SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938,

AMOUNT DUE ON OR BEFORE 05/30/08: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT - Sacretary of Sate

DIVISION OF CORPORATIONS

1998

Secretary of State

DOCUMENT # ggagig

SIGHTS & SOUNDS OF PALM BEACH, INC.

(8)

T

Principal Place of Business Mailling Address

o d

[22]

1200 50 CONGRESS 9545 SO OGEAN BLVD )
W PALM BCH FL 30005 APT 220 e : it
us SO PALM BCH FL 33480 DO NOT WRITE IN THIS S8PACE
us 3. Date Incorporated or Qualified
07/31/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appllad For
21] 26] 650277596 Not Applicabls
Suite, Apt. ¥, el. — Sute, At. #, elc. 5, Cortificate of Status Desired D $8'75 Additlonal
27] Fee Requlred

" City & State

Clty & State 8. Election Campaign Financing $5.00 may Be
?3] m Trust Fund Contribution D Added to Fees
Zip Couniry | Zip Country 8. This corporation owes or has pald the currgnl year intangible
2_11 E;I 2?| ?o—l Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name Vi
glruaaN%sw':gm ST wRENCE  STACE gt
82| Streel A re, {P.Q, Box rls Mot Aw 10
FT LAUDERDALE FL 33311 - P O S U -l
S Pplon RA% FLI" 2550

lliar with, and ions of,

% 1hWechon 607.0505, Fiorida Statutes.

' (T

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-namad corgoration submits this staternent for the purpose of changing its reglst;rad
office or regisjered agent, or both, in the State of Florida, Such changa was authorizad by the corporation’s board of directors. | hereby accept the appolntment as registered

SigRature, typed or printed name of ragisterde-hgent and Line i apphcabls

(NOTE: Reglsterad Agent signalure required when reinsiating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AﬁFDlRECTORS IN 12
TME D O oeere 11TITLE (1) chenge [ adaition
NAME SHANKMAN, BETTY 1.2 NAME .

streeraporess | 3548 S OCEAN BLVD #220 1.3 STREET ADDRESS

CTY-STZIP € PALM BEACH FL 14CITY-STZP

e D [Joetete 21TITLE U change [ dditon
NAME SHANKMAN, LAWRENCE 22NAME 3

streeTaporess | 3546 S OCEAN BLVD #220 23 5TREET ADDRESS :

CiTy-51-ZIP § PALM BEACH FL 24 CITYST-ZIP

TME [ J peLeTe 3TITLE L change [] addion
NAME 3.2 NAME

STREET ADDRESS 33STREETADDRESS

CITY-ST2P 34CITYSTZP

TMLE [ petete 41TITLE L] change [ Addition
NAME 42NAVE

STREETADDRESS 43 STREETADDRESS

cTYST2P 44 CITESTZP

e Lonere ot SO DD e L assen
NE sz ~DB/ 06/ BE-—01054--018

STREETADDRESS 53 STREET ADDRESS w1 0L 0

CITY-ST-2IP 54 CITY-ST-ZIP

TIMLE I Toeere 61TITLE 1 changs  [] Addition
NAME 62NAME

STREETADDRESS 63 STREET ADDRESS g g
CITY-ST-ZIP 6.4 CiTY-5T-ZIP )

r on an atlachment with an addre

7, A

in Block 12 or Block 13 if chan

e d AN

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual reporl or supplemantal gnnual reporl is irue and accurale and that my signature shafl have the same legat sffect as if made under oath; that | am
an officer or diréctor of theig:li: or the receiver or frustee empowegred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

ged,

S/ nalcd 177 50l

Aug 05 1998 8:00am

CR2E034 (5/98)
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