



