FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sale Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 469213 (8)

, Corporation Name

DEVELOPERS ASSOCIATES, INC.

I - O A

Principal Place of Busmess Mailing Address
2372 N. ATA HWY K72 N ALA HWY,
INDIALANTIC FL 32909 E?Al.mm FL 529032500
us .
3. Date lnccspormed or Qualified Slo.alillale of Last Report
|2, Principat ace of Bosness ) 2a. Mailing Address - 4. FEI Number Applied For
o) 26] ‘ 59-1574139 Not Applicable
S, Apl # ot Suite, Apt. #. elc, i
o e ' F— < i © _ §. Cerlificate of Status Desired O $8.75 Additional
sl _ 27 Fee Fisquired
City & Siate | Cily & State . Elaction Campaign Financing $5.00 May Be
|28] Trust Fund Contribution 0 Added to Feps
) Country L Couniry 8. This corporation has liability for intangible tax under s. 199,032,
25| 20 30] Florida Statutes Clves Ino
o ""9. Name and Address of Current Registered Ageni 10, Name and Addrese of New Reglstered Agent
RICHARD LHALPERN 8] Nare
C & § BANK BULDING 83| Sionl Address (B0 Box Number is Not Acceptanie)
701 WEST CYPRESS CREEK ROAD SUITE #301
FORT LAUDERDALE FL 33309 83
84| City FL 85{ Zip Code
|31 Fursuant 1 1 provisions of Scctions G07.0502 and 807.1508, Florida Statutes, The abave-named corporalion subrmits his stalernent for the purpose of changing its registered

oflice or regislere s ayent, or bath, in the State of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fanulias with, and accept the obligations of, Section 607.0805, Florida Statutes.

CR2E034 (9/96)

LSIC:NAI URE _ R
Siggrulene Sty 1 e name o w et aad il it applicatle: {MOTE" Ragistered Agent signature requirad when reinstating) DATE
2. 7 GFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN'12
IT'H—_ . PD T [T DECETE 11 TIMLE [ Change [T Additian
hans MAC CULLEY, DAVID 1.2 NAME
weetsonress | 2072 N ATA HWY, 1.3 STREET ADDRESS
wesrae | INDIALANTIC FL 14.CTY-57-21P
T IV - ’ [T DFiETE 21 T0LE [JGrenge [ Additon
NeME SCRUBY, FRANK M. 22 MAmE
st anceess | PO, BOX 1000 NA 7.3 STREET ADDRESS
Cil¥-57- 4P ORMIGE PMK Fl 2 4 CITy-ST-7ip o .
B [T petere 34 THLE , [Tchange ] Addition
NaME JOHNSON, EDWARD L. 2.2 NAME
s acresss | 2148 ELLIS ROAD NO. A 3.3 STREET ADDRESS
cresize | JACKSONVALLE FL 34 CITv- §T-2P
G $0 i . T #1TILE [ Change [ Addiion
RaME HALPERN, RICHARD L. £.2 NAMEE
sier aoonss | 404 NJE. 4TH STREET 4.3 STREET ADDRESS
anvsear | FT LAUDERDALE FL 40Ty -51- 7P
[t ) N EEG 51 TITLE S -~ [Jcnange [ Addition
N 52 NAME '
SARTET ADDHESS 5.3 SIREET ADDRESS
L S 54 LTY-ST-2P
T [ DELETE §1TIMiE LT change [ Addition
PAMF 62 NAME
STRECE ABDRLSS 63 STREET ADDAFSS
| City-ST-77 6.4 CNY-g7- 2P
| 14T do hereby certily thal 1ne informalion supplied with his fing does not qualify for The exemption stated in Saction 119.07(3)(i), Florida Statutes. | funher certify that the
inforrmatien indhcatia on tis annaal reperl o supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal

Iarr an ofticer or director of the: corporalion or the receiver of trustee empowered to execute this report as fequired by Chaptler 807, Florida Stalutes; and that my name
appears v Block 12 of Block 13 if changed &won an attachment with an address

SIGNATURE: S MWL ﬂm/» ‘7’/7/?7 (1299799165

PED OR PRINTE D NAME OF SIGNING OFFICER OR IRECTOR Dyt Froane 4

0100eet

SIGNATURE AND




