FILE NOW: FILING FEE AFTEFI ‘MAY 1 1S $225.00

B
T PROFET FLORIDA DEPARTMENT OF STATE
CORPORATION Sanda B Morthan
ANNUAL REPORT Sacretary of State
1996 CVISION OF CORPORATIONS
DOCUMENT # K81337 (3)
1. Carporation Name
AUCOIN PROPERTIES, INC.
Principat Place of Business . o ’N‘I:whﬂq Ad jres:_ o T ”"m" m
2320 S.W. 22N0 CIRCLE E421 CONGRESS AVENUE
DELRAY BEACH FL 33445 SUITE 103
%A RATON FL 33487 3. Dals Incorporated or Qualifiad 3a. Dale of Last Repart
o . 04/19/1989 05/01/1995 o
2. Principal Place of Busness | 2a. M rg Adrens D, P?JJ‘(?KSCUCC/LQ 4. FEV Nurber Applied For
2] J160 S 9" ‘* St [l 4590 s9—oe. 650117901 Not Appicatic
Suite, ARt ¥, eic Suite, Apt #, &lc o . $8.75 additional
- B 5. Certtcate s T
2] 2 Buibe M rmeneseetEe 0 T e
City & State | Oy & Stale 6. Blachon Campaign Financing $5.00 May Be
23 60(‘_‘{ W F l - galB oo (ZEA'J <y |_ o Trust Fum i Conlributicn [l Added 1o Fees
Z1p Co mtn, A | Lountry 8. Trus LUFUD an GO has habihily for intangible tax under s 199 032,
ul B34y H PR [k 23480 0] QEA Forda Stattes [ ves [INo
9 Name and Address of Curreni Reg[stered Agent } - . Name and Address of New Registerad Agent
Bt| Name
AUCOIN, RALPH C [82] Street Address (P.O. Bax Number 15 Not Acceptabie)
2920 S.W. 22ND CIRCLE
DELRAY BEACH FL 33445 8
(82l Cuy 85| Zip Code
FL |

11. Pursuant o the pravisions ol Sections 637 0502 an gl 607 1
or registered agent, or bath, in the State of Frond 1 Sushic
farnihar with, and acceplt the obvgataons of, Secbor 807 17

SIGNATURE _

508, Flonda Statutes, the above named corporation subrmits ths statenent for the purpose of changing its reg-stered offlice
ANge was authorizedt by ne corporation’s board 0 deecions | hereby accept the appointment as registered agent. | am
Flor da Sratuees

CR2E034 (12/95)

N TR RN N A Parston i L O L RN RN ST PI BE PN T TDATE
12. OFFICERS AN DIFE CTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TN PD V T [:] ['Eig]? T ‘_WFTI_F N - D Chdﬂg& D AGIj“IO"]
NAME AUCON,CV 7 hAME
stReer AncRess | 2564 SCENIC CIRCLE 13 §TRLFT ADDRESS
CITY-S1. 2P e R UACHY-SE2P N
TINE STD [ DELFTE 21 TIHLE [ Change [ Adotion
Nave AUCOIN, CLAIRE R 22
staget anoress | 2564 SCENIC CIRCLE ZASIREET AJDRESS
CITY-51-217 SENECA SC 20676 L ) 2ACHY ST 7P o :
THLE VD [ DELETE 3T [ Crange [ Additan
NAME ﬁUCOlN, RALPH C 32 NAME M
STREETADDAESS | 2920 S.W. 22ND CIRCLE saserioneess | J (O T O /g S+ ‘
oncseor | DELRAYBEACHEL3M45 . Rewwsioe | fpos Boen . 3346Y
TITLE ] DELETE 41T O Crange ] Addition
KAME 42 KAME
STREET ADORESS 45 STREFT ATDRLSS
CITY-§1-2iP o _A4CITY-S1 B
THLE [ DELETE 5 1 hLE [7) Change  [] Addtion
NAME 52 NARE
SIREET ADDRESS S3SIREET ADERESS
CHY-ST- 2P o e o Emstystae _
THLE [JOELETE 6 1 TILE [ Change ] Addibon
NAME 62 btz
STREET ADDRESS 63 5THEF ADCRESS
CITY-§)-2IF - E4CITY-5) 2P
14, | do hereby certify that the \nforrmtwn supphed with lln% g s v mlaw\, lum- Red and does no! aaalty Tor the exx— rrption stated in Secton 118.07413)k), Florda Statutes. | further
cerbify that tha information Ped on this anea; ' il i Plomental aynual report s e and accorate and hat my s gnatuce shall Rave the same iegal effect as if made under

oath; that kam an officer or direcior
appears in Blogk 12 or Block 13 i* chy

SIGNATURE:

ETIORNE ed o execubs this refurt as regu ced by Chapler B07, Flonda Statutes; and that my name

7 U fos. (H02) 21-7877

" SIGNATUHE ANO TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Do Coaglat ns P, 2

Jedt, o o ar atiagnment with an




