R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT <
CORPORATION ;
ANNUAL REPORT

1996 W
DOCUMENT # L.72686 (3)

1. Corporation Name

RARE PROPERTIES, INC.

PPN FLORIDA DEPARTMENT OF STATE
4 Sandra B. Moriham

Secretary of State
DIVISION OF CORPORATIONS

O R

7Pr|ncmal Place of Business Mailing Address
310 SE SLATER ST. 3210 SE SLATER $T.
STUART FL 34097 STUART FL 34997
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/14/1990 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2—1| TSI 65'0204261 Nat Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
E m Fea Required
_____ City & Stale City & State 6. Flection Campaign Financing 0 $5.00 May Be
2(ﬂ 2_8-\ Trust Fund Contribution Added to Fees
- Zip Country Zip Gountry B. This corporation has hability for intangible tax under s 199.032,
24] 25 [20] [30] Florica Stalutes [ Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglisterad Agent
81]| Name
DEL CONTE' ANTHONY 82| Strest Address (P.C. Box Number is Not Acceplable)
3210 S.E. SLATER
STUART FL 34997 83
84| City F L lss Zip Code

|11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered office
or registered agent, ar both, in the State of Florida. Such changs was autherized by the corparation's board of directors, | hereby accept the appointment as registered agent. 1 am
famiar with, and accept the cbhigations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . —— . . — R
Slgratare. typad o prinler] neme of registered agent and Iio it ap phcable {NOTE - Registered Agant signature reguired when rainstating! DATE ﬁ‘_)-
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ %’
THLE 15 [J DELETE 11 TIRE PRESIDENT, DIRECTOR, TREASURMMWE [ addition -
KAkt DEL CONTE, ANTHONY 12 NAME SAME [ SéCRETARY 3
s anoress | 5085 GEM DRIVE 13SIREET ADDRESS | 9950 S, OCEAN BLVD. #305 g
civsrze | STUART FL 140520 _ YENSEN_BEACH,  FL. . 34057 &
TILF P XX DELETE 21708 T Y [ Change [ Addiion | ©
NAME RAY DELCONTE, SR. 22 NAME
sireerappress | 540 INDIAN RIVER CT. 23 STREET ADDRESS
| omi-s1-2¢ STUART FL 24CITY-51-21P
i: vP [T DELETE 3 ATILE DIRECTOR, VICE PRESIDENT [ Chawge [ Addion
NAME EMIL DELCONTE 32 NAME SAME r
smeer aonress | 5085 SE GEM DR 13 swekeronress | 6125 GRORGETOWN
CIY-S1- 2IF STUART FL 3460Y-81. 7P HOBE SQUND, FL. 33455
THLE ] DELETE 4ATiILE ! [ Change [ Addition
NAME 4.2 NAME
STAELT ADORESS 43 STREET ADDRESS
CITY-§7-717 4.4 CIiTY-ST-2IP
TIE [ DELETE 5 1 TITLE [] Change  [] Addition
RAME 52 NAME
STHEEI ADDRcSS 5.3 STREET ADDRESS
CITY-SI-2IP 54 CITY-57-2IP
TILE [J DELETE 6 1 THLE [ Change  [] Addition
NAME €.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
Gity-S1-7IP EACTY-S1-2IP
14. 1 do hereby cerlify that the information supplieg wh is voluntarily furnished and doss not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on thj supplemental annual raport is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of i he geelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

tachghient with an address.

“C I 35/[%

BIGNATURE Mo TYPED 0 NAME OF GIGNING OFFICER OR DIRECTOR Dare Tiaytirs Prone ¥

SIGNATURE: _




