FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

DOCUMENT # P34443

1. Corporation Name

CONWAY VAN DER WOLK LIMITED

F'nncnpdl Phcc or Busmass

205 SEABREEZE AVE
DELRAY BEACH FL 33483
us

Princpal Place of Business

Suite, Apt. k£, ete

g
&
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City & State

Zp a Coumy
25]

VAN DER WOLK, PETER
2300 PGA BLVD
PALM BEACH GARDENS FL 33410

1996 e o

FLORIDA DEPARTRE

(2)
CO.

M ul g ;\d fretss

206 SEABREEZE AVE
DELRAY BEACH FL 33483
us
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me and Address of Current Registered Agent

11. Pursuant to the provisions of Sections 6570502 ar
or registered agent, or bath, 1 the Stte of Floncd
famiiar wth, ar Gl ace ept the bl gotionsg o) Se

SIGNATURE

14,1 g herebyy cartify that the irformal o s pphs
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12. OFFICERS AN[J OAECIONS .
fie P T - © [Duoee

NaME VAN DER WOLK, CONWAY

sreeer anoress | 208 SEABREAZE AVE

LIy ST-2IP DELRAY BEACH Fl- o TS
TILE [ e

NAME BROWN, CHARLES J.

seeetaooness | 4719 POCAHONTAS AVE

Ciy-S1-4F HICHMOND VA e

e T [

NAME VAN DER WOLK, PETER W.

sweetsooness | 2008 SEADREEZE AVE

Cilv-81-2i0 DELRAY BEACHFL - e e e
TITE CIDEETE

NAME

STREET ADDRESS

CiTy-S1-21IP

TE T N S (AT
HAME

STREET ADDRISS

EAY-51-7F - .

THLE 7 UELETE

NAME

STREE! ALDRESS

Ciry-S1-2ip

Sandra B Marthame
Seuretary 0f State
DIVISION OF CORPORATIONS
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Incorporated or Quatihed 3a. Date of Last Report

06/19/1991 04/14/1995

FEi Numbwr

Applied For

_54-1568140

Not Apphcable

$8.7

Certhicate of Status Desired 1

5 Additional

Fee Required

{éc”tioﬁrcrz'\;ﬂoai'g;w F'mah(:Ai-mg.jmv >[:| $5_00 May Be

Trust Fund Contribution Added to Fees

Tris co-poraban has hability for intangible tax under s 199.032,

Flonda Statutes [J Yes [INo

Name and Address
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13,
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23 STRIE T ADTIRESY
24010Y ST 2if
om0
32 WAME

39 SIRLET ALK
3:70
PR

2! .F]y

42 NAM
A3 STHIE L AN SS
DS 1

1 TIH

57 KA
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have the °.ame |(—‘:}(l| efiect as if rmade unde,r

iovseed boexetute: this recarl as regued by Cnapder 607, Flonida Statutes: and thal my name

SIGNATURE: _ Q/@L/ &S K
SIGHATURE AND TY. PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

H109k  (403)27

o~ 2944

CR2E034 (12/95)




