 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

OIS o remTIONS Secretary of State
DOCUMENT #

(5)
NUMED OF PALM BEACH COUNTY, INC.

Sandra B. Mortham

2248 NORTH CONGRESS AVENUE 2248 NORTH CONGRESS AVENUE
BOYNTON BEACH FL J3426 BOYNTON BEACH FL 33426-5804
3. Date Incorporated or Qualitied | 3a, Date of Last Report
] 10/05/1992 09/30/1996
2. Princ.pal Flace of Busmess 2e. Mailing Address 4. FEI Number Applied For
?I ;€| 65-0372983 Not Applicable
__ SBuile, Apt #, el Suite, Apt. #, etc. n $8_75 Additional
_.22] ;;] 5. Certificate of Sta_lus Desired [ Fes Required
| Uity & State | City & State 8. Elaction Campaign Financing $5.00 may ee
23] 2a Trust Fund Contribution Added to Fees
Zp |__ Country Zip Country 8. This corporation has liability for intangibla tax under 5. 199.032,
24] 28] 20] 30] Florida Statutes Clves [Ono
p. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Apsnt
KAFKA, GARY 81| Name
2248 N CONGRESS AVE 82| Street Address (P.Q. Box Number is Not Accaplable}
BOYNTON BEACH FL 33426
a3
84| City FL 85] Zip Code

714, Pursuanit 1o the provisions of Sections 6070502 and 607. 1508, Florida Statules, he ADOVe-Named Gorporalion submits Ths stalement for the purpose of changing s registered
ofice or registered agont, or bolh, n the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | am famil:ar with, and accepl the oblgations of, Section 607,0505, Florida Statutes.

SIGNATURE _

Sf'{u';nl.ru Iypred o printed name of registered agent and Itle If applicabke INOTE- Registerad Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE TATITLE [Jchange [ Adoition
N KAFKA, GARY 12 HAME
seerancress | 2248 N CONGRESS AVE 13 STREET ADORESS
Cy-§1- 2 BOYNTON BEACH FL 33428 14 CITY-§T-2IF
T [T DeLere 21TINE ClcChange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDAESS
GITY-51- 7P 2 4 QITY-ST. 210 ' ‘
HILE T peeeve 31TIKE LI change  [_] Addition
NAME 3.2 NAME
STREE] ADDRESS 3.3 STREET ADDHESS
CITY- 51 2P 34, CITY-57- 19 ‘
T [T DELETE AN TILE L Change [ Addition
NANE 4. & NAME
STREED ADDRESS 4.3 STREET ADDAESS
CITY -S1-2ip A4 CIFY-ST- 2P
e [T peceTe 51 WILE . [Jehange L Addition
NAME 5.2 NAME
STREE1 ADDRESS 5.3 STAEET ADDRESS
cny-S1-ap ) 54 CITY-S1-21
T 7 oecere &1 TITLE L change [ Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY . §1- 29 6.4 CITY-ST- 2P
14. | do hereby ceslily thal the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informiahon indcated on this annual report or squlemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under path; that
I am an officer or direglor of WA corporation or the,fecejver or trustee empowered 1o execule this report as reguired by 0\apier 607, Florida Statutes; and that my name

appears in Block 1 i changed, or on An#ltachment with an address.
Aqt (”T Mﬂl W2
- Date o

SIGNATURE: T ;,\ .
., 1 ... Paytima Phono

E OF BIGNING OFFICER OR DIRECTOR 1

T glanfvune afb TYPED OR PRINTED N

CR2E034 (9/96)

FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 7 8 : O O am



