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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE
Sandra B Morthan
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 532281

1. Corporation Name

631 NORTH A1A CORP.

Principal Place of Businass

(3)

Mu Ium AJ Irc.so

1

FILED
May 01 1996 8:00 am
Secretary of State

S O

631 N. NA 1645 PALM BEACH LAKES BLVD
JUPITER FL 33468 SUITE 400
us W. PALM BEACH FL 33401
us 3. Da'e Incorparated or Quaified \‘Sa. Date of Last Report
2. Prncipal Place of Business i Za. Mdllvng Addrass } 4. FE1 Number Applied For
2 2ARAE SO aq\ erlee 7 591754351 ST
Suite, Apt #. elc. - Sute. Apl. rr_etr 5. Certificale of Status Desred [ SB 75 Additional
@ 271 Fee Requlred
City & Sate. | (.rry & S(dtt 8. Ercbon Cnmpaw-;!n Fioaning 0 $5 00 May Ba
E} 231 wo 6 'lr I l F\IIIC‘ Ccm tritanl-on Added to Feas
Zip Country Ziey Courwtry 8. Tm-: corpordnon has liablity for intangible tax undar s 199.032,
— - - ool
24 25 %‘—fos 35 Floria Statutes O ves [lno
9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Registered Agemt
81| Name
&RSON' GARY N [82] Strest Address (P.O. Box Numiner is Not Acceptable’
1645 PALM BEACH LAKES BLVD -
SUITE 1200 a3
W. PALM BEACH FL 33401 e FL e
11, Pursuant to the provisions of Sechons B07.0507 and B0/ 15 lorida Statutes, e above named corporalon sabants is slatement far the purpose of changing ns regatered ofice
or registered agent, or bath, in the State of Flonda Such change was authornize d by the corparation’s hoard of drectors, | heraby accept tha appointmant as ragistered agent. 1 amn
farninar with, and accept the obligations of, Section G07.0005, Flonda Statutes.
SIGNATURE . . . . .
Sigruitiares, tppand o pon bz fw e 28 e L dge S T by e W0 e gt Dl S e e e e ren s Sl [$5 Y
12. OFF!C S AND Dlr’{FC‘TO( 13 o '\')[ IH\(_)N\ CHf\N 365 TOOHICERS AND [)y CIORS IN 17
e PD e T Wehang: ] Addition
MAME METZ, JOHN C 12 Nant
STREFT ADORESS 8003 SO FLA&ER COUHT 13 SRIET ADDRESS
CITY -§1-21P W. PALM BEACH FL - I LT _ e .5&(404;
THE [ DeLeTe 2 1TILE 7] Change  [] Addilinn
NAME 27 MAKE
STREET ACDRESS 23 S'HIE! ADSRESS
CIlY-§T-21P o 24Ty 81 2F
TITLE [ DELETE 31TIIE [] Changz  [[] Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-57-21P . - o 3400812
TITLE [ DELETE 4 1NItE [ Change  [] Addition
NAME 42 MANE
STREET ACORESS 4 35TACE) ADLARESS
CITY-87-2P 44 STy - 51 4P
TITLE Ol DaLete R [ Crarge [ Additon
NAME 52 NANME
STREET ADORESS § 73 STHTF1 ADODRESS
LILAEALT LA — e = - O LI L1 L S N -
TITeE E [ osLeTe 6 1TLE [ Crang: [ Additon
NAME - €2 hANE
STREET ADOFESS 63 STAFE] ADDRESS
CITY-ST-2IP E4CIN-51-2F

14, 1 do hereby certify that the infarmation suppiigd with this firg is voluntary furished and does not quatfy for the exemption stated in Section 119.07(31), Florida Statutes. | further

cerlity that the information indicated on t
oath; that { am an oftcer or diractor o

appears in Black 12 or Black 13 1f chligedy

SIGNATURE: .

hs annal report or supplemental annual repaort is true and

1 an atlachnnent with an address
e

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

a:curate and tat my signalure shall have the same legal effect as if marie under
Srabion o the recoiver or trasles empowered to execute this report as raquired oy Cnapter 807, Fiarida Statutes, and that miy name

Hol -SRS-4UYl§

YW1

1AM Dyt e Phovie #

CR2E034 (12/95)




