~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F89621 (9)

1. Corporalion Name

SAMUEL F. MAY JR. AND COMPANY, P. A.

]

FLORIDA D PARTMENT OF STATE
Sangdra f1. Martham
Sacrelary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mmlmg Add'ess
11560 ISLAND LAKES LANE 11560 ISLAND LAKES {ANE
BOCA RATON FL 334% BOCA RATON FL 33498
" 8. Dt Incorporated or Qualiied 3@, Date of L ast Report
|2 Pringipal flace of Business o 777”7_25.7!7\.'-155&157!\[175!'@55m N I N T T Apph i For
el ] R | ._______53_2_2_1_6_3_99_._ e Nol Apploable
#

Suile, At 4. elc. + Suite, Apt # Elr' 5. Gerlihcate o Status Desied ] $B75 Additionat
E;_I 27] . Fee Required
L City & State L City & State 6 Hecnon Car npmgn Financing 0 $5.00 May Be
El 2;1 Trust Fund Conlribiution Added to Fees
| Zmp Country Zip L__ Counley 8. This corporation has liabi'ty for intangible tax under s 199.032,
24] 2;4[ 29l 30 Floricia Statules X oves Oteo

10. Name and Address of New Registered Agent

MAY, SAMUEL F, JR 82] Street Address 0.0 Box Numbor i Not Acceptabic]
11560 ISLAND LAKES LANE e U e
BOCA RATON FL 33498 83

sal ¢ty T 85| 7 Code
FL [®] *©

|11 Parsaant to e provisions af Sections B07.0602 and &07.1508, Forida Statutes, the above named (()rp()rahor\ subits this statement for the purpo‘;p of changing its registered cffice
or registered agent, or both, in the Stale of Flonda. Such change was authorized by the cor;;ordhon s board of dircctors, [ hereby accept the appointment as reg-stered agent, | am
famihar with, and copt the of Sgation 6070505, Forida Statutes.

] Fm - 3Bl

o

CR2E034 (12/95)

L “Sigatre, hped o printed nace o re gl et aod Bt 1 agoioabie O Hey ‘mes el p’u Feeun Rorstate g
i2. OFFICFRS AND DIRECT OF{S ' A[]D'IIONS’CP IANGES TO OFFICERS AND DIREGTORS IN 12
i DP T T T T g v T o O Changr [ Adation |
NibE MAY, SAMUEL F, JR 12 NAME
staeet aooress + 11560 JSLAND LAKES LN 13 SIKELT ADDAESS
€1y 51 2P BOCARATONFR. _ _  Mowewsewe |
TNLE ["] DELETE 2 1TITE [] Change [ Addition
MibdE 72 NAMKE
SIREE! ADDRESS 23 SIRE T ADDRESS
Cry-st-oe e e .
TILE [j Thange [T Additan
HAME a2 NAME
SEREET ADDRESS 35 STREEL ADCHRESS
AN e e L SO
[11E13 I 0eLedt 4 1TTLE [ Crarge [ Addit.an
NAME 4280
SIAEET ADURESS A3STHIEL ADUKESS
LTS o e o QAsCOYCSUIR
TITLE [JDEIETE 5 1TILE [J Charge [ Addition
KAME 57 KANE
STREF 1 ADDRESS & FSTRICT ATIDRT 63
ROt PO .. goAthysiaE PSP
TTLE [T DELEYE 6 1 TILE [] Changz ] Addition
KAME 62 hant
STHEE | ADDRESS 65 STREET ADTIKL S5
CITy-S1-2IF . GACHY §1IF

14. [ do hereby certify that tihe information supplied vl s fiing s volurtarly Jurnished and Goas not quaily for e cxom,ﬂmn 1 stated in Section 1190734k, Flonda Statutes. | furlher
cerlify that the information indicaled on this awnual report or suppiemental annual reporlis true and accurale and that my signature shall have the same lagal eflect as if made under
oath; that 1 am an officer or grector of the corporation or the receiver or trustee empowered 1o execule This repor as requited by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Blogh 13 if changeg. 0 an altp hment wilh an address.

SIGNATURE: Resideut.  Spmurel Py Je st 32106 P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhagtion Pruwe i




