FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT Ry FLORIDA DEPARTMENT OF STATE .
CORPORATION LW Sandra B. Mortham May 19 1997 8:00am
ANNUAL REPORT g Secretary of State
1997 &y DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P93000032991 (0)
. Corparation Name
DEFROLBE, INC.
0
2090 PALM BEAGH LAKES BLVD. 2000 PALM BEACH LAKES BLVD.
SUITE 600 SUITE 800
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 334008506
3. lojgtf%n;:;r&?éaled or Qualified 3.&)}(3&3' ;»r‘begﬂapost
i' Prncipal Place of Busingss ill Mailing Addrass 4, FEI Numtiear 130 Applied For
21 26 65’04 Not Applicable
Suite, Apt. #. ele Suite, Apt. #, etc, - sa.ﬁ Additional
;2—1 m 6. Certificate of Status Deslred O Fee Requlred
Cily & Stale City & State 8. Eloclion Campaign Financing $5.00 May pe
@ - ;l;l Trust Fund Contribution ] Added to Faes
Iy ___ Cauntry Zip Country 8. This corporation has liability for intanpible tax under s. 199.032,
[2_4] o i 25] [20] [30] Florida Statutes O Yes %0
9. Name and Address of Current Registered Agent 10. Name and Addross of Now Registered Agent
CHILLINGWORTH, CHARLES C ESQUIRE 81] Name
2060 PALM BEACH LAKES BLVD. 82! Street Address (P.0. Box Number is Mol Acceptable)
SUITE 800
: WEST PALM BEACH FI_ 33408 &
84| City FL 85| Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the abova-named corporaton submits ihis statement for the purpose of changing 1ts ragisterad
ofkce or registered agent, or bath, in the State of Florida Such change was authorized by the corporalion's board of directors. 1 hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE '
Sigaatun typed of gunted nanme Of registeced agen! and tte it applicabie (MOTE: Rogistared Agent slgnalure requlied when reinstating) DATE :

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

i PD [ ] DECETE 11TILE [0 Changs ~ [T Additon | g5

NAME CHILLINGWORTH, CHARLES C " §

serranonrss | 2090 PALM BEACH LAKES BLVD., STE. 800 13 STREEY ADDRESS o

orv-sioe | WEST PALM BEACH FL 33409 $4CTY-5T- 2P &

e 5 [T DELETE 211TLE T cmange L) Addition |O

NAKE FEKETE, HELEN K 2.2 NAME

steer anciess | 2090 PALM BEACH LAKES BLVD,, STE. 800 23 $TREET ADDRESS

oy 51 2p WEST PALM BEACH FL 33409 2 4CITY-§1- 2P

TITLE [T OELETE AATITEE L] Change [} Addition

NAME 32 NAME

SIHEFT ADDWE S5 33 STREET ADDRESS

CITY-§7-7ip 34.CITY-ST-1P

ILE [J DELETE ATTILE [T change ™ T[] Addition

KAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cly-ST-21p ) 44 CITY-ST- 1P

e [T bECETE 51TITLE [ Jchange L] Additon

NaM: 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CTy-§T- 2w 54 CITY-ST-21p

T T eLese 6 TITLE [JCharge ] Addition

HAME 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

Cily-SI- 2P 64 CITY-SF- 2P

14. | do heretyy certify hal the inforration supplied with this tiling doas not qualify for the exemption stated in Saction 119.07(3)0). Florida Statutes. | further certify thal the

infermation inckcaled on this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or cireclor of the corporation or ihe receiver or trusiee empowsred Lo executa this report as required by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or'Qlock 13 if changed, or on an attgchmend with an address.

SIGNATURE: LD A/ SL/ [6Y0-Lan

A OR DIRECTOR e Dayigk Phone A




