FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i i
CORPORATION (s
ANNUAL REPORT

1997 N

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

1. ¢

DOCUMENT # FO124

(1)

orporatan Name

DAVID M. FLETT AND ASSOCIATES, INC.

Principal Place of Businass

Mailing Address

FILED
Apr 10 1997 8:00am
Secretary of State

AW

TR

425 BUTTONWOOD PALCE 425 BUTTONWOOD PALCE
BOCA RATON FL 33431-5254 BOCA RATON FL 3343
3. Date incorporated or Qualified | 3a. Date of Last Report
10/10/1980 05/01/1806
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
E,A,,,_,AM i E| 59-2044660 Not Applicable
Suile, Apt. &, etc Suite, Apt #, elc.

m $8.75 Additional

6. Coertificate of Status Desired

[;21 ;ﬂ Fee Hequlred
| City & State City & State 6. Elsction Campaign Financing $5.00 Mmay Be.
231 El Trust Fund Contribution Addaed to Fees
Z1p __ Country | Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
;I 25 20| ;{;l Florica Statutes (dves [lno
9. Name and Address of Current Repislered Apent 10, Name and Address of New Regislered Agent
FLETT, DAVID M. 81} Name
425 BUTTONWOOD PLACE B2] Sireet Address (P.O. Bax Number is Mot Acceptable)
BOCA RATON FL 33431
83
B4l City 85| Zip Code

FL

SIGNATURE

19, Pursuant to tho provisions of Sections 607.0502 and 607, 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registered agenl, or both, in ihe State of florida_ Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Siatutes.

Slgratuce. Iypea 0 proies ranie of regalared agent and titke | a phcabie (HOTE" Rogistered Agerd slgnature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE PDOT [T pELETE 11TMLE Clchange [T acditon |G
NaML FLETT, DAVID M 12 NAME pS
sreet anoness | 425 BUTTONWOOD PLACE 1.3 STREET ADDRESS &
civ-sione | BOGA RATON FL 140ITY-ST-21P &
; DS [J DELETE 2110 [JChange T Addition |&2
NAME SEYMOUR-FLETT, KAREN 22 NAME
sivet anoness | 425 BUTTONWOOD PLACE 2 STREET ADDRESS
orv-sior | BOCA RATON FL 5 4CITY-S1-26
TLE D REEGE 3TTME [ Crange . L] Andition
HAMI SEYMOUR, MARK W., JR. 32 NAME
sracer acnecss | 425 BUTTONWOOD PL 33 STREFT ADDRESS
orv-st-ze | BOCA RATON FL 34 CITY-ST-2P
TIE [ DELETE 41TIE [ Change T Addition
NAME 4 2NAME
STHEE] ATDRLSS 4.3 STREET ADDRESS
GIY-$1-7# 44 CITY-51-2P
e [T DELETE 51TITLE T thange [ Addition
HAME 5.7 NAME
SIHFE] ADDRESS 5.3 STREET ADDRESS
CITY-51- 21 5.4 CITY-ST-21P
TI:E [J DELETE B1TITLE [ cnange  [J Addition
NAME §.2 NAME
STHEE D AIDRLSS 6.3 STREET ADORESS
CHY-S1- 77 £.4 CITY-ST1-2P
14. | do hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the

infarmatior indicated on this asnual report or supple

. ’ mental annu
I am an officer or director of 1he corporatienr TR i

D

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

‘%/f 2 Sé/ 355-co¢f

ol ARV A il et Yo o
FEG O FRINTED NAME OF SIGMING OFFIDER, Off DIRFGTOR

At NI Py o

SibaXPTRE

Date Daytinne Phiong K
DR RR




