e ————————— e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT

CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # (24434 (4)

+ Corparation Narne

WORTH PROFESSIONAL PARK, INC.

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

Principal Place of Busngss

OO

3. Date Incorporated or Qualiied | 38, Date of Last Report

02/17/1983 05/01/1995

M-aihng Address

A6 § CONGRESS AVENUE 46 S CONGRESS AVENUE
LAKE WORTH FL 33461-9132 LAKE WORTH FL 33461-8132

| 2. Pnirlci;-ﬂéx-lui-’tar-;e of Basiness _25- ﬁ;ﬁfﬁgﬁ:ldrass 4. FEI Number Applied For
:{1] e 26} o 59-2202025 Not Applicable
Sl At #. eli: | Sute Aptd.ete 5. Certifcate of Status Desred [ $8.75 Addiional
[gz\ o o 271 N Fea Required
Ly & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
E;ﬂ ) ) 28] Trust Fund Contribution L Added 1o Fees
Sy T ~ Country o | 2P - | Gountry 8. This corporation has liability for intangible tax under s 199.032,
24| o 25| i 28] - 30 Florida Statutes [] Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
K o o , 81| Name
DANG‘O, ROBERT 82| Street Address (P.O. Bax Number is Not Acceptable)
218 DATURA
W PALM BCH FL 33401 83
84; City 85| Zip Code
FL

11, Frursianl @ the provisions of Sections G07.0602 and B07. 1606, Florida Statutes, The above-namad corporalion submits this statement for the purpose of changing its registered office
o registered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of drectars. | hereby accapl the appointment as registered agent. | am
farnibar weith, and accept the oblgations of, Seclion B07.0505, Fionda Statutes

SGNATURE

| L Bt e o et e O tegstaee agriandite Fapphcany INOTE Rugisterad Agent sanatun red wred vhen Yeinstaling) DATE i
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 (2]
Wi bW o [REGEE 1 1TULE [ thange [ Additian g
Ak COMAS, LUCIA M. 12 KAME 3
s anss | 4620 LEE HWY, STE 202 123 STHEET ADDRESS &
Clv oot 2 ARLINGTON VA 14 0TY-ST-BF &

h'lﬂliu T __D_P_. T/ (] DELETE 2 1TI0LE 1 Change D Addition o
LAM: O'BRIEN, KEVIN 22 NAME
swerranress | 4620 LEE HIGHWAY STE. 202 23 STREET ADDRESS
on-siae | ARLINGTONVA ZACIY-ST-2P
iliE: DT ] DELETE 3 11ItE [ Change  [] Addition
(o O'BRIEN, ANA M 32 NAML
s anass | 4620 LEE HWY, STE 202 9.3 STREET ADDRESS

conestar L ARUNGTONVA - 34CIY-5)-26
Tine ST [ ) GELETE 4. 1TIMLF [ Change [ Addition
b BISSON, ELLEN K. 42 NAME
s aomess | 4620 LEE HWY, STE 202 43 STREET ADORESS
R __ARLINGTON VA o o Raacay-srae
ek [ DELETE 5 1T0LE [0 change [ Additien
(o 57 NAME
SINEET ALDARSS 53 STREET ADDRESS
Cleeslar e 54 CTY-ST-2IP
Tt [] DELETE 6 1TIILE [ Change [ Addition
Nt 62 NAME
ST AR €3 STREET ADDRESS
SRR s o E4CNY-SI-71P

14. | ds nereby certity that the information supplicd with this fing is voluntarily furnished and does not quality for The examplion staled in Saclion 119.07(3)(k), Florida Statutes. | furlher
Gerlty that the informahon indcated on 1his annual repart or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as i made under

oath. 1hat 1 am an officer g director of the corporation or the receiver gr trustee empowered to execute this repor as required by Ghapter 607, Florida Statutes; and that my name
appears in Biock 12 or

& 13 i changed, or on gn atlachmieg within address,
SIGNATURE: I J_‘% )I g__jlfp (703)527.-0760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N - Dayime Prona §




