vy PROFIT
CORPORATION
ANNUAL REPORT

1996

|

FILE NOW: FILING FEE

'AFTER MAY 1 18 $225.00

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

DOCUMENT #

1. Carporation Name

Principal Place of Business

SUME 501 SOUTH
1607 BELYEDERE ROAD
WEST PALM BEACH FL 33406

2. Principal Place of Business

~
ah

(7)

MCCOY RESIDENTIAL ASSOCIATES, INC.

Mailng Address
SUITE 501 SOUTH

1601 BELVEDERE ROAD
WEST PALM BEAGH FL 33406

|

(R
|

3. Date Incomoré@ or Qualfied

07/09/1984

3a. Dale of Last Report

04/28/1995

Suite, Apt. #, etc.

22)

N

Country
25

City & State
23]
Zip

2

’7*"_]* 2a. Maiing Address 4. FEI Number Appliad Far
- % 59'2426215 Naot Applicable
| Suite. Apt. #. elc. 5. Cerlificate of Stalus Desired 0O $8.75 Additional
211 Fee Required
| CiydSue 6. Electon Campaign Financing 0 $5.00 May Be
28 Trusl Fund Contribution Added to Faes
Zip Country 8. This corporal:on has hability for intangible tax uncer s 199.032,
Z;\ 30} Fiorida Statutes O ves [RnNo

9. Name and Address

of Current Regjstored Agent

PALMARIELLO, JOAN
1601 BELVEDERE RD
SUITE 501 §

W PALM BEACH FL 33406

10. Name and Address of New Raglstered Agent

2

T sTr%é T
]

Syreet Adoress (PO Box Number is Nat Acceptable)

83

84| City

Zip Code

FL ™

or reqistered agent, or bath, in the St
famiiar with, and acceplt the obligatior

SIGNATURE:

T Pursuart 1o the provisons of Sections 607.0507 and 607.1508, Florida Statutes,

ale of Florida Such changs was aJthorized by the garparation’s poard of drectars ! hereby

s of, Sectan E07 (505, Florda Statutes.

the above named corporalion subm

s this statement for the purpase of changing its registered office
accepl the appointment as registered agaent. | am

[)J\i [-“__ e

SIGNATURE: __

| Sigrarae oo o e it e Al re s agtanth fani At ECS f.g--\-\;_g_‘)r‘q;ie-\; \,L pomstatng &
12, OFFIGENS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17 a
THLE T ] DELETE 1 1TILE [ change [ Additon | =
NAME HALE, PHILLIP R 12 NAME 3
creer ocvess | 1609 BELVEDERE RD, STE 501 SOUTH 1 35INEE T ADVRESS &
LTy -§1-2IP WEST PALM BCH FL___ - - 14 CITY-5T-20F . E
TMLE v [] DELETE 7 1TILE [ Chnge . L Adstion | ©
NAME RUFFIN, ROBERT D 27 NAME
srmeer aoowess | 1601 BELVEDERE ROAD, SUITE 501 SOUTH 23 STREEI ADDRFSS
CIrY-ST-2IP WEST PALM BEACH FL PACTY-S-28 B
TINE [ DELETE 31TME P ) Change [ Addition
NAME 32 hawte DAVID BUDDEMEYER
STREET ADDRESS 43 st aoess| 1601 BELVEDERE RD., #5018
CITY-Si-2IP e e . I4CTV-81-2F 7"EEST PALM BgiCH » FL 33406
TIE [] DELETE 4 1 1TE [ Change [ Addition
NAME 4.2 HAME
STREET AODRESS 4.3 SIREFT ADDRESS
CHY-51-21P . o 440y -31-7° e ek
TMLE ] DELETE 5 TTILE ci,ﬁ‘?ji%}?ﬁ't‘ﬂilaﬂ?ql i E‘:sﬁ;ge {3 Addtan
NAME 52 NAMT
STREET ADDRESS 53 STREET AJDRESS ***2[‘0 - DU
CITY-$1-2P o 54 CAY-§7- 20
TnE [ DELETE 6 1 TILE [ Change [ Addition
NAME 67 HAME
STREET ADORESS 63 STAEE ADDRESS L/——-f -7,_ C} é
CHTY-ST- 2P o o - B4 CHY-51- 2P _ - [/
14. 1 do hereby cerlify that the information s \ fing 5 voluntarky furmished and gaes not quality Tor The exemption stated in Section 119 07(3)k), Florida Statites. | furth@r
certify tnat the information indicated an d-dr or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporath gifthe receiver or trustee armpowered to execute Mhis repart as reguired by Chapter 507, Florida Statutes, and that my name
appears in Block 12 or Block 13 gt or o ghchment with an address

ERAME OF SIGNING GFFICER OR DIRECTOR

PHILLIP HALE, TREASURER

~ 407-689-9970

Gyt e Frong 4

4/15/96
Diye-

— e R



