SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT OUE ON OR SEFORE §/17/57: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $750.)

PROFIT
¢ CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

i 1. Corporalion Name

V28660 (1)

; PALM BEACH AIKIKAI CORPORATION

Principal Place of Business

4353 TREVI COURT
LAKE WORTH FL 33467

Mailing Address
4353 TREVI COURT

LAKE WORTH FL 367

FILED
Jul 29 1997 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650383623 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, etc. ) i
P P B. Certilicate of Status Desired [ $8'75 Additions
E 2—7| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El 2—a| Trust Fund Contribution Added to Fees
Zip Country 2ip Caunlry B. This corparation owes or has paid the current year intangible
m E‘ 2_9! m Personal Properly Tax due June 30, Cves [dNo
9. Namé and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
WOOQD-COHAN, HARVEY 81 Name
4353 TREVI COURT B2| Street Address (P.O. Box Number is Nol Acceptable)
LAKE WORTH FL 33467
B3
84| Cily 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Uis registered
office or reglgtered agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Saction 667,0505, Florida Statutes.

Signatra, fyped or prinled name of regislersd agent and 1itla if applicable

(NOTE: Registered Agerl signalure required whien reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P TJoecee TUIALE [J Change L] Aadition
NAME WAGENER, RICHARD 12 NAME
seeraponess | 228 34TH STREET 1.3 STHEET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CAETY ST 26
Tme L' [ DeLetE 2170LE [J€hange |1 Addition
NAME SUSAN, JOHN 22 NAME
seeraponcss | O35 JAMESTOWN BLVD., APT. 2154 23 STAEET ADDRESS
CTY- ST-21P ALTAMONTE SPRINGS FL 32715 2 4TY-ST-DP
T R ‘ [T eCeTe 3AILE B Change L] Addition
NAME WOOD-CNOHAN, HARVEY 32NN w ood - Cphfw) HM\):‘,
stecraooness | 4353 TREVI COURT 33STAEET ADDRESS
Pl onvosrze LAKE WORTH FL 34,C1Y-S1- 2P
v tme |G 4LIMLE [JCrange L Addition
© | name : 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- S7- 2P 440TY-51-7P
| e T petete 51TTLE [J change” [ Addition
Pl wame 52 NAME
o | srreer adoREss 5.3 STREET ADDRESS
. CITY -ST-2P 54CITY-ST-2F
[ T T T I oeLeTe 6.17MLE L) change [T aodition
NAME 62 RAME
STREET ADDRESS 63 STAEET ADDRESS
Ty - 572 64 0TY-ST-2P

’f‘ilf‘!l

pddress.

R P

b b EF' s P E . &

14. | do hereby certify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
Infermation indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under cath; that
| am an officer or direclor of the corporation or the receivel or trusles empowered to execute this report as reguirad by Cpapler 607, Florida Siatutes; and that my name
appears in Block 12 or Block 13 if changed, or

Fal D | ._}_r N - o

CR2E034 (4/97)



