FILED

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B
CORPORATION :
ANNUAL REPORT

1997 NG 4

EN FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

OLD PORT COVE CORPORATION

©)

Mailing Address

1200 US. HWY. 1
NORTH PALM BEACH FL 334082302

1200 U.S. HWY. 1
NORTH PALM BEACH FL 33408

WA

3a, Dale of Last Report

3. Date Incorporated of Qualified

Suile, AptL. ¥, elc.

22]

02/09/1972_ 06/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar | Applied For
EX1 25] £9-1392275 Not Applicabla
Suite:, Apt #, elc

B. Cenrificate of Status Desired ] s8'75 Addtional

;ﬂ Fee Required
Crty & Stale City & State 6. Election Campaign Financing $5.00 mzy Be
;l;l Trust Fund Contribution Added 1o Fees

23]
Zip GCountry Zip

Country

B. This corporation has liability for intangible tax under 5. 199.032,
Florida Stalutes O ves D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LETSCH, EILEEN F. 81| Name
102 NOCOSSA GIRCLE 2 Strenl Address (P.O. Box Nurmber is Not Acoaplabie)
JUPITER FL 33458
[
84| Ciy FL 85| Zip Code

agenl | am familiar wilh, and acceopl tho ebligations of, Section 607.0505, Fiorida Statutes.

11, Pursuant Lo the pravisions of Saclions 607.0502 and B07. 1508, Florida Siatutes, 1he above-Nemed Corporation SUDMITs 1his stalament 1or the purgosa of changing fis registered
oflice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t

6 appointment as registered

address,

S s S

appears in Block 12 or Block 13 jletfan@ded. or on an altachment with

SIGNATURE:

SIGNATURE Lodtere Ly o pinnved nare O Teg stared agant and Wi ¢ aopleasls (NOTE: Regstered Agent signatura 1equirad when reinslaling) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THE PS ] ceLere 11 7MLE [Tchange [ Addition -
HaME LETSCH, EILEEN 12 NAME 3
suet aoress | 1200 US HWY 1 1.3 STREET ADDRESS o
arv.srze | N PALM BCH, FL 00000 14 CI1Y-81-2 y
me VT [T DELETE 24 TILE U] Change L) Addition | O
HEME CANTY, ARLENE J 22 NAME
steeraoonrss | 1200 U.S. HWY. 1 23 STREET ADDRESS
Gy -SIL 7 N. PALM BCH. FL 2 4 CITY-5T-7P

B [T DELETE 31 TILE [JCrange [ Addition
NAME MCWILLIAMS, JOHN P. 32 NAME
siveer anoress | 1200 US HWY 1 33 STREET ADDAESS
OTY-S1. 2F N PALM BEACH FL $4.01Ty-S1-2p
L 17A8 T DECETE 41TIRE [ Change™ ] Addition
HARE KERWIN, EDWARD P 4 2NAME
s anpness | 1200 US HWY 1 43 STREEY ADDAESS
CITY-51- 21 N PALM BEACH FL A4 CITY- $1-21P
T oC 7 oecere 51TALE [ change T[] Addition
N GRAY, GORDON C 52 NAME
sicetancness | 102 NOCOSSA CIR 53 STHEET ADDRESS
Gy 51w JUPITER FL SALITY-S1-21P
it [T oevere 61 TIME [T Change ] Addiion
NAVE 62 NAME
SIRTED ATIRESS 6.3 STAEET ADDRESS

LG SUAE E4LHTY-Sr-7P
14. 1 do hereby certdy that the information supplied with this fiing does not qualify for the exemplion stated in Saction 119.07(3)()), Florida Statutes. | further certify that the

inforrmaton 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 aman ofl.ger or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapler 807, Floride Statules; and thal my name

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

YR FD

6 Draytime Phone #



