PROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 96350

D. F. GOUVERT, ENTERPRISES, INC.

(8)

Principal Place of Business

Mailing Address

FILED

Jan 17 1997 8:00am

Secretary of State

OB

Trust Fund Contribution

660 W LINTON BLVD. 660 W. LINTON BLVD.

SUME 202 SUITE 202

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-8150

us us 3. Date Incorporated or Qualified | 3a, Date of Last Report

07/26/1981 02/08/1996
2, Principal FPlace of Business 2a, Mailing Address 4, FEI Number Applied For
21 . 26] 59-2111034 Not Applicable
Suite, Apt #, elc. Sulte, Apt. #, eic.
v P e [ uie AR EL gl §. Certificate of Status Desired ] $8'75 Addltional
27] Fee Required

City & State Cry & State 6. Election Campaign Financing $5.00 May Be

Added to Fees

22|
23] 2|
l

FL

Zip | Country Zip Cauntry 8. This corporation has hability for intangible tax under s. 199.032,
25] §| ;{ﬂ Florida Statutes Oves o

¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOUVERT, DOLORES F 81| Name -
660 W LINTON BLVD. 202 82( Streat Address (P.O. Box Number is Not Acceptable)
308-8
DELRAY BEACH FL 33444 &

B4( City 85| Zip Code

11. Pursuan! to Lhe provisions of Soctons 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
oflice or regestered agent o bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl | aum farm:har wiih, and accepl the obirgabons of, Section 607.0505, Florida Statutes.

SIGNATURE _ e,
Stgriature, typoed o pnted ranme o regesered agane aod e f apphicatie (NOTE Ragistared Agent s.gnature required when reinstaling) DATE
12, QOFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PST |REE 11 TILE [JChange 1] Addition
Nave GOUVERT, DOLORES F 12N
STREETADDRESS § 2082 SW 21 TERR, D1 1.3 STREEY ADDRESS
CITY-5T-2IP DELRAY BCH. FL 14 CITY-81-2IP
TME T oeLeTe 21 TLE [ Change [ Addition
HAME 23 NAME
STREET ADDRESS 23 STREET ADDRESS
I OOV 2 40ITY-ST-2¢
TILE [T peLETE 31TILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2IP
e [T cetere 41TIE [T Change” L] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-St-2ip - 44 CITY-ST-2IP
TILE AR 51 TITLE [ change [ J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 219 ) 54CITY-ST-21P
TITLE [ DELETE 1TNLE [ Change 7 Addition
NAME .2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 7 B.4 CITY-§1-2IF
14, | do hereby certfy tat the ofarmaton supplied with this filing does not qualify

SIGNATURE:

TYPED UR PRINTE

ith an ad

/4

ar the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indrcaled an ttws annual reporl ar supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
 am an officer or direstor of the corparal.on or the receiver or trustee empowergd 10 execute this report as required by Chapter

. Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if chianged, or on an attachrment

94{5' F S1GNING OFFICER OR DIRECTOR

Late 7 Daytima Phone

CR2E034 (9/96)



