e |
~_FILE NOW: FILING FEE AFTER MAY 118 $225.00 B ;

PROFIT g 3 FLORIDA DEPARTMENT OF STATE '
CORPORATION p "".E Sandra 8. Moriham
ANMNUAL REPORT 5 Secretary of State

DIVISION OF CORPORATIONS

(9)

1996
DOCUMENT #

3. Corporation Name

FITZGERALD FAIRFIELD, INC.

L LT

3a. Dale {ﬁ }ﬁ}t/}i&iﬁg

Applied For
Nat Applicable
$8.75 additional

Prncipal Place of Business

1253 OLD OKEECHOBEE ROAD
SUITE B4

WEST PALM BEACH FL 33401
us

Mailing Addrass

PO. BOX 3151
PALM BEACH FL 33480

3. Date{vinn ed or Qualihed

2a. Mailing Address 4. FEI Number

2] 650226625

Suite, Apt. #, atc.

2. ﬁfincipa\ Place of Businass

2]

__ Sﬂite, Apt. #, elc.
22 27

5. Certificate of Status Desired (M}

Fee Required
City & State City & State 6. Bection Campaign Financing $5.00 May Bo
@ 5] Trust Fund Contribution 0 Added to Faes
B Zip Country Zip Country B. This carporation has liabiity for intangible tax under s 199.032,
24| [25] |29] 30 Florida Statutes [ Y¥es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EIQEGQESQL%EEAL?JSTELTEH CET 82| Street Adoress (P.0. Box Number is Not Acceptabio)
UNIT 103 83
TEQUESTA FL 33469 .
B4 Ciy FL 85| Zip Code

11, Bursuant 1o the provisions of Sactions 607.0502 and 607.1508, Fiarida Statutes, the above-namod corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Fiorida. Such change was authorized by the carporation’s board of directors. ! hereby accept the appointment as registered agent. | am
famdiar with, and accept the obihgations of, Section B07.0505, Fiorida Statutes.

SIGNATURE _ e R _. e
B Signare, bpeo or printad rane of regstered agorl and tie f apphoabie MNOTE" Ragiste-ed Agont signaturé recnired wher renstatryg) DATE l’n‘\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 @
TILE P [7 peLETE 1.1 TIILE [ Change [ Addition ~R—[
HAME WALKER, JULIE F. 12 NAME g
SIREET ADDRESS 130 ALGOMA ROAD 1.3 STREET ADDRESS &
| cirv-sr-ze PALM BEACH FL 14V -51-2P 14
e A B DELETE 7 1TIME [ Change [ Addtion  |©O
RAME SKELLY, PATRICIA F. 22 N
STREET ADURESS 233 SEMINOLE 23 STREET ADDRESS
CI'y-S1-21P _ PALM BEACH FL Z4LHY-ST-2P
TILE [.J GELETE 21 TLE [ Change [T Addilion
NAME 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS
| CiY-51-2Ip 34 CITY-51-2P
TITLF [] DELETE 4 L UILE [ Change  [] Additon
NAME 4.2 NAME
SIREET ANDAESS 4.3 STREET ADDRESS
| | €av-s1-2P 44CITY-S1-2IP
| TLE ] DELETE 5 1TINLE () Change  [J Addition
| NAME 52 NAME
1 STREET ADDRESS 5.3 STREET ADDRESS
3 L_Cmy-§1-21 54 CfTv-51-2F
HITLF ] GELETE 6.1 TMLE ] Change [ Addition
HAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
| CiTy-51-ap 64 CITY-ST- 2P

14. | do heraby certify that the information supplied with this filing is voluntarily fumished and does not quaiity for the exemption slated in Section 119.07(3(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or director of the corporation of the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and Y name
appears in Block 12 ar Block 134 changad, or an an attachment with an addrass. ( th o

SIGNATURE: ,Alls . Uy bhoers JoLie F WALKER Y9-45-7¢_$33-022Y

PIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR e Frang &




