FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # 626383 (4)

1. Corporation Narme

SEND ROVER OVER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrsiary of State
DIVISION OF CORPORATIONS

A AR

Principal Place of BJs‘;incss Mailing Address
196 N. FEDERAL HIGHWAY 196 N. FEDERAL HIGHWAY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Date Incorporatod or Qualified | 3a. Date of Last Report
L 06/08/1979 06/22/1995
,,2' Principal Place of Business 2a. Mailing Adgdress 4. FEI Number Applied For
21 26/ 59-1975662 [ Not Appicatie
Surte, Apt. #, etc. F— Sute. Apt. 4, elc. 5. Ceortificate of Status Desired [:| $B 75 Adc!nional
a 27} Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution O Adced to Fees
Country & Counitry 8. This corporation has liabifity for intangible tax under s 199.032,
] TSI 2_9| E(ﬂ Florida Statutes [ ves [INo
8. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
LODER, CECELIA 82| Strect Address (P.0. Box Numbor is Not Accoplable)
107 N. SWINTON CIR.
DELRAY BEACH FL 33444 63
B4] Cuy FL lasJ Zp Code

| 11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida. Statutes, the ebove-named corporalion sUBMITS This statement for the pUrpose of changr its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE _ o o o
Bignalru, tyyed or printed name of segisiirod égint @nd it 1 apheable (NOTE: Registersd Agarl signature rerpired when renstalngi DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DREG ORG IN 12
T P ] DELETE 11 10LE O Crang:  [J Addition
REME MICHAUD, PAT +2 NAME
steer aooress | 107 N, SWINTON CIR. 13 STREET ADDRESS
CITy-57. 7 DELRAY BEACH FL 33444 14 DITY-ST-71P
ILF PV ] DELETE 2 1TI0LE [[] Gharg2 [ Additon
NAVE MICHAUD, BILL 22 NAME
swareranoress | 107 N, SWINTON CiR. 23 §TREET ADDRESS
CTy-ST-2° DELRAY BEACH FL 33444 24CI1Y-ST-2IP
TLE ST [J DELETE 3 1TILE [J Chang: [ Addilion
KAME MICHAUD, MICHAEL 32 NAME
sireeranoness | 107 N. SWINTON CIR. 33, STREET ADDRESS
env-si-z¢ | DELRAY BEACH FL 33444 34L11Y-51-2F
TILE [ DELETE 41 TIE [ Chang  [] Addition
NAME 4 7 NAME
STREET ADORESS 43 STREET ADORESS
| oiTy-51-20 140TY-51- 20
TITLE [ DELETE 5 1 THLF [ Change [ Addition
NAME 5.2 NAME
STHEE | ADDRESS 53 STREET ADDRESS
ONY-§1-2P - 54 LITY-§1-2P
THLE [] DELETE € 1TILE 3 Change [ Addtion
NAME 6.2 NAME
STHERT ADDRESS 6.3 SIREET ADDRESS
Gy §1- 2P 64 CIY-S1-2P

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does ot qualify Tor the exemption stated in Section 1 19.07(3)(k), Florida Statutes. [ further
certify that the information indicated on this annual report or supplementa! annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the gorporalipl or the receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed,g onhh atla ¢h an address.
SIGNATURE: 4%, H.207¢ F02276-3768
4 ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Toae T T T DagneProres
[ 2] 'Y - T T

CR2E034 (12/95)




