FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

conSho,  @B& T | Feb 111997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # P96000093459 (1)

1. Corporation Name

F CORPORATION OF THE PALM BEACHES, INC.

AR SR

Principal Place of Business Maiting Addrass
1749 G NORTH MILITARY TRAIL 1749 G NORTH MILITARY TRAIL
WEST PLAM BEACH FL 33409 WEST PLAM BEACH FL 334084769
3. Date Incorporated or Qualiied | 3a. Date of Last Report
11/14/1996 ol-27-a
2. Principal Place of Business 2a. Mailing Address { 4. FEI Numbaer - Applied For
. TARY o 1]
n] 1 748a NorTy N‘-"‘;{{Eﬁl}] 174q  NorTH MLIToLT | A6~ 035716 Nol Applicable
Sutte, Apt #, etc ) Suite, Apl. #, etc. - $8.75 Additional
- = € ] = . 5. Certiiicate of Staus Desied ] Foo Roquired
City& Stale e 6, T PLAM BCH | Tiy&Sae wg ¥ PLAM TR g Eiection Campaign Financing $5.00 May Be
(23] FL- 28] (e Trust Fund Contribution [ Added to Fees
Zip Counlry Zp ’$ Country B, This corporation has liability for intangible tax under s. 198.032
o — | o ! poration has liability fo g .
24 3429 25] 20 3o 30] Fiotida Statutes Rves o
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
AHMED, FAZLUL 81| Name
1749 C NORTH MILITARY TRAIL 82| Street Address (P.0. Box Number is Not Acceptabie)
WEST PLAM BEACH FL 33400
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purﬁose of changing its registerod
office or registered agent, or beth, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am famitar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE.
Slgnature, y2ed of printed name of regicered agon: and (e f applicacie [NOTE Regisiered Agent sigrature required when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11IME [l change LT Addition
RAME AHMED, FAZLUL 12 NAME
arzeraooress | 1748 C NORTH MILITARY TRAIL 1.3 STREET ADRESS
arv-stze | WEST PLAM BEACH FL 33409 140ity-87- 2P
TITLE [T becee 21 TLE [ change  LJ Addition
NAME 22 NAME
STREET ADIRESS 29 STREET ADDRESS
CITY-5T- 1P 2 4 ITY-ST- 2P
1RLE [ bELETE 31 TME [T Change™ 2] Addition
NAME 3.2 NAME
STAEE! ADDRESS 3.3 STREET ADDRESS
CITY-S7-21F ) 34, GITY-ST- 7P
THLE T DECETE 43 TMLE [T Change ™ ] Addition
HAME 4.2 NAME
S1AFET ADDRESS 43 STREEY ADDRESS
GITY-S1-210 44 CITY-$T- 2IP
TIILE [T oelere 511ITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1- 202 5.4 CITY-§T- 2P
TIE [ cecere 6.1 THLE ‘ L] Change I Addition
NAME 6.2 NAME
STREET ARDRESS 6.3 STREET ADDRESS
Y -81- 2P 6.4 CHTY-§T- 2P

14, | do hereby cerldy thal the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i}, Flonda Statutes. { further certify thal the
information indicated on this annual repart or supplemental annual report is true anc accurate and that my signature shall have tha same logal effect as i made under oath; that
| am an offlicer or director of thi corporation or the receiver or rustee empowered to execuls this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 # changed, or oy an atlachmer with an agdress,
; o\~ 27~ ) ;L(-Lﬂrﬁlﬁ

I'Lj.

SIGNATURE: e : i : ‘ . & Uate Traytions Prone &

BIGNATUAE AND TYPED OR PRINTED MAME OF SIONING OFFIGER OR NAECTOR




