FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CCAPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # LO8644

THE FOLIO COMPANY. INC.

(1)

Principal Place of Husiness

4 STEEPLECHASE CIRCLE
TEQUESTA FL 33469

Mailing Addross

4 STEEPLECHASE CIRCLE
TEQUESTA FL 334631517

RO

3. Date Incorparated or Qualified

3a. Date of Last Report

. 08/10/1989 04/04/1996
2. Principal Place of Business 2a. Mailing Address &, FEI Number Applied For
2 20] 650140582 Not Appicas
Suwile, Apt. #, elc Suite, Ap1. #, etc. ith
—I v ' ~| o P 5. Certificate of Status Desired O $3F.75 Adc!monal
22 27 - s8 Required
City & State | City & Siale 6. Election Campaign Finanging $5.00 may Be
E] . zs] Trust Fund Contribution Added to Fees
ap __ Gountry A Couintry 8. This corporation has liability for intangible tax under s. 189.032,
2 25] 291 an Florica Statutes Yos [ MNo
9. Name and Address of Current Registered Agent ~__J0. Name and Address of New Registered Agent
¥,
DYTRYCH, RCHARD G. N fmes (- OBRIEN
701 U.S. HIGHWAY ONE 82| Street Hddress (P.O, Boﬁ\lumber is %A?aplatﬁ) E
SUITE 401 STE‘_’_ LE Cz‘y S 2LL
NORTH PALM BEACH FL 33408 83
VY TEGuesm FL |*| $3% 9

1. Pursuant 1o the provisans of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

I am an officer or direg
appears in Blook 12

SIGNATURE:

3 i chiangod. or on an attachment prit

YURE AND TYPED OR PRINTED NAME OF EIGNING O

office of registeted agent, or both, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
age Amar with, and accept theAbiyatghsof Secton QOT‘ 505, Floridifatules. c O} . /
SIGNATURE __ @ 4 OMNES : BRIEA / _-_b/??’
ool T pec) o printed name of ceguatinzg agerl ano e it appleable (NOTE: Ragslated Agent s:igralure regairgd when reinstating) DATE 7 f

——
12, ,{ ) OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 8
TILE Dp [Jorer LATITLE [J Change  T_{ Addition 23
NAME O'BRIEN, JANE M. 1.2 NAME g
stwers aoorcss | 4 STEEPLECHASE CIR 1 8 STREET ADORESS i
OTv-51-2 TEQUESTA FL 14 CITY-57-2IP &
e DST L) DELETE Z1TILE [T change ) Addition |2
NAME O'BRIEN, JAMES C 22 NAME
s aooness | & STEEPLECHASE CIR 23 STREET ADDRESS
crv-sioe | TEQUESTA FL 2.4CTY-51-2P
e 7 DELETE A1TINE L] Change I Addition
NAME 3.2 NAME
STREET ADDIRF 55 3.3 STREFT ABDRESS
Ty -§7- 7P . ) 34.CTY-$T- 2P
TWTLE L] petere 41TIRE [ change [} Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ALIDRESS
Iy -§1- 710 B 4.4 CITY-ST-2IP
TeE [ JDELETE 51TILE L} Change 1 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§1- 71 54 CITY-ST-2IP
L [T DELETE B TITLE [Tthange  [J Addition
NAME 62 NAME
ST3EE1 ADDRESS 63 STREET ADDRESS
CHY-51-2IF €4CITY-ST-2P
14. | do hereby certify that the information supplicd with 1his fling does not qualify for the exemption stated in Section 18.07(3)(i), Florida Statutes. | further certify that the

information ndicated on this annual reporl or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if mads under oath; that
r of the corparation or the receiver or rustge empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name
n address.

CER DR DIRECTOR

Jasfor

Daytime Pnone #
e mrAm g

0 Jmes C. OBe n_



