NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 706737 (4)

. Corparation Mame

426 ASSOCIATION, INC.

Principa] Place af Business Mailing Acldress | ‘I"H ||IH |I'|| Ilm |I||| "I“ ||I| I‘I‘I "l” || IIH |‘|l| ”'“ |I|’

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

23123 STATE RD. 7 PO BO. 0 AMC.
350 A BOCRMIATON FL 33427 P.O. Box 97-0069
RATON FL 426 Y Boca Raton, FL 3349 3. Sate Incorporated or Qualified 3a. Date of Last Report
01/22/1961 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26| 58-1155230 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc " ) $8.75 Additional
pos ?7—| 5. Certificate of Status Desired O Fee Requited
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23 ;5] Trust Fund Cantributian . Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] |29] [30] Florida Statutes 0 Yes ClNo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
GHR PA wmﬁl Bi| Name
RES'D IAL MANAGEMEM CONCEPTS B2! Street Address (P.O. Box Number is Not Acceptable)
23123 STATE RD. 7 #350 A 23123 State Road 7  #350A
BOCA RATON FL 33428 83
84| City 85! Zp Code
FL [*]

11. Pursuant to the prowmons of Seciinos 1" 8,.Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
Plovida. Such change Mas authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
7 Saction 617 0503, Florjk

CR2E037 (12/95)

SIGNATURE _Gary Palombi L oY - 10 76
= 2 NOTE HrghTHm] AGHNt Signarure reduired whin renStaliy g DATE
12, OrALERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORG N 17
TILE P [CIDELETE 117INE [JChange [ Addition
NAME DAVID, K.M. 12 NAME
steer aporess | 426 N.E. 7TH AVE. . 1.3 STREE] ADRESS
CHTY-ST-2F DELRAY BEACH FL 1ACITY-51-2IF
THLE sD [C]DELETE 21 TITLE {Icnange [} Addition
NAME KEARNS, MARGARET 22 NAME
smeeTanbeess | 426 NLE. 7TH AVE. 2.3 STREFT ADDRESS
CiTY-S1-29 DELRAY BEACH FL 2 4CITY-ST- 2P
THLE VD RATELETE F1TITLE [ Thange ] Addition
NAME HOBSON, TED 3.2 NAME Joogn Muden
) £ 10 Ave. B 2R
stacer aooress | 426 NUE. 7TH AVE. 33STREET aDORESS [H 2l INLE. .
CiTY-St-2e DELRAY BEACH FL seom-srze | Pelray SCackh  FL
TiILE D CIOELETE 417TLE 4 Ochange [ Acdition
NAME CURLEY, RICHARD 4.2 NAME
steer anmress | 426 NLE. 7TH AVE. #2A 43 STRELT ADDRESS
CITY-ST-2P DELRAY BCH. FL 33483 4401V -$1- 2P
TiLE T [ADELETE 51TIILE EAthange [ Acdition
NAME REYNOLDS, WREN 52 hame AS David
I NE T Ave #2-¢
sweer aooress | 701 RIDER RD. #4 s3steeraonaess (H2k V- €.
CHTY-S1- 21 BOYNTON BCH. FL 33435-3249 saome-st-ze [Dedlroaw  Beactky  FL
TILE [IDELETE &1TILE 7 " [Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2 64CIEY-51-2IP

14. | do hareby cartify that the infarmation supplied with this filing is veluntarily furnished and does nat guality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under
oath; that | am an officer or director of ihe coﬁr;;o;a&mﬁ or‘h@mﬁe{/er or trustes B wered tg execute this report as required by Chapter 617, Florida Siatutes; and that my name

with an addre:

Dayture Prane ¥




