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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT TN
CORPORATION $andra B. Mortham
ANNUAL REPORT

1998 W Secretary of State

MrEmes . mm e Ao el

AR o

DOCUMENT # 16228 (6)
TONY ARENCIBIA, P.A.

OO O AR I

Principal Place of Business Mailing Address
2044 BONISLE GIRCLE PO BOX 3042
PALM BEACH GARDENS FL 33418 PALM BEACH FL 33480
us us DO NOT WRITE N TH:S SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - 2e. Mailing Address 4, FEI Number Applied For
21] [ ) NS 650231974 Not Applicalole
Suite, Apt #, 8lc Suite, Apt. ¥, etc. iti
—"1 P — . i 5. Certificate of Status Desired (Il $3.75 Additional
22 ] f"ﬂ,,,. N Fee Required
. City & Slale | City 8 State 6. Flection Campaign Financing $5.00 May Be
23 L gg]_ o _ Trust Fund Conitribution Added to Fees
Zip Country | A Counlry 8. This corporation awes or has paid the currept year Intangible
24] |25] 29 [30] Personal Property Tax due June 30. Yes [ No
¢. Name and Adq_r_ta_g__s_g!'_py_r_r_gr_ll__R_g_g_lg_t_g_r_e_d Agent 10, Name and Address of New Reglstered Agent
B1
ARENGIBIA, TONY Name
0 ROYAL PALM WAY B2| Street Address (P.O. Box Number is Nol Acceptable)
3RD FLOOR
PALM BCH FL 33480 8
84 City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accapl the obligalions of, Seclion 607.0505, Florida Statutes,

L Fl e

SIGNATURE R o L
Signature. yped o ponted nans of regoened A ",t, Egl\ﬂv If Ao atile {NOI( - Angisiered Agent signature required when reinslating) DATE
12, OIT1CE S AND DIRLCTORS 15 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
HLE 7] |mELET 11TME [T Change L] Addilion
HAME ARENCIBIA, TONY 1.2 NAME
svaeeTaoress | 2044 BONISLE CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 14 CITY - 51- 2P -
e [ oecETe 211 [ Change [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P e 2.4 CITY-51-2IP
e [T oELete 3.1 TI1LE L] Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY- §T-7IF
TE [ DELETE 41TITLE I change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CiTy-S1-21P o 44 CINY-§T-2p
TITLE [ oELeTE 5.1 TILE [ change [ Adortion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-8T- 2P L 54 CITY-ST-2IP
e T OELETE B1TITE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-8T-20P - 64 CITY-S1- 7P
14, | hereby certlty that the informationySyopled with this filing dgb)

nd accurate and thal my signature shall have thgf same |egal effect as if made under oath; that | am an

indicaled on this annualrg
ored to execule this report as required by Chaptgr 607, Florida Statutes; and that my name appears in

officer or direclar ol the corparaly

iupplemental annual repor
tho receiver or trustee]d

qualify for the exemption stated in Section 119.0?0), Florida Statutes. | further certify that the information
LY

1ol (\I--,_]ffl" o [ —

<)

¥, oozt | Apr20 1998 8:00am

~RPEQ34 (10/97)



