FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ST FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O 0 am
CORPORATION Ey ] 185 Sandra B. Mortham ?
ANNUAL REFORT SN Secrelary of State S ecret ary Of St ate
1997 Rt DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corgrel;t{m Name: 671 1 gg 8
WOODARD REALTY, INC.
5950 PATIO DR $959 PATIO DR
P O BOX 1751 P O BOX 175t
BOCA RATON FL 33429 BOCA RATON FL 334281751
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/27/1980 02/15/1896
2. Principal Place o Business | 2a. Mailing Address 4. FEl Number Applied For
21] 26 : 59-1999220 Not Applicablé
El Sulle, Apt 4. ot ;ﬂ Sults, Apt ¥, etc. §. Certificate of Stalus Desired i si’;smﬁ':ia%nal
City & State Cily & State B. Election Campaign Financing $5.00 May Be
EI ?s] Trust Fund Contribution O Addad to Faes
Zp Couritry | Zip Country 8. This corporation has diability for intangible tex under s. 189.032,
m ;5—| 20| ;l Florida Statutes COves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOODARD, OLIVER W., JR 81| Name
5859 PATIO DR. 82] Street Adoress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
B3
B4| City

85| Zip Code
FL

11, Pursuant to the prowsions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpos?af changing its registered
office or registeredt agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl i amfarmiliar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Slgrid.ee, pririlect rame of rgcned i it applizazle (NOTE Ragistered Agent gignature required when rainstating) DATE
2. OFFICE RS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD [ DECETE 1.1 THLE [J changa [ Addition
HAE WOODARD, OLIVER W, JR 12 NAME
streen eonesss | 5959 PATIO DR 1 3 STREET ADDRESS
Oily-§T-2F BOCA RATON FL 1ACITY-ST-ZP
WiE ST -] OELEYE ZVTLE Cdcrange [ Aodition
HAME WOODARD, PAULA 2 NAME
sraeet aovsess | 5959 PATIO DR 23 STREET ADDRESS .
Oy~ BOCA RATON FL 2 4CHTY-ST- 7P ’
e [T oecete 21 TITLE [Jchange ] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITy-St-2p $4. GITY-ST-7F
TLE ] petere 4.4 TILE LI change L] Addition
NAME 4,7 HAME
STREET AIDRESS 4.3 STREET ADDRESS
oY -ST- 2P 44 CITY-5T- 7P
TITLE [} DELETE 51TME L] Change [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-1F 54 CTY-S1- 8P
1L [J DELETE 6.1 THLE [Jchange [T Addition
HAME 5.2 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY-5T-2F §4 CITY-ST- 1P

14. 1 do hereby cerlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmanon mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
I am an othcer or grectar of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: WEMH%%;MW__
SIINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER; RECTOR

Deyvme Priona #
FYwrewys

CR2E034 (9/96)



