FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90003 033 ***158.75

1. Corporation Name

DOCUMENT # 618168

COURCHENE -DEVELOPMENT CORPORATION

Principal Place of Business

t101-5 S. ROGERS CIRGLE
BOCA RATON FL 33487

Maifing Address

1101-5 5. ROGERS CIRCLE
BOCA RATON FL 33487 *

RNV EERAT

DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

22]

- L 04/18/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58-1913415 Not Applicable
Suite, Apt. #, elc.’ Suite, Apt. #, etc. 5. Corticate of Status Desired z/ $8.75 Additional

-— = Z m—m YT Tt

(——City'& State” -~

City & State

$5.00 may Be

6. Election Campaign Financing

;ﬂ ;‘ Trust Fund Contribution = Added to Fees
Zip Counlr_y . Zip Country 8. This corporation owes the current year Intgngible
;l |E| 5‘ m Personal Property Tax. %Y&s CnNeo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s 81| Name '
DICKENSON, DAVID B. 82| st deAULPg E CNOULESHTFA table)
reef ress (P.C. Box Number is Not Acceptable
980 N. FEDERAL HWY 1101{—5 S. Rogers Circle
SUITE 410 ,‘ 3
BOCA RATON FL 33432
‘ : 84| City |as Zip Code
Boca Raton FL | 133487

11. Pursuant to tﬁe provigie

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

!

5

—Fee Requirgd = |=.

oifice of ragistereg-dgent, erbgih ifthe State of Fiorida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am falar wi 0 pecaft the obligations of, Section 607.0505, Florida Statutes. ;
A e, S L Y sfote /P9

SIGNATURE ZZZ 7 [/ 2 E A L L (g , 7.7 A =

P ifature, whad o dhted name of registered agent and lilef applicable {NOTE: Registered Agent signaifre required when reinstating) 4 DATE 63-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [}
TME PD . [ DELETE 11 TITLE . - [Change  [] Addition E
NAME COURCHENE, PAUL 12 NAME 3
sreeTacoress| 1101-5 S ROGERS CIRCLE 13STREETADDRESS | |, 2
arv.srze | BOCA RATON FL L4CrY-sT-2P %
TMLE ST [3 DELETE 21 TRLE [(JChange  [JAadition | ©
NAME LTTLE, JANETC. - 22 NAME
smreeTaooress| 1101-5 S ROGERS CIRCLE 23 STREET ADDRESS
orr-st-z0 - | ‘BOCA'RATON FL - - 2.4 CIY-ST-2P - - S - - —_— |-
TIHLE R " [ DELETE 34 TME [lChange [ Addition

-

NAME ! 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZP 34. CITY-ST-ZIP
TITLE {7 OELETE 41TME [JcChange [ Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIE [ DELETE 51 TME [Jchange  [C] Additien
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TIME 7] DELETE 61TMLE [)Change [ Addition
I R 62NAvE
STREETADDRESS|< +4 6.3 STREET ADDRESS
omv.stp . |5 LTS 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplieg.w
indicated on this annuatl report or sypple
officer or director of the corporaljefi or the re

Rl with /‘

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal Annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pr pifPustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

5 ddress, with all other like empowered. .



