FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham

Jan 14 1997 8:00am

Secretary of State

o DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT #

1. Corporation Name

HUMANITY DEVELOPMENT, INC.

Principal Place of Bus ness

402 NORTH LAKESIDE DRIVE
LAKE WORTH FL 33480

(1)

L

AMRTEMR AR

l MMZIillflg Addréss

402 NORTH LAKESIDE DRIVE
LAKE WORTH FL 33460-3117

3. Date Incorporatad or Qualified 3a. Date of Last Report
o 09/29/1989 04/04/1996
2. Principal Place of Busiress | 8. Maitng Address 4. FEt Number Applied For
orth Lakeside Dr.|s| 402 N. Lakeside Drive| 650214266 Not Applicable
Surde, ApL. #, giC. Suite, Apt. #, elc. iti i
o F 8. Certificate of Staus Desired O $8.75 Addfional |
E e m ;‘ Fee Required L
City & State | City & State 8. Election Campaign Financing $5.00 May Be -
23]Lake Worth, Florida 28] Lake Worth,Fl Trust Furd Contribution Added to Fees
Zip | Counlry | Zip l Country B. This corporation has liabilily for intangible tax under s. 199.032,
I;ﬂ 33460 za USA o 29] 33460 so] USA Florida Statutes Elves o
¢. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
BROZ, JOHN J. B1) Name
402 N. LAKESIDE DRIVE 82| Strest Address (P.O. Box Number is Mot Accepable)
LAKE WORTH FL 33480
83
84] City 85| Zip Code

FL

11, Fursuani to the pmmsm;ru; of Sotions 607 0507 and 6071
office or reyistered agoent, or bath i the State of Florida, §
agent. | an famihar wath, and accept Ine obligations af,

. Fiorida Statutes, the above-namad carporation submits this statement for the purpose of charging its registered
s change was authorized by the corporation’s ooard of directors. 1 hereby accept the appointment as registered
Section 607 0505, Florida Statutes.

appears in Blacx 17 or B'ock 13 1 changed,

SIGNATURE:

SIGNATURE AND T/

SIGNATURE _ L _—

2qend ancd tls nbalie HOTE Frostored Agent signalure required wher reinstaling) DATE
12, T HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tme PS CTneEfe 1TTTLE L Change [T Addiion { g5
HAME BROZ, JOHN J. SR. 1.2 KAME 3
sert aooniss | 402 N. LAKESIDE DRIVE 1.3 STREET ADDRESS 2
orv-si-e | LAKE WORTH FL L 1407y -51-2P &
THLE RETEE 2ATIRE [dchange [ Addition | O
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - 5T 2IF _ 2.4C07-ST-Zp
e T [T DeLETE 31 TMLE I Change ] Addition
NAME 3.2 NAME
STREET AGDRESS 33 SIREET ADDRESS
CTY-ST- 70 ) 34 CITY- -7
Tt ) [T GELETE LITME [l Chenge L] Addaion
NAME 4.2 NAME
STREET ADDRESS £3 STREET ADDRESS
GiTv-§)- 2P 5 440my-SI-2p
TilLe (] DELETE 510LE [JCrange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ory.stze | B , 54 CITY-ST-21°
THLE o [CJoECETE B TITLE [Jcrange ] Acdition
NAME 5.2 NAME
STREE[ ADORFSS 5.3 STREEE ADDAESS
GiTY-51- 2IF ) B4 GITY-SI-ZiP
14. | do hareby cerlify that the: information supplicd with 1his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

infarmaron ndicated on his annual report or supplerrental annual reporl is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that
| arn an ofhcer o director of the carperation or the recs

0 OR PRINTED NAME,

river or rustee empowered ta execute this reporl as required by Chapter 607, Florida Slatutes; and that my name
it

on an attachment address. 5'4 ]
=T —g7  ser 3605

v Dae Day-ne Fhone #

0327658

SENING OFFICER OR DIRECTOR




