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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

P97000076452
PROFESSIONAL CLUB MAKERS OF THE PALM BEACHES, IN

Principal Place of Business

5700 PLEECJPBEE B:VD

STE 34

WEST PALM BEACH FL 33417
us

Mailing Address

5700 OKEECHOBEE 8BLVD.. STORE #4
STE 34
WEST PALM BEACH FL 33417

FILED

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90005 043 ***150.00

A

BO NOT WRITE IN THIS SPACE

us

3. Date Incorporated or Qualifed

0576394

— - . 08/25/1997 :
. Principal Place of Busipess a. Mailing Address . FEI Number Applied For
2 SP00 CKEE [’/{ obtr Blae S A7¢9a O(/EE fﬁﬂ/ £E BA'A 650778926 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. = - - = $8:75 additional
E\ SToCL #3¢ ;l 3.7-?;{{ #35/ 5. Certifcate of Status Desired  [] $ Feo R:;ljrted A
City & State City & Stale 6. Election Campaign Financing $5.00 mayB
23] B/i'ff ?ﬁ/m 3/, f Z 28] £57 ?ﬁ/m 34, 7: L Tfﬁzt'iln:cz:ﬂnum: ° U Added to raf:ese
Zip Country Zip Country 8. This corporation owes the current year Intangpble
";ﬂ -33‘//7 |'E| %//y, 34 El 33"// 7 |;0—| "?j?/m BA Personal Property Tax. %’35 CINo
9. Name and Address of Cusrent Registered Agent 10. Mame and Address of New Registered Agent
W S greey /. DIG oy Aun's
82| Street Address (P.0. Box Number is Not Acceplable)
772/ BetALERS WEST BRIV .
83
Wesr PALp BEAL
M e A " FL|" 859, /-4p-
: A o

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am familiar with_and greept the obligations g, Sgction 607.0505, Florida Statutes.
; e P 1/15/97
SIGNATURE .

#

Slgnature, typed or printed name of r*m‘lared agant Snd titla if applicable. [NOTE: R Agent si fequired when ) 7 DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME [ DELETE 1.1 TILE TPRESI D ENT — OWAER MChange  [] Addilon |
N 12N SHERKYG L-D1G1aysNN ' 3
STREET ADDRESS 13STREETAOORESS | /=) 2.7 BREAK Ees WEST y-Yi7% g
CITY-ST-2IP 1.4 CITY-ST-ZiP wrlsr Pates Bh L/  PIYH- Foo &
TME {J DELETE 217TME Py 7 - T T  change [ Addiion | €
NAME DIGIOVANNS, S 22NAME
sTREETeoorEss| 4721 BREAKERS WEST BLVD 23 STREETADDRESS
CITY-8T-2IP WPB FL 33414 2.4 CITY-ST-2P _— -
TITLE [J OELETE 3.4 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-$T-ZP 34. CITY-ST-2P
TINLE [ DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP
TITLE [ peLeTE 54TITLE [JChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IF
TME [} pELETE 61TILE [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST-2P §4CITY-T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anmual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all otheerow red. N .
g Ao gl ), LiL-02L.
SIGNATURE: AP TI=/ el £ W f'//S/?ﬁ é{é/) ¢
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daytime Phone #




