FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

- T ,sz-,q' FLORIOA DEPARTMENT OF STATE Jan 15 1997 &:00am

PROFIT &
CORPORATION Sandra B, Mortham

ANNUAL REPORT Sectetary of State

1997 T oo cvonons Secretary of State

POCUMENT # K36396 (5)
PANCOR MANAGEMENT, INC.

AR AL

Principal Place of Busingss P;‘Icmg Adclress
14265 US HIGHWAY ONE 14255 US HIGHWAY ONE
0 STE 201
JUNO BEACH FL 33408 JUNG BEACH FL 33408-1405
Us us 3. Date incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Busmess | 2&. Malling Addréss 4, FEI Number Applied For
B | 650078980 Not Applicable
Suile, Apl #, clc Sule, Apt #, etc. iti
v p v I " P 5. Certidicate of Status Desired D $|3.75 Adgitional
22 e ?ﬂ_._._)__ Fee Required
Ciy & Stale | City & State 6. Elaction Campaign Financing $5.00 may Be
L—_“ e 28] B Trust Fund Contribution | Added ta Feas
Zp _ Country dp Country 8. This corporation has liability for intangible tax under s. 199.032,
;1 25] o 29] 3.(1] Fiorida Statutes @Yes Ono
9, Nama_m ﬂddress of Current Registersd Agent 10. Name and Address of New Registerad Agent
P".OTTE, FRMK T 81| Name
340 ROYAL PALM WAY 82| Swest Address (P,O. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
B4 Ciy Zip Code

FL *

1. Pursuanl 1o 1he prov.sions ol Secbons Go7 0502 and 607, 1508, Flanda Sialutes, 1he above-named corporation submits this statement for the purpose of changing i1s registered
office ar rogistered agenl, or both, in the S1ate of Florida Such change was authcrized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am famuliar with, and accept Ihe obhgations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96}

SIGNATURE e e et e+ e oo <+ e e
: I 00 ey pe b a et &l applaber (NGTE Ragistered Agent signature reguirag when rei o) DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T T T [T oeLeTE VUTITLE [T Change [ Addition
NAME .| CHLECK, DAVID 12 NAME
staeer sooiess | 170 SPYGLASS LANE 1.3 STREET ADDRESS
gveze | JUPMERFL 14GTY-§T-2P
T —‘H—D“_—m_—m* T L)—‘gimLETE 21 TILE UChange [T Addition
NAME CARNEVALE, EDMUND H. 22 NAME
streer acokess | 12088 BANYAN RD 25 STREET ADDRESS
CIY - §1-2F N PALM BCH FL 2 4CITY-§T-2P
TITLE ‘{ D o [T DELETE 31TILE [T Change L] Additian
NAVE MCCANN, LORRAINE 32 NAME
strctr anoness | @78 NASHUA RD 23 SIREET ADDRESS
oiv-siae | BILLERICA MA - 34.0/TY-ST- 2P
TILE ’ [T 6FETE 41 1L [Ttrange ] Addition
NAME 4 7 NAME
STREET ADDRE S5 4 3 STREET ADDRESS
LiTy-S1-2Ip a4 CiTY- 51-2IP
TIME ‘_—""'—"—"""‘——“"‘—""“"—7'""“"’*“"”*‘""‘D’ DELETE 51 UTLE D Ghanga D Additian
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
BITY-S1- 7P e 54CITY-§1-21P
L I Toeiere 61 TITLE [ Jthange” [ Addition
NAME £ 2 NAME
SIREET ADDRESS §.3 STREET ADDESS
LT ST 2P 64CITY- ST

14, | do hereby cerlity that the information supphed wit't this filing does nol gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nfarmation mdicaled on thrs annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1am an officer or direstor of the corporation o Ihe feceiver or trustes empowered to execute this report as recuired by Chapter 607, Florida Siatutes; and that my name
appears in Block 12 or Block 13 il changed or on an attachment with an address

SIGNATURE: Sinaine. I Corcr,  Lopfaine & IN%Cavd helvn st b9 2iey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Thate: Doyt e Frons #
0301004




