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FLORIDA DEPARTMENT OF STATE

[ PROFIT
¥ ﬂ\ Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000032991 (0)

1. Corporation Name

DEFROLBE, INC.

Secretary of State
DIVISION OF CORPORATIONS

10O

ﬁ;i'ncipal Place of Business Mailing Address
2090 PALM BEACH LAKES BLVD. 2030 PALM BEACH LAKES BLVD.
SUITE 800 SUITE 800
WEST PALM BEACH FL 33409 WEST PALM BEAGH FL 33400 F _
3. Dale Incomporated or Qualified 3a. Date of Last Report
05/05/1993 07/05/1995
| 2 Principal Place of Businass 2a. Mailing Address 4, FE! Number Apphed For
21] |26] 650413130 ot Applicable
| Sute, ApL. n, eic. Suite. Apl. #, efc. 5. Certifcate of Status Desved [ $8.75 Aadtionat
221 _27.'] Feo Required
| City 8 Stale Gity & State 6. Election Campaign Financing O $5.00 May Be
23} ;l Trust Fund Contribution Added to Foes
. Dp Country Zip i Country B. This corporation has liabilty for intangible tax under s 199.032,
24 25] |29 30] Florida Statutes [ ves [Iho
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHILLINGWORTH, CHARLES C ESQUIRE B3] Suoot Address P10, Box Number s Not Acoepiable)
2090 PALM BEACH LAKES BLVD.
SUITE 800 8
WEST PALM BEACH FL 33409 83| Ciy FL |55 Zip Codle

[ ™11, Pursuant to the provisions of Sections 607,0502 and €07.1508, Flonda Stalutes, the above-named carporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Fiorida. Such chang&e was authorized by the corporation's board of directors. | hereby accept the appointment as registarad agent. | am
tarihar with, and accept the obligations of, Section 607.0505, Forida Statutes.

59 7

SIGNATURE o ) . ) 4

Signair e Typod o1 Frittad name of tegileren aget and i I appl cable. T HOTE Fegaterad Agant sigeat.e required whan renstating I
KE2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
THLE [1 DELETE 1.1THLE [ change [ Addition  §v=
MAME CHILLINGWORTH, CHARLES C 12 NAME 3
sweeraooazss | 2090 PALM BEACH LAKES BLVD., STE. 800 1.3 STREET ADDRESS 2
Ciiv-sT-zip WEST PALM BEACH FL 33409 14 0ITY-5T-2IP &
e 5 [ DELETE 2 1T [ Change [ Addiion | ©
HAME FEKETE, HELEN K 22 NAME
streer anoress | 2090 PALM BEACH LAKES BLVD., STE. 800 2.3 STREET ADDRESS
| cov-srze WEST PALM BEACH FL 33409 240ITY-51-2IP
TILE [T] DELETE 3.17ME [ Change  [] Addilion
NAME 32 NAME
SIREFT ADDRESS 33 STREET ADDRESS
re-sr o 34 CY-§1-2P
HITLE [C] DELETE 417 [ Change [ Addilion
NAME 42 M
STREFT ADDRESS 43 STREET ADDAESS
| oy-si-2p 44 CITY-$T-21P
TIILE (") DELETE 5 1TLE [ crarge [} Addition
HaME 52 NAME
STREE! ALDRESS § 3 STAEET ADDRESS
| cov-s1-zp 54CTY-§1-2IP
TILE [C] DELETE 6.1 TITLE [ Charge  [7] Addition
NAME £ 2 NAME
STREET ADDWFSS €3 STREET ADDRESS
ChY-51-2 §4CTY-§1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarlly fumished and does not qualify for the exemnption stated in Section 119.07{3)k}, Florida S atutes. | further
carlify that the information indicated on this annual reporl ar supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as i mada under
oath, that | ams an afficer or director of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blggk 13 if changed, or on an anachth an addrass,

7

SIGNATURE: _ MZM/\ »//éﬁggéé[w/yggw




