( PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # H02523

(4)

PARK PLACE DEVELOPERS OF COCOA BEACH, INC.

Principat Piace of Business

180 PINELLAS LN
COCOA BEAGH FL 32931

Mailing Address

180 PINELLAS LN
COCOA BEACH FL 32831

A

3. Date Incorporated or Qualifiod 3a. Date of Last Report
05/07/1984 03/24/1995
2. Principal Place of Businass 2a, Mailng Address 4. FE! Number Applied For
@ _EI 59‘2434827 Not Applicable
Stite, Apt. #, etc. Suite, Apt. #, etc. 5. Certitcale of Status Dasired 0 $8.75 Additional
22 [27] Fe2 Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’E] aﬂ Trust Fund Cantribution Added 1o Fees
L Zp | Country 2ip Country 8. This corporation has liability for itangible tax under s 199,032,
24] 25 26] 30 Fiorida Statutes O ves OIho
B 9. Name and Address of Current Registered Agenl 10. Name and Address ol New Registered Agent
81! Name
PEEPLES' JAMES W. lli B2| Strest Address (P.O. Box Number is Not Acceptable)
505 N ORLANDO AVENUE
COCOA BEACH FL 32931 83
84| City F L 85| Zip Code
11. Puwsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abtve-named corporation submits this stalement for the purpose of changing its registered office

CR2EQ34 (12/95)

or registerad agent, or bath, in the State of Florida. Such change was suthorized by the corporation's board of directors. | heraby accept the appointment as registerad agant. | am
farniliar with, and accept t1e obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . . . . e e R N
Slgnature typed o inled name of regislersd aget ard tite i appl cabie NOTE- Registerad Agan! signature raquired whan reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSD [] DELETE 11 TILE - [ Chang:  [C1 Addition
HAME BAUGHER, ROBERT 1.2 HAME
SIREET ADDRESS 180 PINELLAS LANE, SUITE 101 1.3 STREET ADDRESS
I sioze COCOA BEACH FL 14 CTY-5T-2P
TINE [} DELETE 2 1TLE [ Chang: ) Additian
NAME 2 2 KAME
SIREET ADDRESS 25 STREET ADDRESS
| cny-s1-am | 24CITY-ST-21P
TN [7] DELETE 3 1TILE [] Chang: [ Addition
NAME 32 NAME
STHEL) ADDRESS 33 SIREET ADDRESS
|_Cmv-8I-2iP 34 CITY-5T-2IP
TINLE [0 DELETE 41TIMLE [ Chang:  [] Addilion
KAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
| CTy-51-21F 44 COY-51-2P
TITE [ DELETE 5 11IMLE [ Chang: [ Addilion
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gilv-51-2F 5.4 CITY-ST1-20P
TILE [7J DELETE B 1TITLE [] Changs [ Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADURESS
CIvy-51-2I 64 CITY-ST- 2P

14, | do hereby certify that the informatipn sugfihed with this filing is voluntarily furnished and does not guality for the exemption stated in Sectian 118.07{3)k), Florida Sta'utes. | further
cerlify that the information indicaped gn thisfannual report or supplementakannual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or direg f trustes ermpowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 ‘with an address.

SIGNATURE: ___

SIGNATURE AND TvPEDH

Daybra Phone ¥




