FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

PQSHMENT # Feo621

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

(©)

Principat Flacea of Business

11560 ISLAND LAKES LAME
BOGA RATON FL 33498

Mailing Address

11560 {SLAND LAKES LANE
BOCA RATOM FL 33408-6806

0 R

3a. Date of Last Reporl

04/04/1996

3. Date incorporated or Qualified

07/07/1862

2. Principal Piace of Business 2a. Mailing Address
21 m

4. FEi Number

58-2216390

Apphied For
Not Applicable

Sile, Apt_ #, etc Suile. ApL. #, eic.

22} 7]

1 $8.75 Addiional

5. Cartificate of Status Desired Fee Required

24 25 28] 0]

., Oty 8 State City & State 8. Election Campaign Financing $5.00 Mey Bo
r_z-il_. S — ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation hes hability for intangitle tax under s. 199.032,

Florida Statutes ves [1MNo

9. Name and Address of Current Reglstered Agent

19, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

MAY, SAMUEL F, JR 81| Namo
11580 ISLAND LAKES LANE 2
BOCA RATON FL 33408 -

84 City

Zip Code

FL |®

oflice or rogws!c re agent, or both, in

pt thé 05, Floriga Statutes.

Ry Jo

sligations of, Section 807

11, Pursuant Lo the provisions of Seclions 607.0509 and 607, 1508, Florida Staldtes, the above-named corporation submits 1his slatement for the purpose of changing s registered
State of Flonda. Such changse was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

41957

{NOTE: Regifiered Agent eignature raquired whan reinslaling)

| 12. OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 g

R DP [ oeLere 1 TIRE DI Change T Addilion | &5
HAME MAY, SAMUEL F, JR 12 NAME 3
steeernpress | 11560 ISLAND LAKES LN 13 STREEY ADDRESS &
Cirv-1- 2% BOCA RATON FL 140ITY-51- 2P &
T | BT 21 TNLE CT change L] Addition | O
NAME 22 NAME
STRFFT ADDRESS 23 STREET ADDRESS
ovestae L 2.4 CITY- $T-21P

| wne [ Toeee ANTILE [JtChange [ Adsition
HAME 32 NAME
SIRFET ADDRESS 33 STREET ADDRESS
G570 34.CITY- 51-21P
WTLE LT DecETe 4ATILE I Crange  [] Agdilion
HAME 4.2 NAME
STREET ADDIRESS j 4 3STREET ADDRESS
CITY- 1 2F LA CITY-5T-2P
e (] DECETE 517TIMLE [Tcrange ] Addition
WAL 5.2 NAME
STHEFT ADDRESS 5.3 STREEY ADDRESS

| st | 54 CITY-ST- 2P
T [T oeLere B.1 TIFLE [Jchange T Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5)- AP 6.4 CITY-51- 1P

appears in Block 12 of Blocyg13 i changed, or gn an gttachment with an address.

SIGNATURE:

£y,

14. | do hereby cerlily thal the information supphied with this ffing does not qualify for the exemption stated in Section 119.07(3)(§), Florida Statutes. | further certify that the
information indicated on this annual reporl or supptemental annual report is true and accurate and that my signature sha!l have the same legal effect as if mada under oath; that
{ am an officer or director of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

£ NAME OF SIGNING OFFlCER OR DIRECTORT

Bt 413119

Daylire Phone #

T ammy &



