FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o

PROFIT 3
CORPORATION '
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

01 CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION GF CORPORATIONS

(8)

Secretary of State

NPT ARl

Principat Place of Busingss Mailing Address

505 § FLAGLER DRIVE P.O. BOX 3475
SUITE 1100 WEST PALM BEACH FL 33402-3475
WEST PALM BEACH FL 33401 us
us 3, Date Incorporaled or Qualifiet | 3a. Dale of Last Report
. 05/09/1967
2. Principal Place of Busness L&a}. Mailing Address 4, FEI Number Applied Far
21] §05 Sauth Ffasl_gf De [ P.o.Bex 3415 59-1614212 Not Applicable
Suile, Apt #. elc Slite, Apt. #, etc n . $8.75 Additional
. - fi
22 5 - '-*'-— fleco 2;1 5. Cenrificate of Status Desired ] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
_2—3] West Pﬂ—‘hﬂ-e}%ik 28| We s+ o { BC&CA L Trust Fund Contribution Added to Fees
Zp Country | Zip COH."S" y ! 8. This corporation has liability for intangible tax under s. 199.032,
@ 3’40] El Pa..fn\_&cc,l\ 2;‘ 33 Yo m ﬁ-’ﬁ Br.:.k Florida Stalutes Clves ONe
9. Name and Address cf Current Registerad Agant 10. Name and Addrass of New Registered Agent
JOHN B. MCCRAKEN 81} Name
505 S. FLAGLER DR. #1100 B2| Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33402
83
B4 City Zip Code

FL|®

1. Pursuant 1o he provisions of Sections G07.0402 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposea of changing its registered
olfice of registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familar with, and accept the obligations of. Seclion 607.0505, Flerida Statutes.

SIGNATURE o e
Sigravars Syped of prnted raene of egisticed gyent and ik it appheable INQOTE Registersd Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiMLE DVP T T DeCETE 11TILE [ Jcrange ™ [ Addition
NAME MCCRACKEN, JOHN B. 1.2 NAME
szt aoness | 505 S. FLAGLER DR. 1.3 STREET ADDRESS
CITY- 7.2 WEST PALM BEACH FL 14 GITY-SI- 2P
TNLE DP L] DELETE 21 TMILE {Ichange  [J Addition
NAME ALEXANDER, LARRY B. 22 NAMEE
steeer amoiss | 505 § FLAGLER DRIVE 23 STREET ADDRESS
CTv-S1-2P WEST PALM BEACH FL 2 4 LTV -5T-2P
TITLE S. .. | BN L1TINE [T change ] Addition
HAME MOORE, DELANO W. 22 NAME
smeeraoveess | 505 8 FLAGLER DR 13 STREET ADORESS
OITY- §7- 2P WEST PALM BEACH FL 34.CIY-§7-21P
Tine LT DELETE ¢ 1TITE L1 Change  |J Addilion
NAME 4 2NAME
STRELT ADORESS 43 STREET ADDRESS
CITY- ST 2P A4 CITY-5T-2P
TILE "] DELETE 51TITLE [Tchange T[] Aadition
NAME 52 NAME
STRECT ADDRESS 53 STREET ADCRESS
CINY-51-21P 5.4 CITY-S1- 2P
Tit [T DELETE 6.1 TITLE [Jthange L] Addition
NAME £.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
Ty 50.0p BACITY-ST- 2

WIS ARS

. or on an atlachment with

PRINTED NAME OF SIGNING OFFICER OR
vy s L

address.

1/9/97

14. | do hereby certity that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informalon indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of 1he corporation or the receiver or trustes empowered to execute this report as required by Chapter BO7, Florida Stalutes; and that my name
appears n Block 12 or Black I

SIGNATURE: 561~659 ~3000

Date

Daytime FRone &
AT A

Jan 23 1997 &:00am

CR2E034 (9/96)



