_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT oF ey FLORIDA DEPARTMENT OF STATE |
CORPORATION 1 %
ANNUAL REPORT

1996
DOCUMENT # H2700 (4)

1. Corporation Name

MIRAGE DEVELOPMENT INCORPORATED

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(T

Frincipal Place of Business Mailing Address
50 S US HWY 1 S0 § US HWY 1
304 04
JUPITER L 33469 JUPITER FL 33469 _
Us us 3. Date Incorporated or Qualifiod [ 3a. Date of Last Repord
2, F—‘:incibar Flace of Busingss 2a. Mailing Address 4. FEI Number Applied For
@l El 5860 Our Robbie ' s Rd 59'2630255 i [Nat Applicable
| Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Certifcale of Status Dasired O $8.75 Additional
2?[ _2—7—| . Fen Required
| Cily & State City & State 6. Election Campaign Financing O $5_00 May Be
231 E\ Jupiter , FL Trust Fund Cortribution Addced 1o Fees
2ip Country Zip Count 8. This corporation has liatilty for intangibie tax under s 199,032,
24] 25‘ gl 33458 3—0—] USX Florida Statutas [ ves [@Ano
| 7 a 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
B1] Name
THOMAS- ROGER c 82| Street Address (P.O. Box Number is Not Acceplable)
50 $ US HWY 1 19000 Loxahatchee River Rd.
304 8
JUPITER FL 33469 v cnj ] e nge
upiter FL 33410
[ 11, Pursuant to the provisions. of Sections 607 .0502 and 607.1508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or bott, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as register xd agent. 1 am
familiar with, ang acoept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE _ | e e e i e e e R R [,
| .. Sigrature, typred o printed name of registarad ayert and Mo i* appdicatsio (Ot Fegistered Agont signature required when renstabiog [T ’u:’-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TITLE P [ DELETE 1. 1TTLE {1 Crangz [ Addiion | —
MAME THOMAS, ROGER G. 12 NAME p:3
steeeraooress | 19000 LOXAHATCHEE RIVER 3 STREET ADDRESS o
Y-S 2 JUPITER FL 14G/TY-5T- 29 &
THILE v [ DELETE 2 TTITE [ Change ] Addition &
MAME THOMAS. JANICE R. 2.2 NAME
siseer ovaess | 19000 LOXAHATCHEE RIVER 23 STREET ADDRESS
| ony-stze_ | JUPITER FL . 2407512 L )
NILE [] DELETE 31 TILE [ Crance [ Addition
KAME 32 NAME
STREFT ADORESS 33 STREET ADDRESS
Chv-Sl-7IP 34C1Y-§1-2P
TMLE [J CELETE 4 1 TITLE [ Change ] Add-tion
IR 4.7 NaME
SIREET ADDRESS 43 STREET ADDRESS
CHY-SI-2IP 4.4 CITY-ST-2P !
T [ DELETE 5 1 TiLE [ Change [ Addilion :
NAME 52 NAME 1
STREL) ADORESS 53 STREET ADDRESS }
Ciy-1-2p _ _ 54 CITY- §T-2IF ) \
TILE [ DELETE B 1 1ILE [ Change  [] Addttion }
NAME B2 NAME I
STREFT ADDRESS €.3 STREET ADDRESS |
CITY-S1-2iP i €4 5Y-51- 2 :

14. | do hereby certify that the infarmation supplied with this filing furnishied and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutas. | further
cerlity thal the information indicaled on this annual report of"supplems al annual report is true and accurate and that my signature shall have tho same tegal effect as if made under
oath; that | am an officer or diractor of the carporation ar Jfhe recejw or trustes ermpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changedq, br on an aggchpelwith an address.

SIGNATURE: L)

SIGNATURE AND THpRg

Roger G. Thomas, President 4-25-96 (407) 575-0900

hWE OF BIGNING OFFICER OR DIRECTOR ’ 7 e iyt PTone o



