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

1. Fursuant 1o Ihe provisions of Soctions 607 0502 and 607. 1508, Florida Statutes, 1he above-named corparation submits this staterment for the purpose of changing its registered
afice or regestered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment a$ registered
agent | ani famdar with, and accept the abligatons of. Section 607 0505, Florida Statutes

SIGMATURE. . e
L e N L A B R R NOTE: Rogslored Agent signature raquired when ferstatingy GATE
12, ] OFF ICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THILF PD L] oeLETE 11TITLE [ change L] Audition
NAME WEITZ, FRED W. 12 NAME
staeer anoress | 800 SECOND AVE 13 STREET ADDRESS
Y- S1- 2 DES MOINES FL 1 A CITY-ST- 2P
TILE D ) [T brEie 210 [T Change [T Adsition
hanE WETZ, STEVENSON 27 NAME
strerr aouress | 800 SECOND AVE 23 STREET ADDRESS
CITY-§1. 1P DES MOINES 10 2 4TITY-5T- 2P
TOLE ST L] DEceTe 31TME [Tchange LT Addition
NAME HOTOVEC, WILLIAM J. 12 NAME
streer ao0rEss | 800 SECOND AVE 3 STREET ADORESS
CITv-S1- 7P DES MOINES 10 34, CITY-ST-2P
TILE D [ pecete 41TIME [ Tchange L] Addiion
HAME WEI(TZ, FRED W. 4.2 NAME
steer aooress | 1245 BROWNS WOODS DR 4.3 STREET ADDRESS
CTY-ST. 2P DES MOINES 1A 4.4 0iTY-51-2P
THLE [T DELFTE 6.1 TILE [JChangs ] Addition
HANE 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
oily-51-20P - i 5.4 CITY-5T-2P
T T ’ BETEE 61 1LE [JChange L] Addition
NAME 6.2 NAME
STREET ADDAESS .3 STREET ADORESS
OIrY- 5. 7P B4 CITY-5T-2P

T4, 1 co bereby cortily hal the informaban suppshed with this Tling doss not qualify or the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the
informaton indicaten on this annua! reporl OF sup al annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
or lrustee empowelad to exegiie this report as required by Chapter 607, Florida Statutes: and that my name

EGT G Ay e

:hment with an 53,
Dare Daytime Phone #

TED NAME OF SIGNING b'fjéa OR DIRECTOR
f

SIGNATURE:

SIGNATURE AND TYPED O

PROFIT R FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPARTWENT OF Jan 22 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # ( )
1. Coorpor;E!Jmn Name P25074 6
DELRAY INTRACOASTAL CORP.
Principal Flace of Busness Mailing Address """III "I l]ll’ I’m ||m lllu m' Hm Ilml’m MN IIl""Iu IIII
000 2ND AVENUE 600 2ND AVENUE
DES MOINES 1A 50300 DES MOINES (A 503061320
3. Date Incorporatad or Quaified | 3a. Date of Last Repont
07/06/1989 03/12/1
2. Principal Place of Business _z_a KMailing Address 4. FEI quber ) Appliad For
1] 26| 42-1201836 Not Appicable
Suite, Apl. #, &1 | Suite, Apl. #, el . . $a‘75 Additional
2] B 2] 8. Certificate of Status Desired O Fao Roquired
City & State | City & State 8. Election Campaign Financing $5.00 may o
23] ‘ 28 Trust Fund Contribulion | Added o Fees
Zp | Counlry | 4n Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] ™ [30] Florida Statutes Clves Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2] Street Address (P.O. Box Number is Mot Acceptabia)
PLANTATION FL 33324 -
B4| City 85| Zip Code
FL

CR2E034 (9/96)




