SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899. FILED
AMOLNT DUE O OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 0, 1 999 8 . 00 am
CORPQRATION

Katherine Harris Secretary Of State

Secretary of State 08-10-1999 90015 .
DIVISION OF CORPORATIONS e 003 550.00

ANNUAL REPORT

1999

DOCUMENT # pgg8000010576 |,
PALM BEACH INTERNATIONAL PROPERTIES, INC.

Principal Place of Business Maifing Address
4810 122ND DRIVE NORTH 4810 122ND DRIVE NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

DO NOT WRITE IN THIS SPACE

[T

3. Date Incorporated or Qualified

A 02/03/1998

2. Principal Place of Busi

nes 2a. Mailing Address 4. FE! Number . Applied For
72 WS, /,5(3#”‘,?, 2~/ 26] 72,9/ WS, %644_;,?, 2/ 65-0R6GLISO NZ?Applicable

Suite, Apt. #, etc. | Suite, Apt. #, etc, . ] $8.75 additional
El Z / S/ 1 2 / 5. Certificate of Status Desirad D Fee Required

City & ptate ﬁa ¢ f City & State -~ 6. Election Campaign Financing $5.00 mMay B2
2_3[ o /5/ gtﬂ’f 7 —z?l MW ﬂ?’&'} &# ff-‘ Trust Fund Contribution CJ Added to Fees

1]

Zip Count Zip Count 8. This corporation owes the current year
;] 33 5/0 8 ;5-] ZJS/‘ _2;\ 33 ?O 8 m c! -94" Intangible Personal Property. D Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER . _ ‘
43 ALMEHU\‘ AVENUE‘ e e 82} Street Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 - . a3
/} B4] City FL 35| Zip Code

nd §07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
f Fidrida. Such change was authorized by the corporation’s board of directors. | hereby accept jhe appointment as registered
i tu

)J v / /

i of, section 607.0505, Florida S L g 9}

11.  Puyrsuant to the provisjins pf sections 60Z-
office or registerad agent,jor both, in thef Stz

agent. | am familigr pvith, And acﬁt‘the

SIGNATURE {/.
Signature, fpeds?printed name of registered agent and title if applicable. {NOTE: Rogistered Agent signalure required when reinstating) [/ oate

12, - - ~—OFFICERS AND DIRECTORS- - - i N ADDITIONS/ICHANGES TO-OFFICERS AND DIREGTORS N 12
— P10 T Toeere 1ATITLE [ change {1 aqdition
NAME SPENCER, STEPHEN L 1.2 NAME

staeeTanoress | 4810 122ND DRIVE NORTH 13 STREET ADDRESS

CITYST.ZIP ROYAL PALM BEACH FL 33411 14 CITY-ST-ZP

Time vsD [ JoeLete 21TMLE (] change [ Additon
NAME MOREHOUSE, DEAN F 2.2 NAME

streetaporess | 4810 122ND:DRIVE NORTH 23 STREET ADDRESS

orvstze - .'| . ROYAL PALM BEACH FL 33411 24 CITY-ST-ZP

ME W] e ey [ JoeLete 31TMLE [ change [ Agdiion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIF 3.4 CITY.ST-ZP

TITLE [ oeLere 41TITLE [ change [_] addition
NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST2P 44 CITYST-ZIP

TmLE Cloeere fsimme ‘ [ ] change ] Acdition
NAME 5.2 NAME
_STREETADDRESS ¢ e e o o . 5.3 STREET ADDRESS - e

COY.ST-ZIP 5.4 CITY-ST-ZIP

TE [ ] oeere §1TIE U change L1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST.2 ! 6.4 CITY-5T-ZP

14. | hereby cartify that the information lipplieft 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 annual report or upplerfental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; thatiam,
an officer or director of the corpoyation of the receiver or trustee empgwered to execute this report as required by Chapter 607, Fldrida Statutes; and that my name appears’

n Block 12 or Block 13 i chang

SIGNATURE:

BIANATURE AND TYPED LR PRINTED NAME 7 Haa 7 Davtiing Phana #

8

3

CR2E034 (5/99)




