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

PROFT FLOMIDA DEPARTMENT OF STATE
COP\POP\AT‘ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
CIVISION OF CORPORATIONS

1996
DOCUMENT # 017109 (0)

1. Corporation Name

THE CORPORATION COMPANY

Principal Place of Business Mailing Adidress
1200 8. PINE ISLAND RD. % C.T. CORPORATION SYSTEM
PLANTATION FL 33324 1200 S. PINE ISLAND ROAD
us PLANTATION FI. 33324 -
3. Date Incorporated ar Qualified 3a. Dale of { ast Report
06/23/1925 05/01/1995
2. Principal Place of Business _é_a Mailing Address 4. FENumber Apphed For
m i 291 o 700 ‘('}KE Cook, RD __51‘%99484 Not Applicable
Suite, Apt. 4, etc. - Sutte, Apl. 4, ete. 5. Certificate of Status Desired M $8'75 Add_itiona]
;ﬂ 27] Fee Required
City & State __ City & State 6. Elsction Gampaign Firancing $5.00 May Be
23] |28 Rtverweoos, Le Trust Fund Gontrioution o Added o Fees
Zip Country 1 2ip B Country 8. This corporation has liabiity for intangible tax under s 193.032,
m —2;[ . _2§] Loors ;o_] Fiorida Statutes [ Yes [CINo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Namne
cr CORPORATION SYSTEM 82| Street Address [P.O. Box Number is Not Acceptabla)
1200 8. PINE ISLAND RDAD
PLANTATION FL 33324 83
84| City 85| Zip Codo
FL ||

1. Pursuant to the provisions of Sechions 607 0502 and 607 1508, Flarida Statutes, The above-narmed corporation submits this staternent for the purpese of changing its registered oflice
or registered agent, or both, in the State of Florida Suzh change was aulhorized by the corporation’s board of directors. | hereby accept the appoirtment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE N e e e s et e e e e e e e e
Signature, byped o printed narc of mgistersd Agant and tile 1 aopicatis (NDIE: Ragistaad Agont signature réspicod whion rénstatiog! DATE

12, T R OGE RS ANG DIREGTORS B RE ADDITIONS/CHANGES TO OFFIGERS AND DIRLGTORS IN 12

TITLE PD ] DELETE 1 ATILF [] Change ] Adddion

NAME THORNE, OAKLEIGH B. 1.2 NAME

sreer aonmess | 1209 ORANGE STREET 13 STREET ADDRESS

CTY-S1-2¢ WILMINGTON DE g e ] JACTY ST 20

TITLE T m DELETE 21TNE ha [0 Change W}\ddilion

NAME FINORA, JOSEPH J. f o KawnsTH . RSy

sireer aooess | 1200 ORANGE STREET 25 SIREET ADDRESS | &} 7O L AKE Cook. RO

CITY-ST- 2P WILMINGTON DE o o 24 CATY-5T1-71F AIVERWODLS, L't Gooss

LE v L) DELETE 3 1TIIE [} Change [ Adition

NAME STAATERMAN, ROBYN 32 NAME

simeeraooress | 1208 ORANGE STREET 33, STREFT AGDRESS

CITY-ST-2F WILMINGTON DE 34CITY-81-7F

Lk S [ DELEIE 41 TITLE [J Change  [] Acdition

NAME MILONE, THERESA 42 NAME

sweeeraoniess | 2700 LAKE COOK ROAD 43 SIFEEY ADDRESS

CATY-ST-2P RVERWOODSIL o 44 CITY-ST-ZP

TILE AS [} BELFIE 5 1TLE [ Change [ ] Addition

NAME BOUTILIER, ANN 52 NAME

steeer acoaess | 1200 S, PINE ISLAND ROAD §.3 STREE! ADDRESS

oY §1-7P PLANTATONFL e P stgirestize |

TITLE vD X DELETE B 1TIILE AT [] Change Mmmlion

NAME LYNCH, JOHN J 6.2 NAME Perae, £ Healy

streer aootess | 1209 ORANGE STREET BASIREET ADDRESS | /8B BRAINTREE DA,

GITY- 3. 7P WIMLIMGTON DE saony-si-ze | Bleomwssaig , T, eolod

14. 1 do herély certify that the nlormation supplied with this fing 1s voluntarily Turmished and does not qualfy for the exemptian staled in Section 119.07{31k), Florida Statules. | further
certify that tha information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: _ Z A %V/%
WING OFFICER OR DIRECTOR Date

SIONATURE AND TYPED Oft PRINTED NAME O




