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PROFIT
CORPOMATION
ANNUAL IEPORT

1996 Res

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandgra B. Martham
Secrelary of State

DOCUMENT # L73728

1. Corporation Nam2

PORT COVE INVESTMENTS LIMITED, INC.

(2)
OOR RN AV

Prinzipal Place of Business

Mailing Address

1201 US-1, SUITE 305 1201 US4, SUITE 305
CRYSTAL TREE PLAZA CRYSTAL TREE PLAZA
NORTH PALM BEACH FL 33408-2204 NORTH PALM BEACH FL 33408-2204 _
3. Date Incorporated or Qualiied Ja. Date of Last Repor
05/16/1990 06/06/1995
2 Pﬁncipa! Piace of Business | 2a. Mailing Address 4. FEf Number Appliad For
21] 26| 65-0199905 Not Appiicabie
Suite, Apt, #, ete. L Sute ApL#. etc. 5. Certificate of Status Desred [ $8.75 Addiional
22 27| Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 2B| Trust Fund Contribution a Added 10 Fass
Zip Country | dip Country B. This corporation has liability for intangible tax under s 199,032,
25 29| [30] Florida Statutes Oves ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
Bi| Name
leNs' CF!ARLES R. B2| Street Address (P.O. Box Number is Mot Acceptable)
1201 US-1, SUITE 305
CRYSTAL TREE PLAZA 3
NORTH PALH BEACH FL 33408 | Gy FL 85] Zp Code

or registered agent, or both, in the State of Florida. Such chan%e
famihar with, and accept the obligations of, Section 607.0505,

SIGNATURE _

11. Pursuant to the drovisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation subimits this slatement for the purpose of changing its registered office

was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

lorida Statutes.

Slgnature, yped or printed narme of registerad agent and 1tie | apgicable T INGTE: Regisiered Agont signalurd requl-ed when renstating] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE TATILE O Change [ Addition
NAME HIGGINS, CHARLES R. 1.2 NAME
sireeranoress | 1889 ASCOT RD 1.3 STREET ADDRESS
GITY - ST-21P JUNO ISLES FL 33408 14 CTY-ST-2P
THLE S1D [] DELE1E 2 1TITLE [ Change [T Addition
NaME HIGGINS, DEBORAH L. 2.2 NAME
s aooress [ 1088 ASCOT RD 2 STREET ALDRESS
| civ-g1-2i JUNO (SLES FL 33408 24CTY-ST. 2P
TILE [] OELETE 31TTLE [ Change ] Addition
NEME 3.2 NAME
STREHT ADDRESS 33 $TREET ADDRESS
CITY-ST-2F 340ITY-S1-2IP
THLE [ DELETE 4.1TIILE [J Change [ Addition
NEME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
GITY-SF- 7P 4400Y-ST-2P
TILE ] DELETE 5 1TLE [ Change [ Addition
NEME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-57-7P 5ALITY-ST-2P
TILE [] DELETE 6 1TILE [ Charge ] Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-SF- 7P 6.4 0TY-$1- 2P

appears in Block. 12 or Block 13 if

SIGNATURE:

shanged, or on.eTayachpe

14. 1 do hereby cerlify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 further
certify that the irformation indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am en officer or director of the corporation or the receiver or truslae empg

red to execute this report as required by Chapter 607, Florida Statutes; and that my name

with an & eeﬁg.

NING OFFICER OR DIRECTOR Daytire Prong #

A A e S AR A

CR2EC34 (12/95)



