- 28-98  £-09%9 ~C-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION IR T o ST Jan 28 1998 8:00am

a0 Secretary of State

DOCUMENT # P97000088952 (1)
FRANK . PALEN, PROFESSIONAL ASSOCIATION

RN

Principal Place of Businoss Mailng Address
224 CORNELL DA. 224 CORNELL DR.
LAKE WORTH FL 3480 LAKE WORTH FL 33480
DO NOT WRITE IN THIS SPACE
3. Date Incorparale: or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
(1] 28] bA-0758FHT Not Applicable
Suite, Apt. #, ete. Suite, Apl. #, etc.
’___I e ap n P ele 5, Cerificate of Status Desired ] $8'75 Additional
22 m Fee Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
r_z_a—l 2_81 Trust Fund Contribution O Added {o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 ;!—i] ;] m Personal Preperly Tax due June 30, D Yos [:l No
9. Name and Address of Current Reglstered Ageni 10, Nama end Address of New Registered Agent
PALEN, FRANK S 81| Name
224 CORNELL DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Slafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclars. | hereby accepl the appointment as registered
agent. | am tamiliar with, and eccep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigrature, typod o printed name ol registered agerd and 1ills il applicabio (NQTE: Rogisterad Agent signaturér requirad whon feinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TITLE D [ DELETE LATITLE [T Change ™[] Addition

NAME PALEN, FRANK S 1.2 NAME

smeetapbress | 224 CORNELL DR. 1.3 STREET ADDRESS

GITY-$T-2PP LAKE WORTH FL 33460 14 CITY-5T-21P

TNLE [T DELETE 21 TIILE J chenge  [J Addition
A HAME — : - 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITy-§1- 2P 2.4 CITY-51-21P

TTE [ OELETE 31 TITLE [T Crange L] Aduition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - §T- 2P 34 CHTY-51-2iP

HILE T DELETE LATITLE [J change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIFY - §T-2iF 44 CITY-8T-2P

TILE [J DELETE SATITLE [ change T[T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY- ST- 2iP 54 CITY-ST-71P

TILE [T DELETE 6.1 TITLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GIFY - ST- ZiP 64 CITY-§1-2P

14. 1t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ni). Florida Statutes. [ further certify that the information

indicated on this annual report or supplernental annual report is true and accurate and that my signature shail have the same lega! effect as if made under cath; that | ap an
officer or direglar ol the corporalion or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appedrs in

Block 12 or Block 13 if changed, gf on an attachment with an addres;
St -Tl2-
I /e YPPA /f K’J/ﬂ, C Toaor & Dores  Hzeldg ’ L




