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

}' PROFIT S B g5 s FLORIDA DEPARTMENT OF STATE
CORPORATION A3 I8 L3 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # H18987  (8)

1. Corporalion Name

915 INC.
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i
|
1
i
|
'
i
i

A AL

Pringipel Place of Busingss 7 atng Addross
915 8. DIXIE HwY, 815 S DIXIE HwY.
W. PALM BEAGH FL 334016401 W. PALM BEACH FL 334016401
3. Date Incorparated or Qualifed | 3a. Date of Last Report
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applled For
P T L . o 59-2444028 | ot Applicable
- - )
Sute, Apl. 4, etc. uite. Apt. 4. etc. 5. Certificate of Status Desired O $8.75 addiional

EI Fee Required

Gty & Stale Crty & Btate "6. Ewclion Gampaign Financing $5.00 May Be
23 = o ) Trust Fund Contribution t Added to Fees

Ap __ Country 21y __ Country 8. Inis corporation has liability for intangible tax under s 198.032,
?4—[ 25] 30] Florida Statutes Bl ves [JNo

9. Name end Address of Current Registered Agent e 0. Name and Address of New Reglstered Agent
Bt MNarne
GREGERSEN, NORMAN 82| Sireel Add ess (7.0, Eiox Namber & Nol Acceplabie)
915 S. DIXIE HIGHWAY e )
W. PALM BEACH FL 33401 83 .
(84| - FL |ss Zp Code

| 1. Pursuant to the provisions of Sectans 607.0507 ana 6071508, T lorida Statutes, the above-named carporation submits this slaternent Tor the purpose of changing its regrstered office
or registared agont, or both, in the State of Florida. Such changge was aduthorized Ly the comporation’s board of directors. | hereby accept the appointnient as regislered agent. |am
famihar with, and accapt thoe oblgations ol, Seclion 627.0505, Horida Statutas.

CR2E034 (1 2/95)

SIGNATURE _ e e e . . e
Sigiture, ypedd o protes nae of regrtensd aoenl and it if g : N"TL R istered Age ol sigruahurs wquin) e rens'al ng DATE

(12, oFRCERSANDDRECTORS T 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE [T I TGk T e T T L Addtan |
NAME GREGERSEN, NORMAN 1.2 NAMS
STREETADDRESS | 216 BEFIMUD'A LANE L3 sTEe) s SO AT 4 VE 7 Saz7

orvsrze | PAMBOHEL o PR BGdon AR 22VR
TTLE VD [C| DELETE 2ATIE [} Charge [} Additon
N SIMPSON, ROBERT 2NN
sweeranoress | 5464 BREAKERS WEST BL 2.3 STREET ADDRESS

| onv-stze | W PALMBEACHFL  Roscwesiae | e P
e SD FO0LE 3.1TTLE [##Change ) Addition
NAME GREGERSEN, SONIA 22 AN 5 AP
sireer aooress | 296 BERMUDA LANE 33 SIREFT ADDRESS % Glb CTH - ek e

lovsrze | PAMBCHR luavs o |M7en Bt R BBEEBO0 |
TITLE [T DELETE 41 TTLE [] Changs [ Addilion
NAME 42 0LAME
STREET ADDRESS A3 5TREET ADDRESS

LY ST B e R AATITY-ST-P
TILE [ BLLETE 5. 1TLE [] Change  [C] Addilion
NAME 52 MANE
SIRELT ADDRESS 53 §THEE] ADDRESS
CY.st-2Ip I e e SAGAYCSLRP
THLE [C1DELETE 6 17ITLE [] Changs  [[] Addilion
NAME 67 NAML
STREET ADDRESS 6.3 S1RLE] ADDRESS
City-§1-21p 62CIY-51-7P

y Tor 1hg exeniption stated in Section 110.07(3k), Fiorida Statutes. | further
Crorlis true and accurate and that my signature shall have the samo lagal effect as if made undar
nowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Ao Koo G5 E206

{AME OF SIGN'NG OFFICEAR 0N DIRECTPR Cate Dra,tiong Prow i i
”~ m g R Ty Yy

14, | do hereby cordify that the information
cartify that the infanrmation in JlC;ilE,
oalh; that i am an oficer or dreg

FND THRED OR PRINTED,
] 'y P




