FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : \t&,\%\ FLORIDA DEPARTMENY OF STATE M ay 04 1 99 8 8 O O am

CORPORATION "\ sandra g Forthdfn

ANNUAL REPORT ‘ Secretary of Slate Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT ¢  P97000059953 (4)

1. Corporation Name

THE SHERIDAN GROUP AT PALM BEACH POLO, INC.

SRR,

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

Principal Place of Busingss Mailing Address
11382 PROSPERITY FARMS RD.. STE. 2284 11382 PROSPERITY FARMS RD., STE. 228A
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

- S 07/09/1997
2. Principal Piace of Businoss | 2a. Mailing Address 4, FEI Number Applied For
2] 6080 OKeechibeo BIA |o6] bOKO Oleccdibee Bld 5~-0788938 Not Applicadle
Sulte, Apt. #, atc . | Suile, Apl#, elc. ‘ ) $8.75 additional
ZI Jui 4 Rol 27] vite 201 6. Cerlificate of Status Desired O Foe Roquired
City & Statg Cily & Stal 8. Flection Campaign Financing $5.00 Ma
- . . y Be
-2_31 £U< J ?L /75\/"“ __g_l_f ¢ {\ ) za_] /U( J; fz/ﬂ-\ &' ~ ‘L‘ Trust Fund Contribution O Added to Fees
o Zip Counlry | dp Country 8. This corporation owes or has paid the curren| year Intangible
24 3 3 L’ ’7 25 vs F! o _2?] 33 "’ 7 ?o] vJ ’q Personal Property Tax due June 30. B/Yes O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
BOLZ, N AN B Bi| Name
5 HARVARD CIH.. STE. 100 82| Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33409

83

84| City FL 85

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fionda Stalules, the above-namod Cofporalion subrmits (his stalement for the purposs of changing 118 rog Sieod
office or registercd agent. or both, m the State of Florida Such change was aulhorized by the corporation’s board aof direclors. | hereby accept 1he appointment as fegistered
agent. | am familiar wilh, and accept the: abligatons of, Sechion 607 0505, florida Slalutes

Zip Code

"oonatte e _
i i‘ Slgndture, typaed o ‘.]_"QI:” ruame pl rl'wlll_"'l'n{.{:}:L:"-«_!-hl_|_( _if_m_w,l-_\:._"a!_;i_m: - [NOTE: Reg stored Agent signature required when reinglatingy DATE p
12" R IGERS _'_’_'\_N_[_J_E}]Hf CI1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
| Tme ‘, Precivel 1 [T okcete 1UTTLE [T Change T Addiien | 2
- | nawe Jobn T BUH'f 12 NAME §
STREET ADDRESS HECY Wadledow Cirele # 517 13 STREET AUDRESS
GITY-§T-2IP boellts 5 o K 33444 140TY-51-7F ﬁ
TILE Jecr ¥ ! 7 oolete 24 TLE [T change [ Addition |©
NAME Joha 7T Bt 22 NAME
STREET ADDRESS 2EL3 Wialled.. Cirela #4517 L 2.3 STREE1 ADDRESS
CATY-ST-ZiP Leltharhe, FI 3234 1Y 2.4 CITY-ST-2IP
WILE v [J DECETE 21 T0ILE [ change [ Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP . 34.C11V-51- 7P
] TimE 7 DELETE 41 TILE Ul Change ] Addilion
i | NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-$T-2P o 44CITY-ST-2IP
TILE [ veLeTE 51TMLE " Thange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
OITY - ST-ZIP o ) B 5.4 CIY-$1-21P
TMLE [ DELETE 6.1 TITLE [Ichange  [J Addition
NAME 5.2 NAME
i | STREE ADDRESS 6.3 STREET ADDRESS
| cmy-st-zp o 4 CITY-5T-2P
14. 1 hereby certify that the information suppl.ad with his filing does nol qualify for the exemption slated in Section 113.07{3)i). Florida Stalules. I further certify thal the information

indicaled an this annual report ar supplemental annual reporl is true and acceurate and that my signalure shal have the same legal effect as if made under oath; that | am an

officer or dractor of the corparation o the receiver o truslee empowerad Lo execute this reporLag rgauired by Chgpter 607, Florida Statutes: and that my name appears in
Blogk 12 or Block 13 1 changed, or {w“[fﬁ! ll-v?(m e sg 2 j ? & ? ! ﬂ ’)
e e e e o o y o N Il / b d—'l'z-‘qf . .




