FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT G Tl . - LORIDA DEPA - ‘
CORPORATION (é - “}é‘% e E.Ef,. :Tﬂi”ﬂ.ifm Jan 23 1997 8:00am ‘

ANNUAL REPORT \ 5 Secretary of State

1997 \\'a_,c,._;.‘,v““,f:e‘«;/ DIVISION OF CORPORATIONS S CCI'etaI'y Of State

DOCUMENT # J02765 (8)

1. Corporation Name:

POMPANO REALTY, INC.

Principal Place of Business Mailing Address |l||”|| |"|||"| MH ||I|||Im Iml"»l'lll ||||| |||||I’|NI‘|” Il”

1800 SOUTHWEST THIRD STREET P. 0. BOX 11889
POMPANO BEACH FL 33069 LEXINGTON KY 40576-18089
3. Date Incorporated or Qualified | 3a. Date of Last Report
030711986 10/30/1996
2. Principal Piace of Business 2a. Mailing Adciress 4, FEl Number Applied For
21 E] £9-286 1003 P Not Applicable
Sute, Apt. #, ele Suite, Apt. #, efc. i
ule. Apt #. - wie. A o 5. Cenificate of Status Desired [ﬁ $8'75 Adqnional
2_2] 2;1 Feo Required
City & Sitate: | Gy & Sate 8. Elaction Campaign Financing $5.00 may 8o
23] ~ 28] Trust Fund Contribution ] Added to Fees
21p Country - Country 8. This corporation has liability 10Eiﬂ|éwible tax under s. 199.032,
[24] |25 29 3] Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
a1
THOBURN, THEODORE G Name
COMERICA BANK & TRUST, FSB _ [®2[ Street Address (F.O. Box Number is Not Acceplable)
2401 PGA BLVD,, STE. 198 .
PALM BEACH GARDENS FL 33410 8
84| City FL 88 Zip Code

11, Pursuan to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ofice or registered agent, or both, in tne State of Florida. Such change was authorizaed by the corporation’s board of direciors, | hereby accept the appoiniment as registered
agent | am farmitar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
St e WEed e prasted s Gl e sreted agent and blle wapohcable. {NDTE: Registered Agent signature required when ramstating) DATE !
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D TJ DFLETE 11TILE [ Jchange L Addition &
NAME SIMON, WILLIAM E JR. 1.2 NAME 3
strees sooress | 310 SOUTH STREET 1.3 STREET ADDRESS o
enr-st-ze | MORRISTOWN NJ 07980 14 GITY -5T-21P &
TIILE DP T oFLere 21THLE [T Erange [ Addition | O
NAME CASHMAN, JOHN A JR. 22NAME
seeer aonress | 2469 IRON WORKS PIKE 23 STREET ADDRESS
£TY - ST 4 LEXINGTON KY 40578 2 4CITY-5T-IP
TILE VTS EToeckse 34 TLE [T Cnange 1T Addition
NAME LANG, MICHEAL J 32 NAME
street aorress | 2488 IRON WORKS PIKE 34 STREET AUDRESS
Cify-§1-2ip LEXINGTON KY 40578 34, CITY-ST-7P
TinE 0 [T DELETE 41TIMLE [Jcharge [ Addition
NAME TOLLESON, ROY M JR. 4.2 NAME
staget ooress {5 TENNIS ROAD FARMINGTON 4.3 STREET ADDRESS
Ty S1-2P CHARLOTTESVILLE VA 22901 4.4 CITY-57-2IP
TILE D [ DECETE 5.1 TTLE [Tchange [T Additian
NAME VAN LENNEP, MARY 5.2 NAME
srreet anoress | 3377 NORTH OCEAN BLVD. | 5.3 STREET ADDRESS
ov-si-z2¢ | DELRAY BEACH FL 33483 SACTY-ST-2P
TITLE T ceLete &7 ITLE [T change [ Addition
RAME 62 NAME
STREET ATDRESS 63 STREET ADDAESS
orY-51- 2 6AGNY-ST-2P

14, | co hereby certify that the nformation supplied with this filing does not qualify for the exerption stated in Section 119.07{3¥), Florida Stalutes. 1 further cartify that the
informalion inchcaled on Lhis annual repart or supplemental annuat report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director ol thy cprporation ar the rece.ver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 ar Blo changed, or on an attachment with an address,

SIGNATURE: ol T

() Y o i f i
'  TYPED OR PRINTE D NAWME OF SIBRING OFFICER OF DIREGTOR

U Sy Uf,.!“,q'! bol J3(-$TLR

SIGNATUR Daytime Fhane ¥



