FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

CORPORATION Ao atiahieti Sulieh May 16 1997 8:00am
ANNUAL REPORT e 5 i5
1997 T D|w5|o:|c:r:?ogpct:2no~s Secretary Of State

DOCUMENT # P96000072108 (9)

HARM OF PALM BEACH, INC.

Principal Place of Business

224 NORTH 3RD STREET
LANTANA FL 33462

Mailing Address

224 NORTH JRD STREET
 LANTANA FL 33462-2627

A

3. Date Incorporated or Qualified

06/20/1996

3a. Date of Last Reporl

2. Prncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 _ 28] §50 Y10 4 1 Not Applicable
Suite. Apt & 0lo Suite, Apt. 4, eto. ] Y T $8.75 Addional
r2—2! - 2;] 8. Ceriificate of Status Desired (| Fee Required
. Ciy & Slale . City & State 6. Elaction Campaign Financing $5.00 May Bo
2] ) ; 28] Trust Fund Contribution Added lo Foes
| 2P k: | Country Zip Country 8. This corporation has liablity for inéinglble tax under s. 199.032,
24| _ 25] [26] [90] Florida Statutes Yes [ No
B. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
ARPANNEJAD, HOSSEIN 81| Name
224 NORTH 3RD STREET 82| Street Address (P.0. Box Mumber I Not Accepiable)
LANTANA FL 33462
83

agent. | arm familiar with, and accepl the obligations of, Section 607

13, Pursuant to the provisions of Sections 607.0602 and 607. 1508, Florida Stalutes, 1he above-named corporation submits this statemant for the pur
office or registered agent, or both, in the State of Florida, Such changgovgag auyorsized by the corporation’s board of directors. | hereby accept the appointmant as registered
, Florida Statutes.

@ of changing its registeraed

SIGNATURE e e -
Stondtute Iypend o prnted narre of egiatored agent and litlo f applicabls {NOTE: Registered Agent signature required whan tainstaling) DATE

127 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIL D ] DELETE 11 TITLE [J Change ] Addiiion -3
HAME ARIANNEJAD, HOSSEIN 1.2 NaME §
st apmess | 224 NORTH 3RD STREE i 1.3 STREET ADDRESS o
arv-stze | LANTANA FL 33462 1A CITY 7. 2P . o
e [_] DELETE 2AMTE . [Jchange [ Addilion |©O
NAML 2.2 NAME
STHEET ALTIHESS 2.4 STREET ADDRESS

HELAERIEN 2.4 ITY-ST-2IP
me | [T peLere 31 TILE . [T Change [ ] Addilion
NAME 3.2 HAME Co
STRECT ADDRESS 3.3 STHEET ADDRESS

| eavspze | 34 CITY-ST-2IP
Tite L1 oELETE 497ITLE [T change  TCJ Audition
NAML 4 2 NAME
SIHEET ADDRESS 43 STREEY ADDRESS
CHy-51 2P 44 CIY-571- 2P
e i LT DECeTe 51 THTLE [T change L] Addition
MANE 5.2 NAME
SIEEE] ADIRISS .3 SYREET ADDRESS

| Gy S1-a0 54 CITY - §T-2IP
e [ DELETE B TITE [ change [ Addition
NEME 6.2 NAME
SIRET ADDRESS 6.9 STREET ADDRESS

s | 6.4 CHY-S1- 2P
do harety certify hat the inforrnation supplied wih this filing does not qualify

appears in Block 12 or Block 13 i changed, or on an attachrment with
»

SIGNATURE: l/ D Liafdey A VT

information inckated on this annual report or supplementa! annual report is irue and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an oflicer or drector of the corparalian or the receiver or trusles empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
address.

or the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

4 v

RE AND TYPED OR PRINTED NAME OF EIGNING OF

Date

7/07./541 59242



