L
]

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

PROFIT ‘ L 3 FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT X 1 4 Secretary of Slate Secretary Of State

1998 Pt DIVISION OF CORPORATIONS

DOCUMENT #  P96000092917 (9)

t. Corporation Name

"BILLIE* ROSS OF THE PALM BEACHES, INC.

O SR

Pringipal Place of Business Mailing Address
5019 MW 165 STREET $019 Nw 165 STREET
HIALEAR FL 33014 HALEAH FL 33014
0O NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualfied ]
p 11/12/1996
2. Principal Place of Business 2a8. Mailing Adcdress 4. FEI Number Applied For
il /930 W, 307 AD 2 592717013 ot Appicae |
Suite, Apl. 4, etc. Suite, Apl. #, etc. iti
P P . 5. Certificate of Status Desired [ $8.75 Additonal
22 [27] Foo Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
. . y Be
Ej QLYoo 0 ) e —2;[ Trust Fund Contribution 1 Added 1o Fees
Zip Country Zp Counlry B. This corporation owes or has paid the current year Intangible
’;] Y30/ ;I _l_m EToI Personal Properly Tax due June 30. Yos [ Mo
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglslered Agent
81| Na
LEAVY, PETER H Hean COCCSTEIN
5975 SUNSET DRIVE 2| Sygatfidaress (°Q Bafjumoer 5ot Acceptadi)
SUITE 301 0 My 20
SOUTH MIAMI FL 33143 83
84| Ciy 85| Zip Code B
P Alovey tyoud FL |”|3365/ |
11. Pursuant to the provisi 502 and 607.1508, Fiorida Statules, the above-named corporation submits this staterment far the purpose of changing its rogistered

office or regislered a

of Seclions 607
r jﬂr boith, it ate of Florida. Such change was aulhofized by the corporation’s board of dirgclors, | hereby accepl the appointiment as registered
agent. | am familiar al 1 the obligalia

. Section B07.0505, Fiorida Statutes.
| 3l

CR2E034 (10/97)

SIGNATURE

Slgmlulwm o prnlad nane of regislored agenl and litwe if applcable {NOTE. Registerad Agsnt signalure requred when renstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [T peceTe C1TITLE ~B< Change L] Addiion
RAME EDELSTEIN, ALAN 1.2 KAME
sweerapoess | 5019 NW 165 STREET 13 STREET AODRESS | /9 3o o 30 TH LD,
CHY-81-2p HIALEAH FL 33014 14 CIFY - 51-2P Ao woed , £2 330
TILE [T prLete 21 TITEE [Jchange  [] Addition
NAME 72 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-2IP 2.4 CITY-ST- 2P
TITLE T oeceTE 31 UTLE ) Clchange [T Aaition |
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRLSS
CITY-ST-2F 34 CITY-ST-21P
TIME [T oeLere 4.1 THLE [Tchange T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2ip J 44 CITY-ST-2iP ‘{
e T pEtete 5.1TI1LE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIRELT ADDRESS
CITY-§T-2F 54 CITY-5T- 1P
TME [T DELETE 61 10TLE [J change ] Additien
NAME 6.2 NAME
STREET ADDRESS £.3 STREE] ADDRESS
Gy -ST-2P 64 CITV-ST-21P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that 1ibe information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that ¢ am an
lrustee empowelgd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

SWlat axd  fay Avw

officar or ditector of the corporation or the raceiver
Block 12 or Block 13 if changed, or on an atiach)

SIASARIA T I \(



