PROFIT
CORPORATION
ANNUAL BREPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

Secretary of State

FLORIDA DEPARTMENT OF STATE
$Sandra B, Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation MName

JOHN F. VAN LENNEP REAL PROPERTIES, INC.

(7)

F’rirw-:i;;al Puace of Busingos
16281 ONE MILE ROAD

DELRAY BEACH FL 33446
us us

Mailing Address

16281 ONE MILE ROAD
DELRAY BEACH FL 33448

FILED
Mar 27 1997 8:00am
Secretary of State

A

3.

Date Incorporated or Qualified | 3a. Date of Last Reporl

_ 11/06/1978 01/26/1996
jﬁ Principat Piace of Businass »_i._’n, Mailing Address 4. FEI Number Applied For
l‘l. — — 25] 53-1850271 Not Applicable
' Suile: L, el Sui . #, elc. iti
Suile, Apit. #, ol uile, Apl. #, efc 5. Certificate of Status Desired D $3_75 Additional

Fea Hequired

- m

[ Gy & Bute Gy & sate 6. Elaction Campaign Financing $5.00 May Be
23, 28) Trust Fund Contribution Added 1o Fees
i _ Country aip Country 8. This corporation has liabiiity for intanglble lax under s. 199.032,

] 25 2]

30]

Florida Statutes Yes [ No

9, Name and Address of Current Registered Agent

VAN LENNEP, JOHN F
6888 SKY LINE OR.
DELRAY BCH. FL 33446

10. Name and Address of New Reglastered Agent
81| Name
82] Street Address (P.Q. Box Number is Not Accaplable)
83
841 City FL 85| Zwp Code

11 Parsuant 10 the provasions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named carporation submits this statemant for the purpose of changing ils registered
office: or rogisterca agent, o both, inthe State of Florida Such change was authorized by the corporation's board of directors, | hersby accept the appointment as registared
agent. Lam familiar wath, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE ) e e
oy bte Lypuesd £ fare o] Rt o4 1o SHTRE agert anit Whe it apploable NOTE Regislared Agenl bgrahue fequred when 1einstaing) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
T [ STD | MENE 14 TILE U TCrange 1] Additon

hanes VAN LENNEP, ELIZABETH 12 NAME

stuenl A s | 6888 SKYLINE DR 1.3 STREE) ADDRESS

crrstze | DELRAY BGH. FL 14 CITY-5T- 2P

It: VD [J DELETE 21TIME L) Change ] Addition

e PERRY, MARK A. 2o

steert anosess | 90 SIE. 4TH AVENUE 24 STREEY ADDRESS

civ-si-ae | DELRAY BGH. FL 2 4 CITY-ST-2P

L PD ] DELETE 81TIME [ Change [ Addition

HEMi VAN LENNEP, JOHN F 32 NAME

stist: aooness | 6888 SKYLINE DR, 33 STREET ADDRESS

orv-se | DELRAY BOH. FL 3.4, GHTY- 5T-2P

TilF [J DELETE 44 TILE [ crange [ Addition

NaE 4.2 NAME

SIHEF ADDRES 43 STREEF ADDRESS

CTYST P A4 CITY-5T-ZP

I (I DELETE 511ILE [T crange ] Addition

Mo 520ME

SIEEE T ADORESS 53 STREEY ADDRESS

G ST o S4CITY-§T-2P

1L ] DELETE 64 TLE CJchange Y Agdition

HAE 6.2 KAME

STHERT ATIDRESS 6.3 STREET ADDRESS

ciy- sz | 64 LITY-51-2F

¥ Dalily

SIGNATURE:

14. 1 do hereby certify that the information supplied with this Tiling does not qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlber certify that the
information indizated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larm an officer or dreclor of the corporation ar the recoiver or frusiee empowered 10 execute this report as required by Chapter 607, Fierida Statutas. and that my namg
appears in Black 12 or Block 13 if changed, or on an atlachment with an address

Vil o iBE AaN LENNEP

3-24-9"% (561)499-5126

GRATURE AND 1YPED OR PAINTED NAMLOF SIGNING OFFICER OR DIRECTOR

Buptire Frore 4
ARSI ERE

Date



