FILE NOW: FILING FEE IS $61.25 - -

r NONPROFIT

FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Slale
1996 Nt DIVISION OF CORPORATIONS

DOCUMENT # N2Z2%170 {(O)

1. Corparation Name

LOLD CoasT CLIPPER DEVELO PERS
GRoP INC -

Principal Place of Business Mailing Adoress
Fobox BIOIES Sam<
- €y »
BO@G/ R‘ d-o ﬂ., - ‘S—S 8‘ 078> 3. Date Incorporated or Gualfied 3a. Dale of Last Report
H-7-19%% z-8-YC
2. Prnc-pal Place of Business 2a, Ma'ing Adaress 4. FEI Nurmber Apphed For
21 E]FC? Box g(‘)?g; 65"’00?( 703 Notl Applicable
Suile, Apt # élc Saite Apt # olc [
- P P 5. Cerlificate of Status Desred [ 58'75 Add.ntiona%
22 ;‘ Fee Required
Cry & State TC‘_?IY & _Siaf?eu} FL 6. Electon Campéwgn Financing $5.00 May Be
23 -zﬂ RO O JGn, Trust Fund Corlr-bation | Added to Fees
Zp Country Zip Caouniry 8. This corporation has liapitly for intangible tax under s 199.032,
;l 25] 29 3“?""‘“" O7 L5 (30 FZL(m 59(2(11 Florida Statules [ ves ﬁNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
lqu"cfl\* evy H O Wik 82| Sroet Address (F.O. Box Number is Not Acceptable)
LA N 6 Pletcw =
s 06 L
M cweg ate, 3% 3 at oo FL T ZnCode

11, Pursuant to the provisons of Sectiors 617 0602 and 617 1508 Fionda Sialtes, the above-named corporation submits this statement for the purpose af changing its registered
office or registered agent. or both, in the Siate of Fionda S.ch change was autnanzed by Ihe corporauon's board of directors | hereby accepl the appointment as registored
agent | am familiar wih, and accept the obl-gations of. Section 617.0503, Florida Statutes

CR2E037 (12/95}

SIGNATURE _ e - e e i o
Grge gt by ur ancler gt al fegislen o a Joata, DA abee VTTE Hegtoren Agen! Synabone fedufed ATer (AR [ATE

12. OFFICEAS AND DIRECTORS 13. ADDTIONSICHANGE S TO OFFICERS AND DIHECTORS IN 12

TILE PD [ DELETE VITIE [ v P Crange [ Aadition

NAME ki—(,(neu-, Howiarv b 12 hANE Wededa ¢ Toor ¢

stheel a00RESS | G Al L tth @1 asireetaooess | {2 G0 S W 33 ©

CITY-§1- 2P Mouwrgote, FL 14CITY-ST- 2P Mioer o, =y TZ(RE

TILE VP d [T DELETE 21 HILE [Tcrarge [ Addition

NAME Pacs , 74 ey . PR

srae apiess | 1] 2 Caveline Ctvele 23 STALE( ADDRESS

Qe 51-01p Boca Ratonn, EL. 372 “ 3¢ 2 40Ty -5 TP

TILE TP ’ [T DELETE IYRON: [JCrange  [JAdditon

NAME McKeoy , Tom 32haME T

STREET ADDRESS | U B O g 7 st 33 STREET ADDAESS

CIY-sT-2P Boco Raton, S 33¢3| 34 CITY-$1- 2P

1Lt v [ TDELETE 41 TILE [ JCrange [ JAddton

NAME Jones, Claytoc D19 42 NAME

STREETADDRESS | LR OO G e evginm Ave i 4 3SIHEET ADDRESS

QTY-ST- 2P (W Patlrm Dea l‘-'; ElL T 5 o5 44CITY-S1-2P

TIILE 7] [CTDELETE 51 TILE [JChange  [_]Addmen

NAME Macl ecle ke Lot 52 NAME 4 ?UDDDIBEBDE?

sreperanoress | BAS (VY W L1 Ave 5 3 STAEET ADDRESS -05/20/96--01015--004

awvsrze | Taymavoe , Fba  33E2{ 54CITY-5(- 2P w51, 25

TILE [ JDELETE gt 1IILE [T Changs Logj

NAME £ 2 NAME /L(:\m

STREET ADORESS &3 STREET ADDAESS 7 1

CITY- ST 7P 64 0ITY-51- 2P

14, | do hereby cerlify that the information supphed wih trus filing is voluntarily furmished and does nat qualify for the exemption stated in Section 119 07(33K]. Flors
further certly that the infarmation indwcated on this annua report or supplemental annual report is true and accurate and that my signaturg shal! have the same lug:
mage under oath. that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule 1his repart as required by Crapler 817, Fignd
thal my name appears in Block 12 or Block 13 i changad, or on an attachment with an address

SIGNATURE: %%é Ly Thomes RNy €-2%-06_  407-3% 5%
SIGNATURE AND {3 PRINTED NA OF SIGNI/N(OFFICEK OR DIRECTOR ( [hate Thagtme: Prane 4

alutes an

d

|




