FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e, A
L g 1R

1997

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # KQ97215

. Corporat:on Name

VENUS CITRUS GROVES. INC.

Procipal Place of Bosines.s

200 GORPORATE BLVD. NW.. SUITE 401

(3)

Wﬁ;;luwg Address

1114 DE LUSSAN LANE

FILED

oo AP OF ST Jan 171997 8:00am
ANNUAL REPORT

Secretary of State

T IREA R M

BOCA RATON FL 33431 BOX #63-2.7
SUMMERLAND KEY FL 330424322
us 3. Date Incorporaled or Qualified 3a. Date of Last Report
2. Principal Pace of Busihess 2. Mail ng Address 4. FE} Number Applied For
21] el 59-1859933 Not Applicabic
Suite, Apt #, el Suite, Apl. #, ele. it
[ ' = P 8. Cerificate of Status Desired C $8.75 Additional
221 . 2?] Fee Required
City & State Ly & Stale 6. Election Camnpaign Financing $5.00 May Be
@,_ o e - gg] o Trust Fund Contribution Added to Fees
ap . Gountry v Country 8. This corporation has ligbility for intangible tax under s. 189.032,
24 25] 29 30] Florida Statutes Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
HCRM CORP Bi| Name
2200 CORPOHATE BLVD" N‘W., SUITE 401 82| Street Address (P.O. Box Number is Nat Acgeptable)
BOCA RATON Fi. 33431
83
B4| City 85( Zip Code

FL

171508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Trﬂ(’ i Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
siganens of, Section 607 0505, Florida Statules.

affice o regatered agent o holh
agent 1am faras wils, and LG

SIGNATURE

_FﬁﬁTlthlr'Bd Aganl signature: regquired when reinstatng) DATE

TOR I(‘E S AN[J D\RE (“1(>F€"

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
L [Toeeie 11TILE L) Change L) Additian
KA SCHNElDER JAMES L. 1.2 NAME
swerr aonness | 1114 DE LUSSAN LANE 1 3 STREET ADDRESS
o s | SUMMERLAND KEYFL gy .20
Tne 1 DeLete 21 THLE [ change ™ T Agdition
NEME 22 NaME
STAEET ADORESS 2.3 STREET ADDRESS

Conv-srze | B - 2 ALY - §1- 2P
TALF | EER TTE [T cnange [T Agdition
NAME 33 NAME
STREFT ADLFESS 3.3 STREET ADDRESS
LTv-81- 2P o 34 CITY-ST-2IP
e B L) pECEE L1TIE ) Change 1) addition
NAME 42 Nawte
SIREET ADHESS 4 3 STREET ADDRESS
Gy -81. 7% ) A4 CITE-ST- 2P
TIIE ] nEcETE STTILE L1 Change [ Addition
HAME 52 AV
STREET ADDRESS 53 STREET ADDRESS
CTY-51- e S40IT-ST-2P

e | - T 0iteTe 81 7ILE [ Change L] Addition
Nt 62 NAME
SIRZE ADIRLSS £3 STREET ADDAESS
arv-stae | £4 CITY-5T-21P

appeass inBock 12 07 t

14, 1 do hereby certly that the intormanon supplied with this filing dees nat gualify for the exemption stated in Section 118.07(3))), Florida Statutes. | further certify that the
informaton indwated on nis annual repart o suppleental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 am an ofl zor ar director of the corporihan or the receiver or rusteg empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

ko131 changed. or anoan attachment with an address.

o9y BeS[1YS
SionaTune: Bnan 2l SNES: b el fres- LR T5zgy
0159558

CRZE034 (9/96)



