FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT L
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H70725 (7)

1. Corporation Namo

WILLOWCREST, INC.

7 FLORIDA DEPARYMENT OF STATE
# Sandra B. Mortham

g Socretary of State
DIVISION OF CORPORATIONS

B R

Principat Plase of Business S ';\Aai\-ng Addrass
30% S0, MILITARY TR 3095 50. MILITARY TR
SuUmE 2 SUITE 2
LAKE WORTH FL 33463 WORTH FL 33463
us t UL%KE ORTH FL 3. Dale incorporated or Qualifies | 3a. Dale of Last Repod
-], 08/12/1985 05/01/1995
2. Principal Place of Business Vzrn. Mailing Address 4 FE Number Applied For
21] 26| §9-2634223 Not Applcatic
1¢. Suite, Apt. 4, ete. . iti
| Suile, Apl. #, elo | Suite, Apt. 4, ele 5. Corificate of Status Desired K] $8.75 Adr.!monal
221 : 27] ) Fee Required
| Gity & State | City & State 6. Eiocliqn Campalgn F?nancrng [ $5_00 May Be
251 23[ Trust Fung Gontribution Added 1o Eees
| o  Gountry L | Country B. This corporation has liability for intangibie tax under & 199.032,
EI 25' 29] 30] Florida Statutes K] Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
NORMANDIN, JOAN 82| Streel Address (F.0, Box Nunber is Not Accéptablo)
556 TALL PINES RD
WEST PALM BEACH FL 33415 8
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0607 ard 607,1508, Florida Statutes, the above named corparation submits this slalement for the purpose of changing A registered office
ar registered agent, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar wilh, and accept the ebligations of, Section 627.0505, Florida Statutes.

SIGNATURE _ .. . S
5] 3

OATE

2tk o printe ) naing Gl rogitie 6l st angi tit o a e AL Rogisted Agent slyatirs
12. OF FIGEAS AND DIRECTORS 13, TONS/CRANGES 7O OFFICERS AND DIRECTORE T3
M PDT {iomen 11780 (7 Crerge [ ] Additian
Nt NORMANDIN, JERRY 1.2 NAM:
sreeravonss | 556 TALL PINES ROAD 1.3 STREE ADDRESS
Gy 517 WEST PALM BEACH FL N wonestae |
THLE Spv [IDeLETe 2 1TITLE [] Change [ Additian
NEME NORMANDIN, JOAN 2.2 hAME
sreet aovress | 556 TALL PINES ROAD 2 3 STHEE) ADDRESS
GIY- T2 W. PALM BEACH FL 24T~ 7P e e
iiil3 [ DELET 2 1TE [7] Crange ] Additan
Nk 32 NAME
STREEY ADLHESS 33 STREE ADDRESS
pv-st-ze | 34 CITY . ST-7IP
TNLE [ DELEIF R[S [ Charge  [] Addilion
Nt 42 NANE
STREET AGDRESS 43 STREFT ADDRESS
GilY-SH 2P 440I0%-§1- 2P
THLE [Torent 5 1T [0 Change [ Addition
NEME &7 KAME
STREET ADDRESS 63 STREE) ADDRESS
CiIY- ST 7P 54 00Y-§1-2P )
THLE [CIBELEN 617 Charge  [] Addit-on
MK 6.2 NAME
STREET ACDHE 56 6.3 STHEE T ADDRESS
Iy~ §1-2p €4 CITY-51-2P

14. | do hereby cortify ihat the information supplicd wih e olunlanty furnished and does not qualify for the exernption statecl in Section 112.07(3)(K), Florida Statutes. | further
certify that the information indicated on thss annual reporl or supplemental annual repart s true and accurate and hat my signature shall have the same Jogal effoct as if made under
cath; thal | an an officer or drector of the corporahon or the receiver or Inustes empowered 10 execute this reporl as requiredt by Cnapter 607, Florida Statutes; and that my name

ad, or on an allachment with an addross.

appears in Block 12 or Biock 13 1f cha
SIGNATURE: __ /;/ ———"--Joan Normandin, V.P. & Sec'y 4/28/96 407-641-8128

“SIGHATORE ARp TVPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR e 7 Deagting P

CR2E034 (12/95}




