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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ , PROFIT p’f‘ﬂ %\ FLORIDA DEPARTMENT OF STATE
* CORPQORATION 3 *‘.'g} Sandra B. Mortham
ANNUAL REPORT 4 g Secrelary of State

1996 : ' .ﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # 516053 .

1. Corporation l*\.lij‘rge,.,._ R ETy

P, ENTERPRSES, ..
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Principal Place of Business Mailing Address
5353 WEST ATLANTIC AVE. #4039 5353 WEST ATLANTIC AVE. #403
DELRAY BEACH FL 334845166 DELRAY BEACH FL 33484-5166
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/07/1976 01/31/1995
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21 25] 59-1694179 Not Apphcable
Stiite, Apt. #, g1e. Suite. Apt. #, ete. 5. Certficate of Status Desired [ $8.75 addional
ZZ—I ;l Fae Required
City & State Gity & State 6. Election Campaign Financing s 5.00 May Be
E ;B—\ Trust Fund Gontribution O Added to Fees
Zip Gaountry Zip Country 8. This corporalion has liability, for intangible tax under s 199.032,
?l—l _2-5] ;;l ;;l Fiorida Statutes ves [INo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUMES, WAYNE J. 55| el Adress (P.O. Box Numbar 15 Nol AcCaptabio)
5353 WEST ATLANTIC AVE. SUITE 403
DELRAY BEACH FL 33484-5166 83
84| City FL ]ss Zip Code

11, Pursuant (o the provisions of Sections £07.0502 and 607.1608, Flofida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registared agent. I am
familiar with, and accept the obligations of, Section 607.0505, lorica Statutes.

SIGNATURE . . —_
| Sigaature, 1yped o printed name of registered agent and tite § apphcatie (NOTE- Ragisterer3 Agen signalure required when rpinslahngt DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
T STD (7} DELETE 1.1 T11LE [ Change  [] Addition g
NAME HUMES, WAYNE J. 120AME 3
srecer apoess | 5353 W ATLANTIC AVE #403 1.3 STREET ADDRESS o
CITY-ST-2P DELRAY BEACH FL 14C1Y-ST- 2P &
TIE P [ CELETE 2.1 TITLE [ Chamge [ Addtion | ©
NAME HUMES, WAYNE J. 2.2 NAME
sreer aooress | 5353 W ATLANTIC AVE #403 273 STREET ADDRESS
Gy -§1-2P DELRAY BEACH FL 240MY-81-2P
TILE [J DELETE 3 1TINE [ Change  [] Addition
MAME 3.2 NAME
SIREET ADDRESS 3.3. §TRECT ADDRESS
| CiTy-$1-2Ip 340Y-S1-2P
THLE [} DELETE 4 1TITLE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oy -§1-21P 44 GiTY-ST-2P
TITLE ["J DELETE 5 1 TITLE {71 change  {7] Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY -ST-2IP 54 (ITY-51-7F
TITLE 3 DELETE B - TIME [ Change [ Addition
NAME 6.2 NAME
STREFT ADDHESS .3 STREET ADDRESS
CIly-ST-2Ip 64 CITY-ST- 217
14, | do hereby certify that the information supplad with this filing is voluntarily Turmishad and coas net gualify Tor the exemption stated in Section 1 19.07{3)(k. Florida Statutes. | further
cerlfy that 1he information indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under
path; that | am an officer or directopgf t ‘poviered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13

SIGNATURE:

¥ 4@,/% 4O 362-9/%5"

Daytima Prione ¥




