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

PROFIT FLORIDA DEPARTMENT OF STATE ‘ .
CORPORATION Sandra B. Mortham Jan 16 1997 8:00am
ANNUAL REPORT Sacretary of Stale
1997 ¥ ol DIVISION OF CORPORATIONS S C Creta| y Of State
DOCUMENT # P93000036647 (4)
. poration Name
POSS OF FLORIDA, INC.
Principal Place of Business Mailing Address ”II""”I”I]" "I" ""I ""”Im "’II lml I"II I"" Iml |||| IIII
P.O. BOX 546 P.O. BOX 546
DELRAY BEACH FL 33447 DELRAY BEACH FL 334470546
3. Date Incorporated or Qualified 3a. Date of Last Repont
05/20/1993 01/22/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
m 26] 59‘2478831 Not Applicable
—-I Suite, Aol #, el¢ | Sulle Apt . oo 5. Certificate of Stalus Desireg O $8.75 Aaditonal
22 27| Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 za] Trust Fund Confribution Added to Faes
Zp Courry _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
;;] El 2;] 30 Florida $tatutes (Oves Clao
$. Name and Address ol Current Reglstered Agent 10, Name and Addreas of New Registerad Agant
HAYES, MICHELLE 81| Name
155-A HIGH POINT BLVD. 82| Sireet Address (P.O. Box Number is Not Acceplable)
P.0. BOX 546
DELRAY BEACH FL 33447 83
84| Cny 85| Zip Code
FL

11. Pursuan to the prov:sions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent. of both, ir the State of Flonda Such change was authonized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the abligations of. Section 607 0605, Florida Slatutes.

SIGNATURE S
Slguature typed of fhaled e of getered agent ascd 10 i applcatits {NOTE Registered Agent sigmature required when rainstatingh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P T pereTe 11THLE [T change LT Addition
MAME HAYES, MICHELLE 12 NAME
sireer anoress | PJO. BOX 548 1.3 STAEET ADDRESS
CITY-S1. 710 DELRAY BEACH FL 145TY-5T-2P
e O becere § 2 [T change” [ Asdition
NAME 2 7 NAME
STAEET ADPRESS 2 3 STREET ADDRESS
CiTy-$1-21P 2 4CITY-5T-21P
T L] DEceTe 31 TILE [T Change L] Adaitien
KAME 32 NAME
STREET ADDFESS 33 STAEEF ADDRESS
OT¥-§1- 2P ] 34 CITY-ST- 2P
TITLE ’ [ JOELETE L1TTLE CJchange [ Addition
HAME 4.2 NANE
STRELT ADDRESS 4.3 STAEET ADDRESS
OTY-51- 10 - 44 CITY-5T-2IP
nILE 7 oecete 51TIMLE [T Change [T Acdition
NAME 52 NAME
STREET ADURESS 53 STREFT AUDRESS
GITY-$1-2F 54 CITY-ST-2P
e T pevere 6.1 TLE L] Change ™[] Addition
NAME £.2 NAME
SIRELT ADCRESS 6.3 STREET ADURESS
GITY- §T-7P 6.4 GITY-5T-2IP

14, | do heretyy certdy that the infarmatbon supplied with this Tiing does not gualify for the exemption stated in Section 118 07(3Ki), Florida Statutes. | further certify that the
information indicated on this annua’ reporl or supplemental annual repart is true and accurate and that my signature shall have the same tegal effect as if mades under oath; that
I ar an officer or draclor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changadaor g an attachment with an address.

SIGNATURE: /7 2 ﬁﬂv}l&ﬂ mf KeS. LYKy ALY Y A s A
. 0343873

Daytime Phone ¥

CR2E034 (9/96)



