FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
‘! Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

W
DOCUMENT #  P92000015408 (7)

MELBOURNE PROFESSIONAL COMPLEX, INC.

A

Principal Piace of Business

2409 S.E. 11TH STREET
POMPANO BEACH FL 33062

Mailing Address
2403 S.E. 11TH STREET

POMPANG BEACH FL 33062

3. Date Incorporated or Qualified 3a. Date of Last Report

12/30/1892 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
26 650378194 Not Appicable

'Suite, Apt. #, etc. Suite, Apl. #, etc.

]

$8.75 additional

5. Cenlificate of Status Desired O Fos Required
&8 Require

R [=]

Cny & Slale Cny & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
Eds) Country Zip Country 8. This corporation has liablkty for intangible tax under s 199.032,
E 25 m 30 Floriga Statutes O ves ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
B1| Name
S|MMONS. WILLIAM C. 82| Strest Address (P.O. Box Number is Not Acceptabie)
2409 S.E. 11TH STREET
POMPANO BEACH FL 33062 83
84| City 85| Zip Code

FL

farniliar with, and accept the obligations of, Section B07.0505,

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s
wrida Statutes.

board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ N - - .
Sunature, typed or printed namie of registeres agenl a-d ke it applicabie (NOTE" Ragistersd Agert signature reguired wher reinstatng) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE P [J DELETE 1.1 TILE CFCrhange ] Addition
NAME SIMMONS, WILLIAM C. 1.2HAME
SIKEET ALDRESS 2409 SEE. 11TH ST. .3 STREET ADDRESS
CITe-S§7- 2P POMPANO BEACH FL 14CIY-§T-2P
LE VST [ DELETE 2 1TmE [ Change [ Addition
HAME SIMMONS, FLORENCE W. 22 NAME
STREET ADDRESS 2409 SE. 11TH ST. 2 3STREET ADDRESS
CTY-ST- 2P POMPAND BEACH F|. 24 CTY-ST-2P
TIILE [7] DELETE 3 1TITLE [ Change 7 Addilion
HAME 32NAME
STREET ADDRESS 33 STAEET ALIDRESS
| cirv-st e 34CiTY-SI-2IP
TiLE [] DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
| ony-st-ap 44CITY-§1. 7P
TILE [ OELETE 5 1TLE [) Change (] Addition
HAME 52 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
LITY-ST- 29 5.4 CITY-5T-2IP
TITLE [] DELETE b.1TITLE O Change [ Addition
HAME 62 NAME
STHEET ADCRESS 63 STREET ADDRESS
CITy -57- 217 64CITY-51. 2P

appears in Block 12 or 8

SIGNATURE:

13 if changed, or on an attachrent yith an address.
-

L]

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not
certify that tha infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada undar

oath; that | am an aofficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

qualify for the exemption stated in Section 119.07(3)(K), Flarida Stalutes, | furthor

faslie  bo)ass930

"
SIGMATURE AND TYPED CR PRIKTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone ¥

CR2E034 (12/95)




