FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT AT F LORIDA DEPARTMENT OF STATE
CORPORATION _‘_f FA?;E Sandra B. Mortham Jan 1 5 1 997 8 : Ooam
ANNUAL REPORT k-?, #? Secretary of State
1997 Nirat .2 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P02437 (2)

POMPANO PARK ASSOCIATES, INC.

AW EARINC AN KRRV

1800 SOUTHWEST THIRD SYREET P O BOX 11889
ATTN: GENERAL MAMAGER LEXINGTON KY 405731883
POMPANO BEACH FL 33069 us
3. Date Incorporated or Qualified | 3a. Date of Last Report
: —_— 06/15/1984 06/18/199¢
2. Principal Paace of Business 2a. Maling Address 4. FE| Number Applied For
[21] B 26] 592437426 Not Applicable
e Suite i -
—‘\ st APt #. g1 Sufe. Apt. . ele 5. Certificate of Status Desired M $8.75 Adt:flilonal
22 e 27 Feg Required
Crty & Searte: __ Gity & State 6. Election Campaign Financing $5.00 may Bo
23 N ‘ 28] Trugt Fund Contribution O Added to Fees
Zp .. Gounitry _ AP Country 8. This corporation has liability for injangible tax under s. 199,032,
@ 25} 2;1 ?ﬂ Floricla Statutes my;es [ Ne
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
THOBURN, THEODORE G 81} Name
COMMERCIAL BANK & TRUST B2| Sireet Address (P.Q. Box Number is Not Acceptable)
2401 PGA BOULEVARD SUITE 198
PALM BEACH GARDENS FL 32410 83
84| City FL 85| Zip Code

11. Pursuant to 1he provisions of Soenens 607 0502 and B07. 1508, Florida Statdtes, (he above-named corporalion submits this statement for 1he purpose of changing s registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent, | am famdiar wath, ang accept the obligabons of. Secbon 607.0505, Florida Statutes.

SIGNATURE  _ R
Sigrater, tepeh o paertect pane oF fegetered agenl g tite i apphicatde (NOHTE: Registered Agent signature required when reinstaling) DATE
12, - QIFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE VTS L1 DeLETE 11TILE [0 crange [T Additian
HAME LANG, MICHAEL J. 1.2 NAME
sraeer aooness | 2469 IRONWORKS PIKE 1.3 STREET ADORESS
OTr-81-2P LEXINGTON KY 14 CITY-ST-2IP
TILE P ] DELETE 21 TIILE [Jcrange [T Addilion
NAME CASHMAN, JOHN A. JR. 22 NAME
sreer anoness | 2469 IRONWORKS PIKE 23 STREET ADDAESS
oriostae | LEXINGTONKY 2 4CRY-5T-2F
i D LI DELETE 31TIME (] Ghange [T Addition
NAME TOLLESON, ROY M., JR. 32NAME
sweer aponess | ONE VILLAGE GREEN CIR 33 STREET ADRESS
Gy 512 CHARLOTTESVILLE VA 34.CITY-51-2P
ML D [ peLeTe 41 TILE [T change [T Addition
RAME VAN LENNEP, MARY 4 2 NAME
sicerancriss | 3377 NORTH OCEAN BLVD 43 STREET ADDRESS
arvsi-ze | DELRAY BEACH FL B 44CIY-5T- 7P
s [T perete 61 TITLE L] change  [_J Addition
NAME 5.2 NAME
STREET ANOHESS 5.3 STAEET ADDRESS
ClTY-51 2P . 5.4 CITY-ST-2P
TITLE [T oELETE 51 TTLE [Tchange ] Adaition
hawE 6.2 NAME
STREFT AOURES 6.3 STREET ADDRESS
CiTY- 8% 7P 6.4 GITY-ST-2IP

14. | do herety cerlify that the infarrnal.on supphed with this Hling does not quality for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
infarmation indicated on this annuagtenorl or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or d reclor of the cfffparalion orghe receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Blook 13 1Jf: an an altachment with an address.

SIGNATURE: Hichiv 3t Uaide V P i{.b»q, 41 bol, A3)-87L4

MAME OF SIGNING OFFICER on DIREC’I’ Daytime Prore #
0305648

CR2E034 (9/96)



