FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 HE
DOCUMENT # 307357 (4)

1. Corporation Narme

MILDRED HOIT, INCORPORATED

: Al

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

ARG LA

1

Principal Place of Business Mailing Address
265 SUNRISE AVENUE 265 SUNRISE AVENUE
PALM BEACH FL 334080 PALM BEACH FL 33480
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/19/1966 01/31/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
;-l _56—| 59"1 149398 Mot Applicable
| __ Suite, ApL #, elo. Suite, Apl. #, etc. 5. Cerlifcate of Status Desirec 0 £8.75 Adc!itional
221 E] Fee Raguired
City & State ! City & State 6. Elsction Campaign Financing 55.00 May Be
;ﬂ z_g] Trust Fund Contrigution 0 Added to Feas
20 Country Zip Cauntry 8. This comporation has liability for intangible tax under s 199.032,
24] 25 |20 (30} Florida Statutes 0O Yes [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
FOSTER. MARY 82! Streel Address (P.O. Box Number is Not Acceptable)
265 SUNRISE AVENUE
PALM BEACH FL 33480 &
aa| City F L ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Stalutes, the above-named corporation submits this staloment far the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the abligations of, Seclion BO7.05056, Fiorida Statutes

SIGNATURE _ . e O S . ,,
Sigr lure, typer or prirted nan € of regetered agan: art te 1 appl cal i MOTE Rogistered Agont signalue riguired when ssinstating: DATE &

12, OFFICERS AND DIRCGTORS 13. ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 12 o
[ VSD [ DELETE 11TITLE DV ) Change (] Addition g

NANE KOONTZ, FLORENCE 1.2 NAME 3

smeeracoress | 2232 LA PUERTA WAY 1,3 $TREET ADLRESS o

CIry-51-7P PALM BCH FL 14 QT -5 2P &

TE PTD {7] DELETE 2 1TITLE D D) Change [ Additen | ©

NAME FOSTER, MARY 22 NAME

smirranoress | 240 N. COUNTRY ROAD 2.3 STREET ADDRESS

Cly-5T- 77 PALM BCH FL 240IT¢-S1-2P P

e sSec REYARY b= [TJ DELETE 3 1T0ILE [] Change e Addition

NAME cherMl CoNXLIN 32 NAME

STREE1ADDRESS | {0 DT oL 97 Purnc € N 33 STREET ADDRESS k

O -$T-2P Ju pg—rg_&f_f‘,”ﬂ_gz_f-ﬁg 34 CITY -S1-2P L,

Tt DT [] DELETE 417ImE [ Change [ Addition

NAME G)ﬂ({ C,oakle\} 47 HAME A/(

STREFTADDRESS | 3. (e & Sumvase AVE LR & 43 STREET ADDRESS

CNy-51-2p Crline Byeoch (M RAYEO 44 CITY-S1-2P

TilLE [] DELETE 5 1TITLE ] Change  [7] Addition

NAME 52 NAME

SIHEET ADDRESS 53 STAECT ADDRESS

CITY - §1-2IP 54 CITY-5T-2IF _

me [[] DELETE 6 1TILE [ Change ] Addition

NAME 62 NAME

STREET ADDRESS £.3 STREFT ADDRESS

CITY - 51-2IF 64 CITY-SI-7IP

4. | do haraby cértity that the information supplied with this fling is volurtarily furnished and does not quaity ‘or the exemption stated in Section 118.07(3)K), Florida Statutes. | further
certify thal the information indicaled on this annual report or supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an afficer or directer of the corporation of the receiver or trustee empowered 1o executa this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Bock 12 or Block 13 i changed, or on &n allachment with an address.

SIGNATURE: _ C\\Mﬁ?)‘j Al thecal € Conkehin ______‘_4_.\,,!,‘1,!%!_-3____ Y- 832- 0N

Dt T g Phoneg 4




