FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

r”’"”’"""yi T “:”’7'”' " ..u...‘__“k
PROEIT <R FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT . Secretary of State

1997 '\:Q,.., ,;" DIVISION OF CORPORATIONS

DOCUMENT # P92000002543 (6)

2e] [25] 2] 0]

Fiorida Stalutes [Jves [N

1. Corporation Narme el
ROUTE 454 CORP.
Tﬁzfp:ﬂ Place of Business Mailing Adrclress ”"”II’ "' llm I’IH "m Ilm "m II"I ""I "ll' Im, Il"l “" II"
302 ROYAL POINLIANA WAY 302 ROYAL POINLIANA WAY
SUITE 100 SUITE 100
PALM BEACH FL 33480 PALM BEACH FL 334804002
us us 3. Date Incorporated or Gualified | 8a. Dale of Last Reporl
I 10/27/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_T‘E‘ 65’037 1357 Not Applicable
Suile, Apt. #, elc. " ] $8.75 Additional
pn 6. Certificate of Status Desired [ Fes Required
City & State 6. Etection Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added lo Fees
Cauntry op Country 8. This corporation has liability for intangible tax under s. 199.032,

| & Namoand Address of Current Reglstered Agent 10. Name and Address of lew Regisiered Agent
FISHER, JEFFREY H B[ Name
302 HOYAL POIN WAY 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 100
PALM BEACH FL 33480 83
B4| City FL 85| Zip Code

agent | am farnilar with, and accepl the obhgations of, Section 607.
SIGNATURE

535, Florida Statutes.

[ 11, Pursuant & the provisions of Seclions 6070602 and 607.1508, Flarida Statutes, the abave-named corporation submits this statement for the purposa of changing its registerad
oflice or registered agent of bolh, i the Stale of Flarida. Such change was authotized by the corporation's board of directors. | hereby aceepi the appointment as registered

| i ..r.-'jie.i(wH}Tniﬁifdém\}_aT?iiﬁiéiI}'mag-::.' ard Hle o applicable, (NOTE Raglstered Agent signature raquired whon rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12
| e T PET T oeLeTe 1ITILE [T Change [ Acdition
HAME FISHER, JEFFREY H 1.2 NAME o
sireer aovness | 5255 N, FEDERAL HWY. 1 3sTreer A00REss | B0 ROAGR T VWA =
CTY-51- 1 BOCA RATON FL 33487 14 CITY-5T-2iP ‘
WL ET oeckTe 21 TILE [T change 1 Aadition
MAME 2.2 NAME
STREF I ADORESS 23 5TREET ADDRESS
Y-St 2 2.4 CITY-5T- 2P
_'lui;L[_—_ o o [T peeme 3TINE ] Change [T aadition
NAMS 32 NAME
STRECT ADDRESS: 33 STAEET ADDRESS
CITY - ST - 2 34 CITY-5T-21P
T [T okLere 41TITLE [d'crangs ] Adaition
HAML 4.2 NAME
STHEET ACDRFSS 43 STREET ADDAESS
CITY -51- AiF 4.4 DOY-SI-2p
TMLE T ) [T oeLETE 51 TITLE [T Gwnge L] Addition
NAME 5.2 NAME
STREET ACCRESS 5.3 STREET ADDRESS
| evesrme | 54 GITY-SI- 2P
e . 1 peLETE 6.0 TILE [T Gange ] Aadition
NAME 6.2 NAME
STREFT ADURESS 63 STREET ADDRESS
oS-z | §4 CITY-ST-2IP

appears in Block 12 or Blp€k 13 if chfinged, or on an attachn with an addrass,

SIGNATURE: \ Bl U

14, | do hereby cerlify that the information suppled with this filing toes not gualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the
information indeated on 1his ar *port of supplemental annual report is true and accurate and that my signature shall have the same lega! efiect ag it made under oath; that
e corpgration or the receiver or rustee empowered Ko execule this report as required by Chapter B07, Florida Statutes; and that my name

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR [HRECTOR

Dale

Daylime Piiona N

A amn

Apr 24 1997 8:00am
Secretary of State

CROE034 (9/96)




