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

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION _ .
ANNUAL REPORT Sandra . Morthar Jan 16 1997 8:00am

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

. Corporation Name

PFP ASSOCIATES, INC.

DOCUMENT # S25829 (0)
0 AW

Principal Place: of Business Maiting Address
1601 FORUM PL 805 1601 FORUM PL 205
1601 FORUW PL. 905 1601 FORUM PL. 805
W PALM BEACH FL 23401 W PALM BEACH FL 33401-8105
us Us 3. Date (ncorporated of Qualfied | 3a. Date of Last Report
01/17/1991 02/23/1996
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number , Applied For
2 26 650242834 Not Applicable
Suite, Apl #, Suite, Apt #, elc. ;
ute. Apl &, 0 - uue. Aot BBl 8. Cerlificate of Status Desired 0 $8'75 Additicnal
;a 2;| Fee Required
City & State: City & State 6. Election Campaign Financing $5.00 may 2o
_.I E{l Trust Fund Contribution O Added to Fees
Zip | Country __dp Country _ 8. This corporation has liability for intangible tax under §. 199,032,
(24 2] 29| 30] Florida Statutas [ ves No
9. Name and Address of Curcent Registered Agent : 10. Name and Address of New Reglstered Agent
MULLEN, ARNOLD 81| Name
;;";1 FORUM PL 82| Streat Address (P.O. Box Number is Not Acceptable)
W PALM BCH FL 33401 63
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing s registered
office: or registared agent. or bath, m the State of Flarida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragisterad
agent | am farmihar with, and accept the obhgatons of, Section 60705056, Florida Slalutes.

CR2EQ34 (9/96)

SIGNATURE __
Sl Dot or f oot Raene o e s Agent anzl 120 B aprhaatl NOTE Regisered Agent sigiature required when rginstatng) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TILE [Jchange LT Addition
HAME MULLEN, ARNOLD 1.2 NAME
srweet aooarss | 1601 FORUM PL, 905 1.3 STREET ADDRESS
CTY-51- 0 W PALM BCH FL 1.4 CITY -§1-21P
TILE 8 [ DECETE 2.1 TITLE [T change” T Addition
NEME COFFMAN, CAROL 2.2 NAME
sreecr anonrss | 1601 FORUM PL 905 2.3 STREET ADDRESS
CiTy-s1- e W PALM BCH FL 2.4CITY - 5T- 2IP . .
TITLE AS T T DELETE 2ATINE L Change” ] Addifion
NAME FIREMAN, PAUL 2.7 NAME
STREET ANDRESS 180' FORUM PL 905 3.3 STREET ADBRESS
CiTY-S1- 70 W PALM BCH FL 34, CITY - ST 2P
TME I oiLeTe e [Tchange L Addition
NAME 4.2 NAME
STHEEY ADDRESS 43STREET ADDRESS
Gy -5t 21 44CTY-SI- 2P
TITE ] oeLETe 517MLE [T trange [ adition
NAME 52 NAME
STREET ADGRESS &3 STREET ADDRESS
CiTY-ST- 2 4 CTY-S- 2P
TilLE L] pELETE 617ITLE [Jchange [ ] Addition
HANE 62 NAME
SIREET ADDRESS &3 STREET ALDATSS
CTv-ST-28 N §4.0ITY-51-21

14, | do horeby cerbfy thal the intorphation c.upplwed wilh ghis filing doas not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicased on this agfiual 1 frkenial anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of 1L ' Yrogewve] of rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 3 nent with an address.

SIGNATURE:

Aermoro Muicor 117047  s61/689~ 1300

SIGNATURE A0 7YPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Cato Daytme Phonw &
Frryryvrs




