FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 : O O am |

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 728478 (9)
1690 HOLDING CORPORATION, INC.

R RERRONCAR MR

Principat Place of Business Maiting Address
1840 ALICE AVE. 1840 ALICE AVENUE
WEST PALM BCH FL 33406 WEST PALM BEACH FL 33406-6602
us
3. Dete Incorporated or Qualified 3a. Date of Last Report
12/26/1673 01/25/1896
2, Principal Place of Business 2a. Mailing Address 4. FEI Number ) Appliad For
;] 26 23-7354121 Not Applicable
Suite, Apt #, etc Suite, Apt. ¥, efc. - $8.78 Adduional
—23 ;;] 5. Ceitificale of Status Desired a Foe Required
City & State City & State &. Election Campaign Financing $5.00 Moy Bo
E] 28] Trust Fund Contribution (] Addod 1o Fees
2p Country Zip Country 8. This corporation has fiability for intangible tax undar s. 199.032,
24 [25] ™ 30 Florida Statutes Oves [JNo
9. Name and Address of Currant Regisiered Agent 10. Name and Address of New Registered Agent
81] Name
MURDIE, DEAN B2| Strest Address (P.0O. Box Number is Not Acceptable)
4361 123RD TERRACE NORTH
ROYAL PALM BEACH FL 33411 &3
84 City FL 851 Zip Code

11. Pursuant to Ihe provisions ol Sections 617,0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for the purggse of changing 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 accep! the appointment as registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE :
Skgnalure typed o printed name of requstored agen) and titla if applcakls (NOTE: Begrsterad Agant signature raquirdd when reinstating) DATE i

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS IN 12 g

o~ PD T OELETE 1ATILE [l Change [T Addtion |5

NAUE MURDIE, DEAN 12 NAME I~

streer aooress | 4361 123RD TERRACE NORTH 13 STREET ADDRESS %

GITY-51-2Ip ROYAL PALM BEACH FL 14CITY-57- 2 L g

TITLE VD 3§ oeeere 21 ML ﬁ{ghard Baisley [(Fcrange [T Additon |O |

NAME FEE, BRENDA 20 NAME

streer aponess | 3104 CAROL AVENUE 2asmeeraoness | 2679 Acklins Road

CITY-ST-2IP LAKE WORTH FL pumese | WESt Palm Beach, FL 33406

TILE STD T3 oeLete 31TTLE STD ' [ Change [ Addition

NAME OLSON, PAUL 3.2 NAME

staeer anpsess | 3132 SW COLLINGS RD sasTeeramoeess | D EALL Doney

CITY-§T-2P PORT ST LUCIE FL wovsie | 4811 Dorchester Mews

M 1 DECETE 41 7iMLE West Palw Beach, FL 3 Eee [T Adwn

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIIY-51-21p 44CITY-§T-2IP

TMLE T DeLene 51TITLE ) Change [_J Addition

NAME 5.2 NAME

STREEY AGDRESS 53 STREET ADDRESS

QI - $1-70 54 CITY-ST- 2P

TME ] peLete 81 TILE [l change T Addition

NAME 5.2 NAME '

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-S§T-2P 64 CITY-ST-2P

14. [ do hereby certify that the infarmaton supplied with this liling does not qualify for the exemption statad in Section 119.07(3)i}, Florida Statutes, | further certity that the

information indicated on this annual report of supptemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporationfor the receiver or trustee empowergd 1o exacute this report as required by Chapter 617, Florida Statutes; end that my name

appears in Biock 12 ot Block 13 if chgpg . or ont an attachment ,
SIGNATURE: )( 41 Legn. O /%W I M,s/f 7

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dnylwe/hoﬁe # DD40258




