" File on or before May 1, 1998 or Limlted Liabllity Company will be
gsubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &% Y FLORIDA DEPARTMENT OF STATE
A h _ o
ANNUAL REPORT 3 ariviiuse FILED
1998 iy DIVISION OF CORPORATIONS .
SO PR 28 PM 1 16
FILING FEEi Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE XL Giaada
"ot troirea Lianins comnany DOCUMENT # 196000000345 l l LAi In%t E FLERGA
[a. Principal Flace of Business Address
NAPCOURT, L.C. NL
1100 LINTON BOULEVARD Ck%“ 1100 LINTON BOULEVARD
SUITE C-9 (/ SUITE C-9
BDELRAY BEACH FL 33444 BDELRAY BEACH FL 33444
FE._Frlnclpa! Place of Business 28. Malling Address 3. Date Grganized or Qualiied | 3a. Siaip of Formaton
TQEAmwmm 7 Suita, Apl #, eic. 03{26/1996 FL
. 4. FE! Number . D Applied For
[ Cv e state Gty & Stato 65-0652141 [ Mot Appiicale
5. Date of Last Raport 6. Certificate of Status Desired
ip Country &ip Country - —
0 5/ 01 / 1 9 9 7 S8 #h adddihional Feo Heguaireed
7. Name and Address of Currant Registered Agent 8. Name and Address of New Registered Agent/Office
Name :
CT CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number Is Nol Acceptabie)
PLANTATION FL 32344 SIf]l']lf:l[:l-:-r:_
- Buite, Apt. #, efc. = [ 0111
¥ROKIBE, 7S k188, 75
City Zip Code
FL

©. Pursuant 1o the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
Its registeredoffice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of 8 majority of the members. | hereby accept the appointment
88 registerad agent, and accept the obligations.

SIGNATURE DATE
(Rogstered Agenl Accapling Appointment)  (NOTE Ragisiared AGeN! signature reguired whon reinstating)
10. Tille Managing Membars/Managers Business Street Address City, State and Zip Code
MGR | WALSH, MICHAEL 1100 LINTON BOULEVARD, SUI| BDELRAY BEACH FL
4
L

11. fdo heraby gertify that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. | further certify that the information
Indicated on this annual report is frue and accurale and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liabllity sompany or the receiver or trustes empowated to axecute this report as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

cenrone, ) A Ll

TURE AND TYBFG OR PRINTED NAME OF SIGNING MANAGING MOMBER COR MANAGEH Dale Daylire Flone #




