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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 391720 (0)
COMMONWEALTH OF DELRAY, INC.

TSRO IR

Principal Place of Business Mailing Address
% COLE % COLE
2211 SO FLAGLER DRIVE 2211 80 FLAGLER DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1871
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 26] 366068927 Not Applicable
Suite, Apl. #, atc. Suite, Apt. ¥, alc.
'—| P F 5. Certificate of Status Desired O $8.75 Additonel
22 [27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Ba
—2_3_] 2—a| . ' Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
24 m TQI 30 Personal Properny Tax due Juna 30, [JYes [JNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
TRAINOR, M. FRANCES E1] Name
4972 MARINER VILLAGE LANE SE 82| Street Address (P.O. Box Number is Noi Acceptable)
STUART FL 34997
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in the Btale of Florida. Such change was authorized by the corporation's board of directars. I hereby accept the appoiniment as registered
agent. | am famibar with, and accept Ihe obligations of, Section 667.0505, Florida Statutes.

SIGNATURE _____

Slgnature. typad of printed nama of registered agant and tie § apphaatin (NGL: Roglsterad Agant signature required when reinstating) DATE ]
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PST [T DeLeTE 11TLE [JThange L Addition
NAME TRAINOR, M. FRANCES 12 NAME
smeerappacss | 4972 SE MARINER VILLAGE LANE 13 STRLET ADDRESS
CITY-81- 2P STUART FL 1.4 GiTY-ST-2IP .
TILE 1] [J oeLeTE 217INE I Change [ additien
NAME TRAINOR, M. FRANCES 22 NamE
smeeranoress | 4972 SE MARINER VILLAGE LANE 2.3 STREET ADDAESS
¢ITY-ST-2F STUART FL 2.4 GiTY-ST-2IP
TILE AD [T DELETE 31TiLE ] change L Addition
NAME DOWNEY, DANIEL 3.7 NAME
smeeraooeess | 400 ROYAL PALM WAY 1.3 STREET ADDRESS
CiTY-ST- 2P PALM BEACH FL 34, CITY-§1-2P
HILE ] DELETE 41 TMLE [ Change T aition
NAME : 4.2 NAME
STREET ADOAESS 4.3 STAEET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
LE T OELETE 5.1 TI1LE T Change L] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 GiTY-51- 2P
TIME [T DELETE 6.1 TITLE [l change [ Addition
NAME - £.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CiY-SE-2 §4 CITY-57-21P

14. | hereby cerlify that the informalion supplied with this filng does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statules. | further certify that the information
indicated on thls annual report or supplemenial annual report is true and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of tho corperalian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on an altachment wily an address \
P — Jﬂ r a2 oam 4 2 d‘mﬁ {M Efﬁn&ne“ﬁnjnnv '\/fn/qr [(é}) (<S 2 IpU?

FLORIDA DEPARTMENT OF STATE Mal‘ 2 O 1 99 8 8 O O am

CR2EG34 (10/97)



