FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PANCO OF PALM BEACH, INC.

(3)

Principal Place of Busingss

10394 STONEBRIDGE BLVD.
BOCA RATON FL 33498

Mailing Address

103%4 STONEBRIDGE BLVD.
BOCA RATON Ft 334%

A

3. Date Incorporated or Qualiied | 3a. Datg of Lasl Report
06/17/1992 05/01/1995
2.. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|26] 650339173 Not Appicabic

R

22|

Lile, Ap_!_ #, etc

=]

Suite, Apt. 4, etc. $8.75 Additional

5. Certificate of Status Desired [ Foe Required
equire

City & State | _ City & State 6. Election Campaign Financing $5.00 May Be
|23 28] Trust Fund Contribution t Added to Fees
Fa's} Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;:I] 2?| EI m Florida Stalutes K ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B 81{ Name
KANTOR, ILO 82[ Street Address (P.O. Box Nurnber is Not Acceplabla)
10394 STONEBRIDGE BLVD.
BOCA RATON FL 33498 &
84| City

85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
or registared agent, or both, in the State of Florida. Such charge was authorized by the corporation’s board of direclors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . — . o e - . R
Shynalure, typd o prioted name ol registarud sgent g tits I applicabie. (NOTE: Fegislered Aganl signalure recuirad when renstatng! DATE ﬁ

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TILE PD ] DELETE 1.1 TILE [ change 3 Addition g

AW KANTOR, ILO ANN 1.2 NAME 3

STREET ADDRESS 10394 STONE BRIDGE BLVD. 1.3 STREET ADDRESS b
| cv-sr-zp BOCA RATON FL 14CY-ST-2P &

Trie DS [7] DELETE 2 1TILE [J Cnange [ Addition |

Mt ZUCKER, ROBERT 22NAME

simeer aooness | 4720 NW 2ND AVE. D105 2.3 STREET ADDRESS

Gy -ST-2P BOCA RATON FL 24 CTY-S1-2P

THLE ] DELETE 31TILE [ Change  [] "Addition

KAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-§1-2IP 34CITY-S1-21p

TITLE (7] DELETE 41 TLE {7 Chenge [ Addition

NAME 4.2 NAME

STRFET AUDAESS 4.3 STREET ADDRESS

CHY-ST-2IP 44 CITY-5T- 2P

TMLE [ DELETE 5.1 7ITLE [] Change [] Addilion

NAME 5.2 NAME

STREET ADGRESS 53 STREET ADDRESS

CITY-§1- 29 ' 54 CHTY-ST- 2P

TITE [} DELETE 6 1TNLE [ Change [ Addition

HAME 6.2 NAME

SIREET ADDAESS 6.3 STREET ADDRESS

CY-SI-2P 6.4 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualfy for the exemption stated in Sectan 1 19.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my names
appears in Block 12 or Block 1§ if changed, or on an attachment with an address.

SIGNATURE: @& \‘/& »g—n/

St 488 -74/7

SIGNATURE AND TYPED OR PRINTED

ME OF SiGNING OFFICER OR DIRECTOR Caytme Phones ¥

L0 ANN EANTOL .__®%zg/3/-



