2004°FOR PROFIT CORPORATION
*” ANNUAL REPORT (AR) FILED

T 4 PosOoOCaTa6 —— TFeb 23,2004 08:00 AM
©_ By Name : Secretary of State
RALPH MABIE, JR.,P.A.
Principal Place of Business = Maih-ng Addressl
1615 FORUM PLACE 1615 FORUM PLACE
SUITE 500 SUITE 50C
WEST PALM BEACH FL 33401 WEST PALM BEACHM FL 33401
T e AR RRFRTRIALA
e Mg c o/ . Ve Lgused ]
Suite, Apt, ¥, etc. Suite, Apl. #, elc. i MOORE CR2E034 (11/03)
Tty & Srate — Ciy & Stale 4. FEI Number - — T TApoisd For |
) » ) L : 65-01 874__01 ‘ Not Applicable
i Country e Country 5. Cenificale of Status Desired ) ?ggesq Lﬁi‘g‘m“a‘
5. Name and Address of Current Registered Agent 7 Name and Address of New Hegistered Agent a_{
Name
qAéA‘I%IE’ORF?LI]-I\E;%L‘ARCE Street Address (P.O. Box Number s NUI.Acc;eptab;e) I e -
SUITE 500 N s .
WEST PALM BEACH FL. 33401 . L - e
Gity FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — i - =
Signasure. typed of poricd nams of ragislored agont and tlie if appicabie. | (NOTE Ragislered Agent s.gnature requirod when ONSIREND) - BATE, | S
FILE NOW!!! FEE ',S $150.00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2004 Fee wili be $550.00 . Trust Fund Centribution ) Added to Fees

Make Check Payable to Florida Department :i ﬂasg‘_ _ ’ L
10. ) __QFFICERS AND DIRECTCRS .. ‘ﬂ 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D 1 Delete TE o [l Change [ Additien
NAME MABIE, RALPH NAME LanC00e234%
STHEET ADRESS | 1615 FORUM PLAGE #500 STREET ADDRESS gesen/M-80121-005 150,00
CITY -ST- 7P WEST PALM BEACH FL 33401 , — CIry-S1. 2P ’ ) L . B
NNE Ps O veete. TOLE [} Change [ Addition
NAME MABIE, RALPH NAME
STREET ADDRESS | 1815 FORUM PLACE, #500 STREET ADDRESS
GITY -$T-2IP WEST PALM BEACH FL 33401 [P CITy-51- 2P — - . , . e
TILE O pelete TITLE [ Ghunge [ Addition
MANE NANE
STREET AQDRESS STRECT ADDRESS
CITY-5T- 2P . } . CITY-ST-ZiP ) . : .
TITLE 3 pelete Ar THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ] ) N s o ) . e
TTE [ Delete TTE ] Change 1 Addition
NAME NANE
STREET ADBRESS STREET ADDRESS
CITY-ST- 217 R CIFY- §1-21P i

_ o - - R - . e =
TME O petets TIRE [fChange  [F Audilion
NAME F NANE
STREET ADDRESS STREET ADDRESS
CIFY-§T-21F o - oty -$1-0p .

12. | hereby certi'l% that the information supplied with this filing does not qualify for the exermption stated in Seation 119.07(3)), Florida Statutes. { furthar cerlify that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath, thar | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Biock 11«

changed, o on an attachmepn! with ag-address, with all other ke empowered.,
SIGNATURE: %M Doty él £y phMabie Sr 24504 (560682132

SIGHATURE AND TYPED OR FRINTED HAME OF SIGRIG OFFICER OR DIREGTOR T Daytme Frona




