FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997
| DOCUMENT # S12002 (9)

. Corparation Mame:

FITZGERALD FAIRFIELD, INC.

ORI RO

e

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

T’r—m(‘;(ﬁﬁmaol é\?ﬁ“ﬁ‘.‘. ) Mailng Address
1253 OLO OKEECHOBEE ROAD P.0. BOX 351
SUITE B4 PALM BEACH FL 33480-1351
WEST PALM BEACH FL 33401
us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
i 11/08/1980 04/30/1996
2. Frincipal Place of Busingss L 2a. Mailing Address 4. FEl Number Applied For
| _ 26| 6502266825 Not Applicable
Suite Apt #oelc, Suile, Apl. #, elc. .
— T AR A wie. AP B el b. Centficate of Status Desred ~ [J  98-7D Additional
22 . ;ﬂ Fes Required
| Cily & Ste __ Ciy&state 6. Elsction Campaign Financing $5.00 May Be
2 26] Trust Fund Contribution Added to Fees
A . Gounsty e Country 8. This corporation has liability for intangible tax under s. 199.032,
Ei[_ e 25} 2!L 30 Florida Stalutes [Jves [JHo
% Name and Address of Gurrent Registered Agent 10, Name und Address of New Reglsiorad Agent
FITZGERALD EUZABETH E. 81} Name
10149 SE. SEA TURTLE CT. 82( Streat Address (P.O. Box Nurmber is Not Acceptable)
UNIT 103
TEQUESTA FL 33469 83
84| City FL 85| Zip Code

. Purstant 10 e prov.sions of Sections 607 0502 and 607.1508, F lorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office ar regislercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accep! the appoiniment as registered
aaeal 1 am fasiliar with ang accopt the obligations of Scclon 837.0505, Florida Statutes.

SIGNATURE

- s .i ve e A e prriniteert i Of g red agant aod B appicatik INGTE Registored Agent sighalue required when reinstaling) DATE
2. o " OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR O I REGEE T11ME Bl crange ™ [T Additian
KA WALKER, JULIE F. 1.2 HAME walLwe R, 'J_UL-\ £ V.
st socress | 130 ALGOMA ROAD 13 STREET ADDRESS | 22 1 |
OITY-S1- 7 PALM BEACH FL werv-stze (e st Pﬁ-\, M 'Bea,c\\ FL 33408
] [J DELETE 21 TMLE [J Change L] Addiion
HAME r 2.2 NAME
SIREET ALDIESS 2 3 STREET ADDRESS
CIlY-ST- A - o 2 4CIY-ST-21p
it e [T peciTe 31TITLE [T change L] Addition
(s 32 NAME
STREFT ADURESS 3.3 STREET ADDRESS
L L N 3.4 CITY-ST-21P
Tt [T DeLeTe A1TITLE ] change LI Addition
NN 4.2 NAME
STRLE) ADLRESS 4.3 STREET ADDRESS
c-st e | N 44 CITY-ST- 2P
Kt T T oedkie 51 WILE [T change L] Addition
HaMF 5.2 NAME
STREL] AGURESS 54 STREET ADORESS
CHY-8T- 21 } 54 CITY-5T-2IP
it [T oeLere 61TILE LJ Change  [_J Addition
enME 62 NAME
SIREE | ADRELS 63 STREET ADDRESS
64CTY-8T- 2P

i v that the infermation supphed with thes Tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infarmation mic ul(ld on his annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olhoer o dueunr of the carporation or the receiver or rustee empowered to execute this repor! &s required by Chapter 607, Florida Statules; and that my name

appears in Blocs 12 or Bock, 13 if changed, or on an attachment wilh an address 2 g .:7 7 5—-6 r -
. Ll et el TOUE AL %23-022
SIGNATURE: /7 tie U/t el sl UL LYE R - 4
.+ 7SISNATURE AND TY¥PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR. Date Gayrme Phona @

Focx 10,3

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 OO am

CR2E034 (9/96)



