FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT T FLORIDA DEPARTMENT OF STATE
CORPORATION el : Sandra B. Mortham
ANNUAL REPORT Sceratary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # 7 2
1. Corporation Name
PALM BEACH CENTER INC.
I SO — ]
301 YAMATO ROAD 30 YAMATO ROAD
SUITE 319 SUITE 3193
BOCA RATON FL 33431 BOCA RATON FL 33431 3. Date Incorporated or Qualified 3a. Date of Last Report
o - S (097181992 L 01/27/1995
2. Principal Place of Business :’fu Mailing Address 4. FEI Number Applied For
Fl ) 215_{” - 65'0369438 Not Applicable
Suite. Aql. #, elc. | Sute, Ant. 8, etc. 5. Cedificate of Status Desired [ $8.75 Additional
;El ) 27| ’ Fee Required
City & State [ Gty & Stale 6. Elsction Gampaign Financing a $5.00 May Be
23] 28 N Trust Fund Contribution Added to Fees
Zip | Counlry | Zip | Country B. This corporation has lizhility for intangible tax under s 199,032,
24 25] 29| 30| Fiorida Statutes O ves [XNe
9. Name and Address of Current Registered Agent o """ 10. Name and Address of New Registered Agent ]
81| Name - —
MARIA  KgLSimER
KAESTNER. WOLFGANG 82 Stremgid_resq (P,G‘W priber is Not %able) 3(.
301 YAMATO ROAD O Viatigio 1D, ¢ 5139
SUITE 3199 83
BOCA RATON FL 33431-1502 G ; =
¥ ‘ /! 85 Cl
oA RATON FL ®| 3563/

11. Pursuant ta the provisions of Sections 607,052 and 607, 1508, Flonda Slalutos, he above-named corporation submite this statement for the purpose of changing fts registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations,of, Sccliga 627.0505, Florida Statutos.

- o MARIA KACS1vER R .

fore, e of priieo ranf of reg stered agont anc e | i NOTE Fegetired Ageat sgratr redird whir rerstaling
12. 4 OFIIGERS AND DIRE CTORS N KX ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
MLE D (M DELETE 13T ’T(REJ D ﬁ//v__z 2/’9; R 5‘10.?1 Dchange [ Aodilion
HAME KAESTNER, WOLFGANG 1.2 NAME ALSTAE ' M ’}% 1A ” e
seeranoress | 301 YAMATO ROAD #3190 13 STREE | ADDRESS 30_' ),’4/"/;7.0 Ab. , 3{9‘}
CITY- 8128 BOCA RATON FL - 14 CNY-ST-2IP o4 Ry v Fe 543/
TME 1 DELETE 7 1HILE [ thange  [[) Additian
NAME 22 NAML
STREET ADDRESS 24 STACET ADDRESS
CITY-§1-21p e o 24 CTY-S1- 2 _
TITLE [C) DELETE 3 1TIE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 3.3 SIREL] AUDRESS
CITY-§1- 2P o o 340ITY-5T-21P ]
TITLE [ DELETE 4 1146 [] Change  [[] Addition
NAME 47 NAME
STREET ADORESS 43 STREET ADDHESS
CITY-S1- 2P o 44CITY-51-79
TITLE [] DELETE 5 1TILE [7) Change 3 Addition
NAME 52 NAME
STREET ADDRESS 53 SHEEFT ADDRESS
CATY-5T-219 o S4C0Y-51-2F |
TITLE () DELETE 6. 1TITLE [J Change  [] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREE ADDRESS
CITY-ST-2IP 6.4 C1Y-51-2F

14. | do hereby certify that the information suppled with this fiing Is vokantarily furmished and does not quatify for the exernption stated in Section 119.07(3)(k), Florida Statutes.  further
cerlify that the informatian indicated on this anual report or supplamental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath: that | am an officer or director of the carporatior ar the recelver or trustee empowered 10 execute tvs report as reguired by Chapter B07, Florda Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address,

SIGNATURE: /20 ﬂ/a%.’é, e (oD 208 1By

NATURE AND TYPED G PRINY ED NAME OF SIGHING OFFIGER DR DIREGTOR D Fnare #

AR )3 MBLESTAER PR ESt PEAT

CR2E034 (12/95)




