FILE NOW: FILING FEE AFI'ER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

. Corposation Name

WILLOWCREST, INC.

H70725

7)

Principal #iace of Business

3085 SO. MILITARY TR

Mailing Addross
3095 §0. MILITARY TR

FILED
May 12 1997 8:00am
Secretary of State

AR O G

SUNME 2 SUITE 2
LAKE WORTH FL 33483 LAKE WORTH FL 33463-2108
us us 3. Date Incorporated or Qualified | 3s. Date of Last Report
I _ 08/12/1985 05/01/1996
2 Principal Place of Businoss __Za. Mailing Acldress 4. FEI Number Apptied For
21] 556 Tall Pines Rd. 26] 556 Tall Pji nes Road 50-2634223 ot Applicable
2] sue. Apt 8. ere L, Sule Apt 4 etc. 5. Certficate of Status Desirod ~ [J]  $0+/ D Additonal
122 271 Fee Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Be
;T_sl W. Pal m Beach, Fla. ;l W. Palm Beach, Fla. Trust Fund Coniribution Added to Faes
i | Counlry an Country 8. This corporation has liability for inlangible tax under 5. 199.032,
2a] 33415 25]  USA 20] 33415 30]  USA Florida Statutes [Tves [InNo
Lo o 9 “Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
NORMANDIN, JOAN 81| Name
556 TALL PINES RD B2| Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415 ‘

B4| City

FL |”

Zip Code

SIGNATURE

505, Florida Statutes.

1. Pursuant o the provisions of Sections B07.0502 and 607.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agent, or both, in the State of Flonida Such chango wis authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl | amamiliar with. and accept the obligations of, Section 607

Slyvure typed of prnted mame of rigistored agect and tile i applvable

(NOTE: Aogistered Agenl signature required when rainstating)

ATE

K T T FICE RS AND DIRECTORS 18, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
PDY [T oeLETE LATME T Change [ Addition
HAME NORMANDIN, JERRY 12 NAME
seet aconess | 556 TALL PINES ROAD 1.3 STREET ADDRESS
2y 51 WEST PALM BEACH FL 1A TITY-ST- 2P
I SDV [ DELETE 217I1LE [Fchange T Addition
NAME NORMANDIN, JOAN 2.2 NAME
scenanness | 556 TALL PINES ROAD 2. STREET ADDRESS
anvstar 1 W, PALM BEACH FL 2.4CITY-5T-29
UILE (7 DELETE 31 TITLE (I Change ] Addition
P 32 NAME
STREET ADIRESS 3.3 STREET ADDRESS
Y- ST 2% 34, CITY-§T-21P
mLE [T DELETE 41TILE T Change L] Addition
HANE 4.2 NAME
S ADHESS 4.3 STREET ADDRESS
onvestar 4 A4 CITY-5T- 2P
i T beLETE 5.1 TIILE [ Change L1 Addition
N 5.2 NAME
SIREET ALRESS 5.3 STREET ADDRESS
| coveseae 1 54 CITY-51-2P
i ] DELETE 6.1 TTLE [J Change ] Addilion
Napt §:2 NAME
SIREET ABIRESS 5.3 STREET ADORESS
Gy 512 B4 CITY -51-7IP

14, | do hereby certily thal the j
inforrmahion indicated on

SIGNATURE:

I am an Ufl cer or d\r(,ct v of the corporatipy

ment with an address.

|k rEJoRn-Novindndink i Vice-Pres. 4/28/97

1-561-683-5764

upplied with this filing does not qualify far the exsmplion stated in Saction 118.07(3)(1}, Florida Statutes. | further cetify that the
is annual roptyt or supplemental annual report is true and acourate and that my signature shall have the same legal sffect as if made under oath; that
r o trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

" BIGNATURE AND

'R PRINTED NAME OF BIGNING QFFICER OB DIRECTOR

Date:

Laytime Fhong ¥

CR2E034 (9/96)



