FILE NDW FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Morthan
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L62989

1. Corporaton Name

Principal Place of B.siness

071 U.S. HWY. ONE
JUNO BEACH FL 33408

L4

. Principal Place of Business

Suite, Apt. #, elc

City & State

(3) o

ILLUSTRATED EXCLUSIVE PROPERTIES, INC.

M nrl 1g Addrusd

2.

26]

§EI.

971 LS. HWY. ONE
JUNC BEACH FL 33408

A

3. Date lnco?mrated o Qualified

* "tejoiioss”

'Mau’ing Addreas

4. FtT Nunber

89511

Suite, Apt #, &lc,

Apphed For

Not Appl cable

5. Certhcate of Status Desired

O

$8.75 Adoitional

Fee Required

City & State:

6. Elaction Carnpaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

7 Yes

Flanda Statatas

8. This corporation has habilty for iIntangible tax under & 189.032,

No

10. Name and Address of New Registered Agent

Street Address (PO, Box Number is Not Acceptabig

22|
=l B e
2p . Cauntry Zip Country
[24] 25 |20 o 301____,_.._..,._._ e
9. Name and Address of Currenl Reglstered Agent |
81| Naine
BYRD, BARRY B. 82
4400 PGA BLVD., SUITE 800
PALM BEACH GARDENS FL 33410 83
84| City

11. Pursuant to the prowswong of Seclions 07 0502 and 607 1508, Fionda Statute:
or registered agent, or both, in the State of Florda Such change was authorized by the corporation's board of di-e
famitar with, and accept the obligations of. Section 607.0505,

B5| Zip Code

FL

Frorida Statutes

110 ahows narmed Cororalion s

Ib'T\lb this statement for the purpase of changing ts registered ofice
tars hereby accept the appointment as registerad agant. 1 amn

appears in Block 12

SIGNATURE:

oath, that 1 am an officer or director of they corparation o the rece
2 or Block 13 if changed. or on an attachrment wilh an acdress

4o /e

SIGNATURE I . _ . . e e e e e+ e
Su weture, by o ;rm 3 e P O L I (R 08 Vo Fegayren y- \I :.-y- .r, wities r2nsT 4l g DA™E

12, AS AND DIAFCTORS 13. T ANDITIONS-CHANGL S TO OF FICERS ANT DIREGTORS N 12

TITLE PSD o B D DEE‘E‘ T-E-- B | 1 1HILE o D ChaﬂgP D Addition

NAME SMON, MARY M 12 KaME

STREET ADDRESS 13929 PARC DR 1.3 §TREE ADIRESS

CIv-81-21P PALM BEACH GARDENSFL o 140y -ST-20 | B

TILE [ DELETE 2 1 THILE [] Change ] Addition

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-ST-2IP . ; - 24 Cily-5EH-2IP e

TILE (] DELETE 3 1TILE [J Cnange [ Additien

NAME 32 NAME

STAEET ADDRESS 33 STHFE! ADDRESS

CI'Y-Si-2IP o 340y -51-2 ) L

TLE (CJoeiFTE 4 1TIE [ Cnange 7] Addtien

NAME 42 NAME

STREET ADORESS 43 SR ADDRESS

CITY-ST-ZIP - 44CIY-S1-21P

TI"LE [ DELETE 5 1TILE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STHEEY ADDRESS

CITY-S%-7IP 54CITY-S1- 21

TI7LE [ DexEte § 1TILE [ Change  [J Addticn

NAME 67 NAME

STREET ADORESS §3SIBEEL ADORESS

CITY-5!-21P e B E4017Y-51-2° o ]

14. | do hereby certfy that the informaton sapplied w th this filing s voluntacdly furiishedd and does nat guaiify for the exemplion stated in Section 119 07(3(k), Floricka Statutes. | further

certify tnat the infarmation ndicated on this annua! report or su Palemental annua’ report s true and accurdte and that my signature shall have the samd legal effect as if made under
T o trusites Empower(-d to execute this report as requered by Chapler 607, Flarida Statates; and that nay name

bp? (74 Froo.

Lo g Frives n

CR2E034 (12/95)




