SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE $/17/37: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE | S ep 02 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State | Secretary Of State

1997 \ “’ ) DIVISION OF CORPORATIONS

POCUMENT # | 79940 (7)

. Corporation Narne

WEST PALM BEACH, FLA., COMMERCIAL PROPERTIES DEV

ELOPMENT CORFORATON AT WO

Principal Place of Busingss Maiting Address
P.O. BOX 1683 P.0. BOX 1683
BATON ROUGE LA 0821 BATON ROUGE LA 7082
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 724635152 ot Apglcatia
' W, L Suite, Apt. ¥, etc. i
Suite, Apt. . st ulte, Apt. #, ete B. Certificate of Status Desired ﬂ $8‘75 Additione!
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 80
23 El Trust Fund Contribaution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 };I —2—91 3o| Personal Property Tax due Juna 30. Oves Oho
9. Name and Addresas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COHEN, FRED C 81} Name
712 u-s H'GHWAY 1 82| Strost Address {(P.O. Box Number is Nol Acceptable)
SUITE 400
NORTH PALM BEACH FL 33408 83
84| City FL B5| Zip Code

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statlement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized oy the corporation’s board of directors, | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE
Signature, typed o printed name of registerod agont and titlp if apphicable (NOTE: Rogisleres Agent signature reuired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE DP ] DELETE 1.1TM1LE T change [ J Addition
NAME MARVIN, WILBUR 1.2 NAME
sweeraporess | P. Q. BOX 1693 N/A 1.3 STREET ADDRESS
cnv-sr-ze | BATON ROUGE LA 14 CY-51-2P
TIVE v [T DELETE 2.1 7I1LE Ed Change [T Addition
NAME FARRELL, EUGENE B JR. 2.2 NAME
staeer aporess | PO, BOX 1693 N/A 23 STREET ADDRESS
ery-stze | BATON ROUGE LA 2,4CIY-§1-2IP
TITLE [] [T ofLetE 31 TITLE [ thange ] Addition
NAME LOVE, LOJEAN 32 NAME
stheer aporess | PO, BOX 1693 N/A 3.3 STREET ADDRESS
orv-s1-2¢ | BATON ROUGE LA 3.4, CITY-5T-7P
TLE [ 7 oeLETE 41THLE [T Change L7 Addition
NAME 4. 2HAME
STREET ADDRESS 43 STREET ACDRESS
CITY-$7-ZIP 440ITY-51- 2
TILE [T DELETE S1TIILE [Jchange [T Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T-2P 5.4 CITY - 81-ZIP
TITLE [J DELETE B TIILE [ change  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.4 STREET ADDRESS
CITY-ST- 24 64 CITY-57-21P
14. | go heraby certify thal the information suppliod with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Fiorida Stalutes. | further certify that the

information Indicated on this annua! repor or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under path; that
| am an officer or director of the gprposation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Fiorida Statutes; and thal my name
appears In Blook 12 or Block 1 é or on an atlachmant with an eddress.

At sa il QLR DY 2118797 { CouNGa.s A e s

IR ATIIDE.



