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

PROFIT
CORPORATION *
ANNUAL REPORT

1997
DOCUMENT # P92000010462 (9)

. Corporation Narne

CLARIDGE OF JUPITER ISLAND, INC.

Principal Place of Busingss Mailing Address “II“"l |l| Il“l Iml ||m IIM m“ I|m “I“ Ilm |l|l| Iml |||l lll'

Sandra B, Mortham

Secoty o St Secretary of State

DIVISION OF CORPORATIONS

19700 BEACH RD 19700 BEACH RD
JUPITER ISLAND FL 33468 JUPITER ISLAND FL 33469-2009
Us us
3. Date Incorporated or Qualified | 3a. Dale of Last Report
- 12/09/1892 06/14/1896
2. Pringipal Piace of Busingss 2a. Mailing Address 4. FE} Number Applied For
[26] 650373928 Not Applicable
Suite, Apt. ¥, et Suite, Apt. #, atc. N $8.75 Agditional
-5] a 5. Cedificate of Status Desired [ Fae Required
City & State | Cityd Slate 6. Election Gampaign Financing $5.00 Mmay Be
23] B 28| Trust Fund Contribution D Added 10 Fees
| 7ip [ Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
24 25] ;!;] m Florida Statutes Oves Do
9, Name and Address of Current Registered Agent 10, Namo and Address of New Registered Agent
SIMPSON, MASON 81| Name
38SADDLE BACK ROAD 82| Streel Address (P.O. Box Number is Not Accaptable)
TEQUESTA FL 33469
83
84( City FL 85| Zip Code

[‘1 1. Pursuanl to the provisions of Scctions 607.0502 and 607, 1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or 1 i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. I am familia%‘ and Agtapt iha oblig? of, Section 607.0505, Fiorida Statutes.
SIGNATURE i

Ay

Tigrahte Iyped of ghrted rgh: of rcgme»m'[(agnn: and tie: 1§ appicable (NOTE Repislered Agent signature required when renstatingy ) DATE
12. I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThiL N [ DELETE 1ATILE KT Change L] Addition
RAME SIMPSON, MASON 12 NAME
staeel anoress | 38 SADDUEBACK RD asmeraoress | 285 SADDLERACK RoAd
Gl 51- 2 TEQUESTA FL 14 CITY-5T-2p . _
MLE T beLETE 21 THLE “ T Change [ Addition
NAKE 2.2 WAME
SIREET ADDRESS 2.3 STREET ADDRESS
Ciy-ST- 2 2.40i1Y-ST-2P
T CT oeLETE 1VLE e o ) Change [T Addition
NAME 3.2 NAME
STREE! ADDRESS 33 STAEET ADDAESS
ovest-ze | 34,0TY-51- 2P
TITLE [T oeLere L1TILE [J Change  [J Addition
NAME 4. 2 NAME
SIAEET ADCRLES 4.3 STREET ADDRESS
CiTy-51-2IF 44 CITY-ST- 1P
MiE [T peLere 5.1 TIILE [T change L7 Addition
NEME 52 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
presae | 54CITY-51-2PP
TIMLE [T orLeTe 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cny-§1-21F . 4 s4ony-sr-20
14. 1 do hereby certdy that the information supplied witn this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlity that the

information ingicaled an s annual report o supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dwecior of the corparaton or the roceiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, opgn ap attashment with an address.

L1 s (UL fefin  Sel-7ys-4994

BIGNATURE AND'TYPED ORMRINTED NAME OF SIGNING OFFICER OR DIRECVOR g Daytime Phone ¥
0331T1A

FLORIDA DEPARTMENT OF STATE F eb 1 1 1 9 9 7 8 O O am

CR2E034 (9/96)



