FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998 W

Xt DIVISION OF CORPORATIONS
DOCUMENT # 592428 (7)

JOHN F. VAN LENNEP REAL PROPERTIES, INC.

Sandra B. Mortham
Secretary of State

Secretary of State

AN AT GO

DG NOT WRITE IN THIS SPACE

Mailing Address

16261 ONE MILE ROAD
DELRAY BEACH FL 33446

Principal Place of Business

16281 ONE MILE ROAD
DELAAY BEACH FL 33446

us us
3. Date Incorporated or Qualifieg
11/06/1978
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
2 26] 91850271 Not Applicable
Suite, ApL #, 8ic. Suite, ApL. #, atc. .
™ uie. Ap uie, ApL #. sle E. Certficate of Status Desired [ $8.75 Additional
22 27] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangible
24 _2_5_' 2—9] 30 Personal Property Tax due June 30. [: vos  Df No
9. Name and Address of Current Reglsterod Agent 10. Nama and Address of New Reglsterad Agent
B1
VAN LENNEP, JOHN F Name
6888 SKY LINE DR. 82| Stros! Address (P.0. Box Number is Not Acoeptable)
DELRAY BCH. FL 33446
a3
84| City FL B5| Zip Code
11. Pursuan! to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the Siate of Florida. Such chanpe was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered egent and tllo il applicable. (NOTE- Rogislered Agent signalure requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME STD LI DELETE 1.9TNLE [] Change L] Addition
NAME VAN LENNEP, ELIZABETH 12 NAME ‘
staeeT onress | 6888 SKYLINE DR 1.3 STREET ADDRESS
CITY-57-21P DELRAY BCH. FL 14 CITY-5T-2P
TITLE V3] L] DELETE 21TILE LT Change [T Aadition
NAME PERRY, MARK A. 2.2 NAME
staeer appress | 50 S.E. 4TH AVENUE 23 STREET ADDRESS
CITY-ST-29P DELRAY BCH. FL 24 CIV-§1-2p
ML PD [ DELETE 31TILE L1 Change [ Addition
KAME VAN LENNEP, JOHN F 3.2 NAME
seeT aporess | 5888 SKYLINE DR. 3.3 STREET ADDRESS
CITY-ST-21p DELRAY BCH. FL 34.00v-57-2P
TILE [T oeLere 81 TIILE I Change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEEY ADDRESS
£ty -51-21P 4480TY-51-7P
TTLE [T DeLETE 51 TITLE [F change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-SI- 2P 54 CITY-ST-2P
TALE [T DELETE 6.1 TLE [J Changs ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-S5T-21P 6.4 CITY-5T-2P

14, | heraby cerlify that the information suppliod with this fiting does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further cenlify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered {o exocuts this report as required by Chapter 607, Floricla Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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PROFIT W"“’r ‘ FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CR2E034 (10/97)



