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FILE NOW: FILING FEE

Kige.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST 1S $550.00

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

DOCUMENT # 6575236

1. Corporation Name

(6)

PALM BEACH FINANCIAL VENTURES, INC.

Principal Place of Business

%00 AVIS DR.
ANN ARBOR W1 48108

Mailing Address

800 AVIS DR.
ANN ARBOR M| 48108

FILED
Apr 29 1998 8:00am
Secretary of State

OO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business “2a. Mailing Address 4. FEI Nurmber Applied For
4l . 26] 59-2327431 Not Applicable
Suite, Apl. #, eic. Suite, Apt. ¥, ote. ifi
P P . Cerlificate of Status Desired | $8.75 Aditional
22 m Fee Required
City & State Cily 8 Slate 8. Election Campaign Financing $5.00 May Be
23 o E! Trust Fund Contributian Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I L 2_49L o a Personal Properly Tax due June 30. ves XlNo
9. Name and ‘9_‘!"29‘.‘."_.'. _th_rep[ I]egl__g!e_t_gq_@g_qn@ 10. Name and Address of New Registered Agent
AVIS, WARREN A., JR 81| Name
1201 U.S HWY ONE' SUITE 435 82| Strest Address (P.O. Box Number is Mot Acceplable)
CRYSTAL TREE PLAZA
N. PALM BEACH FL 33408 3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions ol S(:E-tiqns 607 ONDZ anc 607.1508, Fiorida Stalutes, the above-named corporation submils this slatement Jor the purpose of changing ils regisisred
office or regigtered agentl, or botl, in the Slale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered

agent. | am famibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

| SIBNATURE . e e i . i i _

Signalure, typad o panind nama of fegratetad g i e of apprhcabiy (NOTL: Aagisterod Agont signatura roquired when reinstating) DATE p
$2. OFFICERS ANL DIRECTORS ) ] 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TME POT " T seETe 1ATME Ll change [ Addition |2
NAME KALMBACH, PATRICIA A. 1.2 NAME g
STREET ADDRESS m Aws DR 1.3 STREET AGDIRESS w
CITY-SF-2P ANN ARBOR MI 48108 14 CITY - §T. 219 &
TILE ) [ oeLETE 21TME T Change L Addiion | O
NAME TOTTEN, PAMELA S 2.2 NAME
STREET ADDRESS m Aws DR 2.3 STREET ADDRESS
CAY-ST-7IP ANN ARBOR M) ‘Bms__m o 2 AGITY-8T-2P
TIE T DECETE 33 TILE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-57- 2P 34.CiTY-87-219
TILE [ DeLETE 41TIHLE TJ Change ] Addtion
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP - 4 CITY-ST- 7P
e T |MFEGR 51 TIILE [T Change ™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-21P o 54 GiTY-81- 4P
TIME T Derete 61TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2IP ' 6.4 CHTY-ST-2IP
14, | hereby cerfl{gshat the information supplied wilh this filing doos nol quelify far the exemption slated in Section 119.07(3)(1}, Florida Stalutes. | furlher certify that the information

indicated on
officer or direclor of the,

Rrporation or Lhe receive
Block 12 or Block 13 if

% 1get, or onan altachn

DAY TDTIMNTA A

SiIASARIAY™L I, AT

s annual reporl or supplemental annuat reporl s frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
sxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

1 o Lrustee empowered 16
\c ilh

SIDAMLIY TIDTT AT v T O AT




