PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secretary of Sate
DIVISION OF CORPORATIONS

0)

1996
DOCUMENT #

1. Corporation Name

RIPLEY & CO. OF PALM BEACHES, INC.

G SO M

Principal Place of Business Mailing Address
636 E ATLANTIC AVE.. #1068 636 E ATLANTIC AVE. #108
P.0. BOX 1049 P.O. BOX 1049
DELRAY BEACH FL 33447-1049 DELRAY BEACH FL 334971049
us uUs 3. Date Ingar or Qualiied | 3a. Dateof {ast
191671 (4251608
2. Principal Place of Business 2a. Maling Address 4. FEl Numbar Applied For
21| 735 &), Federst Floe 26 o285 . fegeral #Lu}/ 6%224177 Not Appiicable
Sulte, Apt. #, etc. / Bulle. Apt k. etc. 5. Certficate of Status Desirag ] $8.75 Adqilional
EI ‘2‘?1 Fee Required
City & Sate City & State 6. Elaction Campaign Financing $5.00 May Be
r;s'l D‘: / ray ’6 ca f_- £ E Teust Fund Contribution . Added to Fees
Zip Country Zip - Country 8. This corporation has liability foriatangible tax under s 199.032,
4] 33¢53 [25) 29 30] Florida Statutes Zs [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
m& DAVID L. 82| Street Address (P.O. Box Number is Not Acceptable)
PALM SPRINGS FL 33461 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sactions 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Fiorida. Such ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Flordda Statutes.

CR2E034 (12/95)

SIGNATURE e e e e e o
Sigrature, typed or printed rame of regstered agent and Tihe i annicare INCTE. Registered Agert signalure raquied when sanstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J DELETE 1.1 TITLE [ Change [ Addition
MM RIPLEY, RAE LEE 1.2 NAME
STREEY ADDRESS 630 EAST ATLANTIC AVENUE 1.3 STREET ADDRESS
CirY-S1- 29 DELRAY BEACH FL 14CY-SI-2P
THLE $ ] DELETE 2 1TITLE [1 Charge [} Acdition
NAME HARRIGAN, MARILYN —_——
STREET ADDRESS 4474 WALDEN CIRCLE 23 STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 24 CIFY-8T-2P
THLE [Z] DELETE 3 1TIRLE ] Change [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34CIY-ST-27P
TIOLE [) DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 21 44 CIY-§1- 2P
THLE [7] DELETE 5 1TITLE [ change [ Additien
NAME 57 NAME
STREET ADDRESS 53 $TREET ADDAESS
CiTY-ST-2P 54 CITY- ST-7IP
TITLE [J DELETE 6 1THLE [ Change [ Additian
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-21P 64C1Y-51-21P

14, | da hereby certify that the information supplied with this fling 15 voluntarily furnished and does not qualify for the exemiption stated in Saction 119.07(3)k), Florida Statutas. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an altachment with an address,

s IGNATU R E: QZ‘U%E%&#& PRINTED NAME OF sncuﬁ( or‘ﬂcenl Ok DiRECTOR 77% knae‘(‘('m? %’;ﬁ"

Yo gy Vg




