PROFIT
CORPORATION
ANNUAL REPORT

1996

|

FILE NOW: FILING

DOCUMENT #

1. Corporation Name

S31542

PALM BEACH LADY, INC.

Principal Place of Business

660 LINTON BOULEVARD
SUITE 104
DELRAY BEACH FL 33444

rA

FLORIOA DEPARTMENT OF STATE
Sandra B Marthart
Szcretary o State

DIVISION OF CORPORATIONS

(1)

Jling Address

660 LINTON BOULEVARD
SUITE 104
DELRAY BEACH FL 33444

A O

3. Date Incorporated or Qualified

3a. Date of Last Report

) 02/13/1991 04/14/1995
2. Principal Place of Business 2a. Mailng Address |4 FEI Nuniber Applied For
[21] R - NOT APPLICABLE Not Appicable
Suite. Apt. #, etc | Suite, Apt. 7, eic. 5. Gertitcaie of Status Desred ] $8.75 Additional
El 27 Fee Reguired
City & State L Cily & State: 6. Eloction Campaign Financing $5.00 May Be
E?l 231 Trust Fund Conlribution Added to Fees
Zip Country _an Country B. This corporation has fiability tor intangitle tax under s 199.032,
24] 25 29| |30] Flarida Statules [ ¥es [CNo
9. Name and Address of Current Haglstg@ﬁ ‘Agent o 10. Name and Address ol New Registered Agent
81 Name
STEIN, PETER B[ Street Address (PO Bax Number is Not Acceptable)
650 UNTON BLVD., #105
SUITE 104 83
DELRAY BEACH FL 33444 8| City FL le Zi0 Code

familiar with, and accept the obligations of, Section 607.0505, Florioa Statates.

SIGNATURE _
S

11. Pursuant to the provisions of Sechons 607 0507 ard G607 1608, Flonda Statutes, the above: named corparal]on submits th s slatenant for the purpose of changing its registored office
or registered agent, or both, in the State of Fiorida, Such changs was autwarized by the corporalion's board of drectors. | horely accent the appointment as registered agent, I am

et 7 Wyt o e ] piee of % ) an ‘[Ei Vit g ,-‘{.|.’_' THEVIE B ineed A & Qe e i e ndang DATE

12, OFF ICERS AND BIRECGTORS 3. DD IONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
+ TITLE D o ! G EXER: T [ Changs  [[] Addton
* wawe D'ADDIO, WILLIAM 12 RAME

smeeranoress | 860 UNTON BLVD. S-104 13 SIREET ADDRESS

CITY-§L-21P DELRAY BEACH FL o e CITY-51-2P

(113 [ DECETE 2 ILE [ Change  [C] Additicn

KAME 27 NAME

STREET ADDRESS 2 35TREE ADARESS

CTY-S1-2% o 2401y -SI-2F

TITLE [T DELETE 30 THLE [3 Change [ Addition

NAME 32 NAME

STRLET ADDRESS 33 SIRCET ADORESS

CNY-ST-21P L o JALITY-57-7F

e [ DELE:E PRRTNY ORI ] el S [ Synee [ Addition

HAME 42 KANE 0416/ 35--01019--015

STREET ADDRESS 43 SIREFT ADDRI 55 LR H TNIE

CITY-ST-2IP 54 Y SI-7IP

TTLE [ DELFTE 5 T TIILE [ Change 1 Additon

NAME 52 hAME

STREET ADDRESS 53 STREET ADDRESS

oY -S1-21P __ o 54CITY 512

TLE [C] DELFTE £ 1TITLE [] Change  [] Addition

HAME 62 NAME

STREEI ADDRESS 63 STREET ADDRESS

GiTY-§T-2P N €4 CITY-5T-2F

14. 1 go horewy certify thalthe infarmaton supghes W s flir
certify that the inform
gath; 1hat | am an off

appears in Block 12 § [ f e

SIGNATURE:

or on an altachment with an address

Wl . Daddwo

A% D TYPEG OR PRINTED NAME DF SIGHNING OFFICER OF DIRECTOR

s volkranly furmished and does not qualiy for The exernption stated in Seston 119.07(3)(K), Florida Statutes. | further
\on indicated on this anrua’ report or supplernental annus’ report is true and ascurate and that my signature shall have the same legal eflect as if made under
I of tne corporation o the recevor of trustee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name

0N

h

O

e

Dlagt oz B0 &

CR2E034 (12/95)




