FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # /30003

THE MOORINGS OF DELRAY, INC.

0)

Principal Place of Business

2 CONGRESS PARK DR

Mailing Address
220 CONGRESS PARK DR

0

SUITE 01 SUITE 31
DELRAY BEACH FL 33445 DELRAY BEACH FL 334454605
us Us 3. Date Incorporated or Qualitied | 3a, Date of Last Report
08/13/1996
2. Principal Place of Business 2a. Malling Address 4. FEI'Number Applied For
21 2_61 650349024 Not Applicabla
Suite, Apt. #, el Suite, Apt. #, etc.
v P P §. Certificate of Status Desired O $6'75 Additional
22 ;t Fee Reguired
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
—2ﬂ Eﬂ Trust Fund Coniribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for itangible tax under s. 199.032,
24 |25] [20] 30] Florida Statutes ves [ No
9. Name and Address of Current Registered Ageni 410, Name and Address of New Reglstered Agent
81! Name
HAMIL, LOIS
220 CONGRESS PARK OR 821 Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 301 =
DELRAY BEACH FL 33445
84| City FL 85| Zip Code

office or registerad agent, or bojh, ndhe
agent. | am famuli h, and

sanature XN\

11. Puisuant fa the provisions of Sections 607 0502 and 607 1508, Florida Slalutes, the abave-named corporation submits this statement for the purpase of changing its registered
State of Florida;Such change was authorized by the carporation's board of directors. | hereby accep! the appointment as registered
accig;(;( the abligahons ojgBection 607.0805, Florida Statutes

RAfre: 1yne'§ of printed ndme Bl 12gisterad agen: and Tlle 4 applicabie (NOIE A

egiclered Agenl signalute roquired when reinstaling} DATE

13, L CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DetETE 11 TITLE [Tchange ] Addition
NAME HAM"., LOIS 1.2 NAME
sineet anpRess | 220 CONGRESS PARK DR #301 13 STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL 14CITY-ST-2IP
TILE [T DELETE 21TILE [T change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDHESS
CITY-$T-2IF 2.4 CIY-51-21P
THLE [ ] peeete 31TITLE [J'crange [T Addition
NAME 12 NAME
| Stkee oURESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4.CITY-5T-2IP
e ] veere 41 TITE [Jchange [ Addition
NAME 4.2 NAME
SIRECT ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 0ITY-5T-2IP
TiILE T peLeTe 517MILE [J change  [_] Addition
NAME 52 NAME
SYREET ADDRESS 53 STRAEET ADDRESS
CiTY- SI- 2P 54 CITY-ST-2IP
TIE [J oRiETe 81TILE [J change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-S1-2IP
14, | do hereby certify that the informalion supplied with this fding does not qualify for the exemption stated in Section 119.07(3)(i). Farida Statutes. | further certily that the

appears in Block 12 or Block 13 i changed, or onar drachment with an ad

A

X \ .
e E O Rl B EEEE S B Y i

information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or drector of the corporation or the, receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

55,

CR2E034 (9/96)



