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FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

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

DOCUMENT # H28160

1. Corporation Name

ST. ANN'S, INC.

0)

Principal Place of Business

Mailing Adcross

FILED

May 07 1997 8:00am

Secretary of State

ARV W

Suite, Apl. #, elc.

1401 8. OLIVE AVE, 1401 5. OLIVE AVE.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-1107
us us
3. Date Incorporated or Qualiied 3a. Date of Last Report
— 11/01/1984 06/14/1836
2. Principal Place of Business 28, Mailng Address 4. FE! Number Appled For
E . El _ . 59'2467%5 Net Applicabie

“Suite. Apt‘ﬂﬁ‘ etc,

7]

5. Certificate of Status Desired

$3.75 Additional
Fes Required

]

City & State

[l

Ciy & Stale

6. Elsction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Counlry

2} ] (8]

NELSEN, TERESA KOLAR
1401N SOUTH OLIVE AVE.
WEST PALM BEACH FL 33401

9. Name and Address of Current Reglstored Agent

Zrll;’:”wgg Country

B. This corporation has liabilty for intangible tax undger s. 199.032,

Florida Statutes

O ves Eﬁo

10. Name and Address of New Registerad Agent

81] Name

82| Strent Address (PO Box Numbcer is Mot Acceptabia)

83

B4{ Ciy

85| Zip Code

FL

agent. | am familiar with, and accapt Lhe obligation

SIGNATURE

Signature. typed or proied name of regmtered agent and Wie ¥ apghicatls

s of, Section 607 0505, Florida Statutes.

THOTE Flegistined Ageet & graturt (001 red whon renstating]

11, Pursuanit {o the provisions of Seclions 607.0007 and 607.1508, Fiorida Statuies, the above-named corporation submits this slatement 1or the pUrEOSe of changing its regislared
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appontment as registered

DATI

12. OFFICERS AND DIRECT0ORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
FITLE PD D I 1A [ RISTH: [T Changs [T addition
NAME NELSEN, TERESA K 12 NaME

streeracoress | 1404 S OLIVE AVE 1.3 STHELT ACDRESS

CITY-ST- 2 WEST PALM BCH FL 14NV 512

TITLE '] |MEGE PYRILT: [J Change 1] Addifion
NAME NELSEN, TERESA K- 2.7 NAME

staeeraporess | 1404 SOUTH OLIVER AVENUE 5.3 STREET ADDRESS

CITY-T-2P WEST PALM BEACH FL 340051 r

TLE 5D T oiere 34 TITLE 7 Ghenge 11 Addition
NAME SOLAU, JOANN K 22 NAME

staeev aporess | 208 PALM BCH LAKES BLVD 33 STHEFT ADDRESS

CITY-ST-21P WEST PALM BEACH FL 34CITY-S1-2P

TME T TTTodee T Qe [Jchange [ Addition
NAME SOLTAU, JOANN KOW 4.2 NAME

staeer apoaess | 206 PALM BEACH LAKES BL 49 51HEE| ADDRESS

CITY-S$1-2IP WEsT PALM BEAGH FL 44 CITY-SI- 7P

TITLE o CToeere s e [Tcharge [ Addition
NAME 5 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY- 81- 2P 54 CITY-51- 2P

TMLE ] beLeTe 6.1 TILE T Charge [_] Addition
NAME §.2 NAME

STREET ADDRESS 6.3 STRFE1 ADDRESS

oty - §1-2° 64 CITY-51-2F

appears in Block 12 or Black 13 if changed, ar on

B P . N .

an allachment with an address.

V72 I . B

24 . - J/ﬂ——d

14, | do hereby cerlify thal the information supplicd wilh this Tling does nol quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the
information indicatod on this annual reparl o supplemental anoual report is true and accurale and that my signalure shall have the samce loga! offect as if made under oath; that
| am an officer or director of tha corporation or the recoiver or trustee empowered Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my narng

P £ i

CR2E034 (9/96)



