FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporiition Name

DOCUMENT # Pg7000074812
R.B.L. ENTERPRISES OF PALM BEACH, INC.

Principal P'ace of Business

5460 LYONS RD

#207

COCONUT CREEK FL 33073
is

Mailing Addrass

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90090 019 ***150.00

DA A

Suite, Apt. #, etc.

. Certifcate of Status Desired [

546 LYONS RD
#207
COCONUT CREEK FL 33073 DO NOT WRITE IN Tt 1S SPACE
us . Date | wcorporated or Qualifed
08/27/1997 L, /1,1,
2. Principel Place of Business SP@ (S 2a. Mailing Address <PR N6 S | 4 FE Number - F22 | ] Applied For
o 114G 1A Pour S 1| o HAREcUWR 3 ie” | APPLIED FOR o Ropieic
Suite, ApL. #, etc. $8.75 additional

Fee Redquired

23]

SEh Kbeon, FL-

27} .
28] < D&Cszazr%‘hbﬁ) )FL"

. Electic n Campaign Financing 0

$5.00 vay Be

Trust Fund Contribution Added to Fees

= 33403 [

Coun’lry

o 2328w USA

. This carporation owes the current year Intangible

I/ P Personal Property Tax. [lves o
9. Name and Adcress of Gurren! Registered Agent . Name and Address of New Registercd Agent
81| Name
PLATTER, WiLLIAM L
175 W. CAMINO REAL 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 =
84| City Zip Code

F ﬂss

11. Pursuant to the provisions of Sexctions 607.056: and 607.1508, Florida Statt tes, the above- [ L
office 1 registered agent, or beth, in the State of Florida. Such change was authorized by the corporistion's board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Florida Statutes.

named corparation submits this statement for the purpose of changing its registered

SIGNATUFE
Signaturs, typed of printed nz me of registered agent and title if applcable. (NOTE: Registered Agent signature req ired when reinstating) DATE

12. OFFICERS ANI)Y DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [] DELETE 1.1TME P Pange [ Addition
e LEHNERT, ROBERT B one I EHNevT ROBERT D

street aooress| 5460 LYONS RD #207 sssmeersooness | | (| HF wR., STRNGS Gkae

CITY-ST-ZIP COCONUT CREEK FL 33073 14 CITY-ST-ZP EOC_A— - L 5;5‘{29‘4

TIME ] DELETE 21TME [lChange [ Addition
NAME 22 NAME

STREET ADDRE S 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-8T-ZP

TITLE [J DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRE S5 33 STREET ADORESS

CITY-ST-20P 34, GHTY-ST-2P

TITLE [] DELETE 41TME [JChange  []Addition
NAME 4.2 NAME

STREET ADDRE 53 4.3 STREET ADDRESS

CITY-ST-ZIP 44CTY-5T-2P

THLE L CELETE 5ATITLE T1Change [ Additon
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS
GITY-5T-ZIP 54 CITY-57-2IP
TME [] DELETE 5.1TME ClChange [ Addition
NAME 6.2 NAME
STREETADDRE3S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fc
. a -

indicate:d on this annual re|
officer or director of the

ress, ell other like empowere?..

\

r the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in‘ormation
' suppiemental annual report is frue and acc Jrate and that my signature shall have the same legal effect as if made under oath; that | am an
j fpr or trustee empowered 10 xecute this report as required by Chapter 607, Florida Sta!ules: and that my name appears in

: '~ Y
9% IS

CR2EQ34 (11/98) oi70119

D NAME GF SIGNING OFFICE ? OR DIRECTOR

te Daytime Phona #




