FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

e

FLORIDA DE

AFTER MAY 1 1S $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narmie

$31542 (1)

FILED

Mar 04 1997 8:00am

Secretary of State

PALM BEACH LADY, INC.
Pnnr:|p:1| Tlace of Business Mailing Address “lmlﬂ 'II "||| "II’I'mlml l'lll’l" l)l“ IIII'III” I'I” Iml IIH
660 LINTON BOLULEVARD 860 LINTON BOULEVARD .
SUITE 104 SUITE 104
DELRAY BEACH FL 33444 DELRAY BEACH FL 334448150
3. Date Incorporated or Qualified | 3a, Date of Last Repart
e, 02/13/1991 04/15/1996
2. Principal Flace of Business | 2a. Mailing Address 4. FEI Number : Applied for
E 26| NOT APPLICABLE Nof Applicable
Suite, Apt #, ele Suie, Apl. #, etc. " . $8_75 Additichal
2"2 —EI §. Certificate of Status Desired O Fee Required
| City & State | City & State 6. Elaction Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution Added to Feas
& .. Country | Zip Country 8. This corporation has liability for intangible 1ax under &. 199.032,
;I 25| 2ﬂ 0] Florida Statutes Oves Cne

g, Name and Address of Current Reglstered Ageni

1p. Name and Address of New Reglstered Agent

STEIN, PETER

660 LINTON BLVD., #105
SUNE 104

DELRAY BEACH FL 33444

81| Name

82

Street Address (P.O. Box Number is Not Acteplable)

83

84| City

Zip Code

FL BS

11. Pursuant [o the pravisions of Sections 607 0602 and 6071508 Fiorida Stalutes, the above-named corporalion submits this statement for the purposs of changing its registerad
office or registered agent, of both, in the S1ate of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointmenl as registered
agent. | am famibar with, and accept the ohligations of, Section 6070505, Florida Statutes

angga

ent with an address.

' v v

i

SIGNATURE e e e e
Stpratigr dyped o prade canee of regeberod agent and tile ¢ apphicable. (NOTE" Regstered Agert signature raquired when feinsiating) DATE
12, ) ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1o [T DELETE 11TME [T Change ™ [ Addition
HAME D‘ADDIO. WILLIAM 12 NAME
siserr aooress | 660 LINTON BLVD. §-104 13 STREET ADDRESS
CIlY-SI- 2 DELRAY BEACH FL 14 £0Y-81-2p
e T [ peeTe Z1TITLE [ Changs L] Andiion
NAME 22 HAME
SIRZE | ADORESS 4l 23 STREET ADDRESS
Gy 125 2 ACITY-ST-2P
it - [T DELETE 3UTILE [Tonange [ Addition
NAME 3.2 NAWE
SIREF! ADDRESS 3.3 S5TREET ADDRESS
L onvest e [ 34.CITY . 5T-2IP
L [ DECETE A1TIE [DOchange [ Addition
MAKE 4. 2 NAME
STREEY ADLKESY 4.3 STREEY ADDRESS
DT -S1- 2 44 CITY-5T-21P
et T T oELET 51TIE L [ Crange™ T Addition
NaME 5.2 NAME
STHELY ADDRESS 5.3 STREET ADDRESS
| Colv-T-2p o _ 5.4 (ATY-ST-7P
L [T beLese 6.1 TILE [T change T Addilion
NAM 5.2 NAME
STRLED ADLRESS 6.9 STREET ADDRESS
ewy-sepe | 640ITY-51- 7P
14, | do horeby certify that the infermalion supplicd wdh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the

inforrnation indicated on this annual report or suppfemental annual report is true and accurate and thal my signature sha!l have the same legal effect as if made under oath; that
Iam an officer or director of the corfloralian or the receiver or trustee empowered to execute 1his report as required by Chapler 607, Flotida Statutes; and that my name
appears in Block 12 or Biock 134 7 h

SIGNATURE:

SranATURE Aid

SINTNG OFFICER OR DIRECTOR

Oate Daylirne P 4

J

CR2E034 (9/96)



