FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 : O O am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of ile Secretary of State

DIVISION OF CORPORATIONS

1997 s
DOCUMENT # 762496 (8)

1. Corparation Name

HIGH POINT OF DELRAY WEST NO. 2 APPLIANCE SERVIC

€ ASSOGATON ING. AT

MIRLETIRINAEN

Principal Place of Businoss Mailing Address
14540 A CANALVIEW DR. 14540 A CANALVIEW DR,
DELRAY BCH FL 33484 DELRAY BCH FL 334843787
3. Date Incorgora!ed or Qualified | 3a. Date of Last Report
g2 03/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number R Applied For
2‘1] ?s-l Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc.
5] TR e AR et b. Cerificate of Salus Desied [ $8+79 Addltonsl
22 27 . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added 10 Fess
Zp Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
;‘ 25 ;9] ;{I Florida Statutes [Oves ElNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Regisierad Agent
B1] Name
GOULD. LEONARD 82] Street Address {P.Q. Box Numbaer is Not Acceptable)
14540 A CANALVIEW DR.
DELRAY BCH FL 33484 83
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

oflice or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as fegistered
agent. | am familiar with, and accent the abligations o, Section 617.0503, Flofida Statutes.

SYWGNATURE. -
Slgranure typrd of preved name of reg stered agent and lille it applcabls (NOTE: Regysterad Agent signature raquired when teinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D RN 1A TILE [JChange ] Addition
NAMC LANE, BEN 12 NAME
sineeraoress | 14444AB CANALVIEW DR. 1.3 STREET ADDRESS
CTY 8170 DELRAY BCH, FL 00000 14 CTY - ST-21p
t: VD oeLere 24TME Viee Pres)p ENT — DirectoR trns T ddiion
NANE MENCHER, SE R 22NAME QMARLEs orr
seeranoatss | 146680 CARSLVIEW OR 2ASTETADORESS | J 4 4042 A © AN ALYV IEW e
CIY-S1-7P DELRA' H, Pk, 00000 4cmv-sT-zp 1 () L
TILE STD ] DELETE 31TLE Change Addition
NAME GOULD, LEONARD 32 NAME
steeer aooness | 14540 A CANALVIEW DR. 3.3 STREET ADDRESS
O - 512 DELRAY BCH, FL 00000 34, CITY-S1- 2
TIE [T DRLETE 41VIE [Jchange L] Addition
NAME 4.2 NAME
STREE] ADDRLSS 4.3 SYREET ADORESS
(1Y 512 440y -8T- 2P
0L [mEGEE 51 TNLE [T Change (] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 54 CITY-S1-2R
TILE - [ peLETE 8.1 TILE ' ' = T cnange L Addition
NAME 6.2 HAME '
STREET ADDHESS 63 STREET ADIDRESS
CirY-§1. 2 6.4 CITY-51- 2P
14, | cko hereby cerliy thal the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

information inclicated an this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
| amn an officer or director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bigrk 13 if changed, or on an attachment with an address.
AP ild L G
SIGNATURE: st M K 0oLD %ﬁﬂ_ﬂ&@ﬁ_m&
SIGNATURE AND TYPED OR FRINTED NAME Date Daytme ¥ oO44B01

BIGNING OFFICER OR DIRECTOR

CR2E037 (9/96)



