FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE

CORPORATION $anéra B. Mortham May 08 1997 8:00am

ANNUAL REPORT Secretary of State

- 19?7 7 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P24629 (8)

1. Corporation Namo

MCGREGOR POINTE PROPERTIES, INC.

WA RS

Princigaal Place of BUSIngss Mailing Addrass
HCORPORATION TRUST COMPANY %CORPORATION TRUST COMPANY
1209 ORANGE STREET 1209 ORANGE GTREET
WILMINGTON DE 190904 WILMINGTON DE 186011120
3. Date Incorporated or Qualifwed | 3a. Date of Last Report
06/07/1969 04/05/1696
2. Principa! Place ol Business 2a, Mailing Address 4. FE} Number Applied For
gﬂﬁ e ;EI 04'3%0195 Not Applicable
Suite:, At #. e! ite, Apt. #, ot i
L, e At e [ Suite Apt. # ote 5. Certificate of Stalus Desired K $8.75 Additional
22 27 Fee Required
[ Ciy & State GCity & State 6. Election Campaign Financing $5.00 May Be
_‘_{:ﬂﬁ” o ;I Trust Fund Contribution O Added 1o Fees
o p | Country Zipy Country 8. This corporation has liability for intangible tax under s. 199.032,
[25_] i Z;l gl ;;I Florida Statutes COvYes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD B2l Street Address (P.0O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11, Pursoant 16 the provisons of Sections 607.0507 and 607. 1508, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered

office: or registered agent, of hoth, in 1ne State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familar willh, and sccet the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE I .
Slggta e lypésd or prcted namo of iegistaed agent and tile f apphcabie (NOTE Fegistered Agant signatune required when reingtating} DATE

12. o OF11CERS AND DIRECTORS | k3 ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD M DELeTe 11TIE [T Change T3 Agdilon |55
NAME WNKELLER. MARK J. 1.2 NAME : §
sl s | 1208 ORANGE STREET 13 STREET ADDRESS g
CY-51- 2 WILMINGTON DE TACITY -1 -2IP y- &
T VD 7 DELETE 21TTLE / = A" Tl change [ Addition |€
HAMI BENNING, JOHN A. 22 NAME
s anonss | 1200 ORANGE STREET 2.3 5TREET ADDRESS # '
SIY- 5128 WILMINGTON DE 2 40ITY-5T-2P /] . /

f‘ﬂﬁr_ VDY W oecene 3110LE Change L] Addition
KAME TIETBOHL, PATRICIA A 32 NAME
stee) aoneess | 1200 ORANGE STREET 33 STREET ADDRESS
City-51-2p WILMINGTON DE 34.CITY-ST-ZP 4 ,
e [ D& GEETE 41 TILE hange L] Acdition
NAE BASLER, DIANE L 4 2HAME
st ocress | 1208 ORANGE STREET 43 STREET ADDRESS
CTy-S1- A0 MLMIMTON E I 4.4 CITY-ST-2IP
L [T oELETE 51TLE 4 [T change LT Addition
HAME 5.2 NAME '
STRLET ALV S5 5.3 STREET ADDRESS
GiTy-§1-71 . 54 CAY-S1-2P
I [ berete 6.1 TILE : [T Crange 1] Addition
Nt 6.2 NAME
SIREL T ADOIRESS 6.3 STREEY ADDRESS
civ-star | 6.4 CITY-5T-2IP
14. 1 dlo hereby cerlily thal the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the

information ndicateed on this annual reper or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or director of the corporaljon or the recgiver or trustee empowared 16 éxecuta this report as required by Chapter 607, Florida Statutes: and that my name

appears in Mook 12 or Block 13 if ghal tachment with an address. !?Edl
W AN A b
SIGNATURE: | TR Aeo) 51/24/97- (612)89)8F00
SIGNATURE ANTI TYPED OA PAINTED NAME OF smEﬂG OFFIGER OR DIRECTOR 77 Cale Daylime Fhone b



-

~ ATTACHMENT TO DOCUMENT # P24629 (8)

MCGREGOR POINTE PROPERTIES, INC.
FEI NUMBER: 04-3060195

ITEM 13: .

1.1
1.2
1.3
1.4

2.1
2.2
23
24

31
32
33
34

4.1
4.2
43
4.4

5.1
52
5.3
54

6.1
6.2
6.3
6.4

7.1
7.2
7.3
74

8.1
8.2
83
8.4

TITLE
NAME
ADDRESS
CITY, ST ZIr

TITLE

NAME
ADDRESS
CITY, ST Z1p

TITLE

NAME
ADDRESS
CITY, ST ZIP

TITLE

NAME
ADDRESS
CITY, ST ZIP

TITLE

NAME
ADDRESS
CITY, ST Z1pP

TITLE
NAME
ADDRESS
CITY, ST ZIP

TITLE
NAME
ADDRESS
CITY, ST ZIP

TITLE

NAME
ADDRESS
CITY, 8T ZIpP

P/D

MARINELLA, SABINO
1209 ORANGE STREET
WILMINGTON, DE

S (ASSISTANT)/D
BENNING, JOHN A,
1209 ORANGE STREET
WILMINGTON, DE

vViIiD

MCCARTHY, JOHN
120% ORANGE STREET
WILMINGTON, DE

ViD

MOCERI, ANTHONY
1209 ORANGE STREET
WILMINGTCN, DE

S

GILVAR, BARRY

1209 ORANGE STREET
WILMINGTON, DE

T
LACOY, KAREN

1209 ORANGE STREET
WILMINGTON, DE

D
GRUHL, ROBERT

1209 ORANGE STREET
WILMINGTON, DE

D

MANSFIELD, CHRIS
120% ORANGE STREET
WILMINGTON, DE

ADDITION

CHANGE (2.1)

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION



