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

PROFIT T N FLORIDA DEPARTMENT OF STATE Mal' 3 1 1 99 8 8 O OaIII
CORPQORATION Ryl Sandra B. Mortham
ANNUAL REPORT 5 Socitary of St Secretary of State
1998 e DIVISION OF CORPORATIONS
NT # (0)
DOCUMENT # 525829 0
PFP ASSOCIATES, INC.
OO R G
1601 FORUM PL 905 1601 FORUM PL 905
1801 FORUM PL. 805 1601 FORUM PL. 805
W PALM BEACH FL 33401 W PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitiec
01/17/1991
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 650242834 Not Applicabls
Suite, Apt. #. etc. Suite, Apl. #, efc. " . $8.75 addtional
EL ’2;‘ 6. Certificate of Status Desired ! Fes Requited
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ;;[ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;tl 26 29 m Personal Proparty Tax dug Juna 30. Oves O Nopow &
9. Hame and Address of Current Reglstered Agent 10, Nama and Address of New Reglstared Agent
MULLEN. ARNOLD 81| Mame
x‘ FORUM PL B2] Street Addrass (P.0. Box Number is Not Acceptable)
W PALM BCH FL 33401 83
84| City FL—laﬂ Zip Code

11, Pursuani to the provisions of Seclions 607.0502 end 607.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registered
office o registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appainiment as regisiered
agenl, b am familiar with, and accept the obligations of, Section 607.0505, Floridla Stalules.

SIGNATURE ___
Sigratare, typed of printad nama of reg slared agent and 1ts if apphcatie (NOTE' Ragisiored Agsnt signatura requited when reinsiating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO " DELETE 11 TRLE [T Change ] Addition
NAME MULLEN, ARNOLD 1.2 NAME
seeanpness | 1601 FORUM PL, 905 1.3 STREET ADDRESS
CITY-ST- 2P W PALM BCH FL 14CITY - 5T- 2ip
e 5 7 DELETE 21 TIE “TTchange  [J Addition
NAME COFFMAN, CAROL 22 MAME
sweeraooress | 1601 FORUM PL 905 23 STREET ADDRESS
CiTY-5T-2P W PALM BCH FL 2.4 CITY-5T-21p
e AS 1 peLeTe 31TITLE [T Ghange™  [J Addition
HAME FIREMAN, PAUL 32 NAME
smeeranoress | 1601 FORUM PL 905 3.3 STREET ADDRESS
CITY-ST-71P W PALM BCH FL 34, CITY-5T- 7P
TLE ] ELETE 49 TLE I Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIY-§T-2P 440M7Y-ST-29
THLE 1 OELETE 51 TILE [ change T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STALET ADDRESS
ITY-ST- 1P 54 GITY-ST-2P
tMLE |RGET B.1TITE LI changa 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P e 64 CITY-ST-7IP
14. | hereby cerlify that the information syhplf:a with this Tiing does not quality for the exermption slated in Section 119.07(3XD), Florida Statutes. | further certity thal the Information

indicated on this annual report or syfinlefnontal annual éport is Jrye and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director ol the corporating’or tife rocgjver 'ee effgowared to execule this repart as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, ]

SIGNATURE:

L PAewnoen Murien 2/2¢/58

CR2EC34 (1097)



