FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

0)

DOCUMENT # 391720

Corparation Nami

COMMONWEALTH OF DELRAY, INC.

IR G AW RO

Mailing Address

% COLE
2211 SO FLAGLER DRIVE

Principal Place of Business

% COLE
2211 S0 FLAGLER DRIVE
WEST PALM BEACH FL 30401

WEST PALM BEACH FL 33401-8007

3. Date Incarporated or Qualified 3a. Dale of Last Repot

24] 2s]

3]

11/22/1971 02/27/1996
2. Principal Place of Business 2, Mailing Address 4. FEI Number Applied For

[21] [26] 38-6068927 Not Applicabie

Suite, Apt #, etc Suite, Apt. #, etc . . : .75 additional
22 27 5. Certilicate of Status Desired D ssFeasRe:jmd

Cily & Slale City & State €. Flaction Campaign Financing $5.00 May Be
;31 ;’ Trust Fund Contribution Added 10 Fees

Zip Country Zip Country 8. This corporation has liability for intahgible tax under s. 199032,

Florida Statutes ves [ No

9. Name and Address of Current Registered Agent

10. Nems and Address of New Reglstered Agent

TRAINOR, M. FRANCES
4972 MARINER VILLAGE LANE SE
STUART FL 34997

81! Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Secticn 607,

SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation subrnits this statement far the purpose of changing its regislered
office or registered agenl, or bath, in the Stale of Florida. Such change was amhorged by the corporalion’'s board of diractors, | hereby accept the appointment as registered
505, Florida Statutes

appears in Block 12 (73
iRl AT B

r S an 4 &

Signature typnd o nreted name of registerad agent and 1lie | applicabie {NOTE: Regislared Agenl signature required wher reinstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [ DECETE TATTLE [Jchange [T Addiion
NAME TRAINOR, M. FRANCES 1.2 NAME
stheet aooess | 4872 SE MARINER VILLAGE LANE 13 STREET ADDRESS
OITY-5T- 2P STUART FL 14 CTY-S1- 2P
TLE 1] [ pEcEre 21 TLE [ change [ Addition
NAME TRAINOR, M. FRANCES 22 HAME
swreer aooness | 4972 SE MARINER VILLAGE LANE 2.3 SIREET ADDHESS
CITY-S1-2IP STUART FL 2 4CIY-51-2P
TeLE AD [T peLETE 31TITLE I change [T Addition
NAME DOWNEY, DANIEL 32 NAME
street aooress | 400 ROYAL PALM WAY 3.3 5TREET ADDRESS
chny-51-2 PALM BEACH FL 34.CITY-§T-2P
TInE [T DELETE ATTITE [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-ST-2p 44 CITY-ST- 2IP
nTLE [T DELETE 5.1 TITLE J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 0ITY-51-21P
TILE 7 pELETE 6.1 THLE [Jcrange [ Addition
NAME £.2 NAME
STREET ADDRESS B3 STREET ADDRESS
oITY-§1-21P B4CITY-S1-TP
14. | do hereby cettify thal the information supplied with this filing does not guality for the exemplion stated in Seclion 119.07(3){i), Florida Statutes. | further cerlify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tha corporation or the receiver o trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
13,if changed, or an an altachment with an address.

'S 1;-_..-)7
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T e

CR2EQ34 (9/96)



