FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State

DIVISION OF CORPORATIONS

b PROFIT 0
CORPORATION 45,
ANNUAL REPORT

1996

9)

DOCUMENT #

1. Corporation Name

SPANISH RIVER OWNER SERVICES, INC.

NI SRAMRN

—En‘ncipal Place of Business
1111 EAST ATLANTIC AVE.

Mailing Addrass
1111 EAST ATLANTIC AVE.

PO BOX 3024 PO BOX 3024

DELRAY. BEACH. FL 33447 DELRAY. BEACH. FL 33447

us us 3. [lalilﬁ?irgfﬁ%nr Qualified | 3a. Dale-(ﬁwﬁgﬁ
| 2. Principal Place of Business 2a. Mailing Addrass 4 FEIN Appied For
[21] |26] %%703491 Not Appicabic

Suite, Apt. #, Btc. Suite“A'pt #, etc.

22] 7]

$8.75 Additionat

§. Certificate of Status Desired | Fos Required
o8 Raquire

City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23 E] Trust Fund Contribution O Added to Fees
L Zip | Country Zip - Country 8. This corporation has #abilty for intangible 1ax under s 199.032,
24r 2;| 5] 30-| Fiorida Statutes [ ves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81[ Name -
MARSHALL, BARBARA MCM .
1114 EAST ATLANTIC AVE B2} Street Address (P.O Box Number is Not Acceptablg)
DELRAY BEACH FL. 33483 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Flodda Statutes, the above-named cor
faeniliar with, and ascept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ |

poration sub-mits this statement for the purpose of changing its registered office

or registered agenl, or bolh, in the State of Florida. Such change was autharized by tha corporation's board of diretors, | hereby accept the appointment as registerad agent. | am

Snaiure, typed of prited raie of regsiercd agent and e ifappicatie  INOTE: Registe-ed Agert e reqked ween wnsatogn DATE
12, PaT OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TIRE DELETE 1.1 TIILE Cnange Addition
NAME MARSHALL, JAMES F. . 1.2 NAME - " D
SIRELT ADDRESS 1423 N. SWINTON AVE. 1 3 STREET ADDRESS
CY-ST-21P DELRAY BEACH FL 14CITY-§1-21P
TITLE [ DELETE 2 1TILE [C) Change ] Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CIY-ST. 2P 24CTY-ST-2P
TITLE [] DELETE 31 THLE [3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Gimy-st-2p 34C1Y-S1-2IP
LE (] DELETE 4 1TIME [ Ctange  [J Adition
NAME 42 NAME
STHEFT ADDRESS 43 STHELT ADDRESS
CiTY-§1-21P ~ 4400Y-51-2P
TLE [7] DELETE 61 THLE [ Crange [ Addilion
HAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2P 540ITY-81-2IP
TILE [ BELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-§T-2P 64CHY-ST-2IP

oath; that | argered
appears in Bl

Bigck 13 if changed, or on g0 attachment with an address.

SIGNATURE AND 1?‘59 OF

SIGNATURE:/ ' 24

RINTED NAME OF $IGNINN OFFICER OR RRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarity furmished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Staiutes. | fudher
certify that the information indicated on this annual report or supplemental annual raport is true and acourate and that my signature shall have the same legal efiect as if made under
igr or director of the corporation or the recsiver or trustee ermpowered ta executa this report a: required by Chapter 607, Florida Statutes; and that my name

JAMES F. MARSHALCL, FREs/p T o/ /3-96

Da_y {al]

CR2E034 (12/95)




