SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFDRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION

ANNUAL REPORT

1996 =
DOCUMENT # 316595 (8)

Corporation Name:

601 CORPORATION

F’rlnapa\ Piace of Businass Ma\hng Address I |I||I| l"lI ”I’I I"N |m| ' |||’| |||" |"u |'Iu Ill‘l ||||’ IIIH |II‘

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan
Secretary of State
DIISION OF CORPORATIONS

S05 S FLAGLER DRIVE 505 S FLAGLER DRIVE
P.O. BOX 3475 P.O. BOX 3475
gs‘f PALM BEACH FL 3402475 :‘J‘SEST PALM BEACH FL 3:402-3475 3. Date Incorporated or Qualfied 3a. Date of Last Report
06/09/1967 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Apphod Far
2l SO Sourp_ Flaglen Desl P 6 Box 3y75” 59-1614212
Suite, Apt #. el | Suite, Apt %ol 5. Corlihcare of Stats Do . $B.75 adgditionat
- — . sLhcate of Statas 1 ale A
E &"/1‘.’ o0 - 271 ‘‘‘‘‘ o ] Fee Required
City & State | Ciy & State 8. Elsction Campaign Financing $5.00 May Be
m Lesr /ﬂﬁ- pu - &té ‘ﬁ 281 Lty /g/)h- 4&& A P ;—/ Trust Fund Cantribution []  AddedisFees
Zip Cgﬂlfy ’ Zp Country’ 8. This corporation has ahility for intangible tax under s 199.032,
4] 3 94‘ 0 [ 5] alom Beacls 2s] 33¢0 3 30/ fm Becch Fiorida Statutes [ ves [7] na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nam
JOHN B. MCCRAKEN ame
505 S. FLAGLER DR. #1100 82| Street Address (B0, Box Number is Not Acoepiabe) ’
WEST PALM BEACH FL 33402 5 -
84| City Zip Code

FL [*

11, Pursuant to the pravisions of Sections 807 0502 and 807.1508, Fionda Statutes, the abave-named corparation submils this statemenl for the purpose of changing its registeresd
gﬂice or reg-slared agent, or both, inthe State of Florida_Such change was authorized by the corporatian’s board of dreclors | hereby accept the appantment as registored
gent | am farmbar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE _ e . o
Slgratung tyed o prided Az regestriod agent atd e F aprdeeabde (NOITE Hes e e d Agent oo are g 30 wher ponslalogs LiATE
12° OFFICERS AND DIREC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
Tilee W ) [T pecere TN T T enange 1] Atenen
HAME MCCRACKEN, JOHN B. 17 NaME
sreeraopaess | 505 S, FLAGLER DR. 13 SIREET ADDRESS
CITY-8T-21° WEST PALM BEACH FL 140y -5T- 2
The DP [T oecrre 71 TLE T Chenge | ] Adaman |
NAME ALEXANDER, LARRY B. 22 NAME
sweeraooness | 505 S FLAGLER DRIVE 23 STREET ADGRESS
CHY-§1-21P WEST PALM BEACH_"FL 2 4CHy-&I-4ip e |
TILE S [] e 31TITLE [ crange [ Addtion
NAME MOORE, DELANO W. 12 hAME T
sweeraooress | 505 S FLAGLER DR 33 STHEEY ADLRESS
CITY-ST-7IP WEST PALM BEACH FL 54 CiTY ST 21
TITLE [] oecere 41TE h T crangs Addition |
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADORESS
CiTy-S1-7iP . 4401Y-57-2IP . .
TWILE ) [] oecee 51RTLE [ ] Crange [ I addivon
HAME £ 2KAME
STAEEF AUGAFSS 5 3 STREE] ADORESS
CITY-SE-2IP 54 CiTY-S1- 2P —
TILE [ ] DeEE BITILE - ooonooi1g9l 48]&] l-fiange L1 saanon
it Bz -08/07/96--01015~-D04
STREET ADGRESS € 3STREET ADDRESS #5225 0
Cily-57-2IP 64 CITY-SI-2IP

14. | do hereby certify that the information supplied with: ths filing is voluntarily furnished and does nat qualily for the exemphion stated in Secton 119 07{3)(k), Flonda Statutes |
further certify thal the | matinn ndicatad an this annual reporl or supplemental annual report is rae and accurate and that my signatore shali have the same iega’ efloct as it
made under oath; ¥ siector of Ihe ¢ T Or the receiver or trustee empowered Lo execute this report as requiced by Chapter 617 Flond.a Statutes. ana
that my name appears J14 if chancgl timent with an address

S0

SIGNATURE: - %fa’ﬂ%%ﬁﬁé%@”sﬁ NA%E’&E&E%E#&EB# mRecToR 7 ‘/a¢r/9¢ %{Z/)n/{}‘/{?'

CR2E034 (3/96)




