FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROMT X FLORIDA DEFARTMENT OF STATE
CORPORA—[ lON i 3 X Sandra B. Moritham

ANNUAL REPORT Sccrelary of State
1996 DIVISICN OF CORPORATIONS

DOCUMENT # P94000005042 (4)

1. Corporation Namig

KILLIAN DEVELOPMENT COMPANY

ORI

Principa' Piace of Business NMailing Addross

11941 1.5. HWY. ONE NORTH 11941 US. HWY. ONE NORTH
NORTH PALM BEAGH FL 33408 NORTH PALM BEACH FL 33408

3. Data incorporated or Qualified 3a. Dato of Last Report

01/20/1994 01/20/1995

2. Brincipal Piace of Businoss 2a. Mailng Address 4. FEI Number Applied For
211 e . ?_E,"J, 650463091 Not Applicable
S AR e Sute. Apt. 4, et 5. Cerfitcate of Status Desired [ $8.75 addiional
[22] ) ?ﬂ Foe Required
Oy Slale | City & State 6. Eiection Campaign Financing o $5_00 May Be
231 281 Trust Fund Contribution Added 1o Fees
2 ___ Counlry | 7 Country 8. This corporation has liabilty for intangible tax under s 189.032,
24| 25 29| 30] Florida Statutes O Yes ONo
[T 777 4. Name and Address of Current Registered Agent 76, Name and Address of New Registerad Agent
Bi1] Nameo
WILSON, J.L. 82| Strect Address (P.O. Box Number is Not Acceplable)
11941 U.S. HWY. ONE NORTH
NORTH PALM BEACH FL 33408 83
84| City FL Issl Zip Code

T3, Flrenant 1 e provisons of Sections 607.0602 and 637, 1508, Flonda Slat tes, 1he abave-named carporation submits this statement for the purpose of changing its registered office

CR2E034 (12/95)

or regestered agent, or bolh, in the Slale of Florida. Sush changa was authonzed by the corporation's board of girectors. | hereby accept the appointment as registered agent. | am
farnihar with, and accept the obligations of, Section 607 0505, Horida Statutes
SIGNATURE . . o o e e e ,, N e
Shgbas Tl o peeted M 0 regetesd agenl and Bl apphabie NOTE Rirgstered At Signal i rénpusrad whert renstatig) DATE
(12 T TORFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D I DELETE 1 ATINE [ Change  [T1 Aadilion
AR WILSON, J.L. 12 HAME
aretiansiss | 11941 U8, HWY. ONE NORTH 1.3 STREET ADIDRESS
ane-si-ze | MORTH PALM BEACH FL 33408 14CITY-§1- 7P
THF [1 DELETE 2 1TLE [ Change  [J Addition
KiAM: 22 NAME
SIHEF ACDRESS 2 3 STREET ADDRESS
etz Vo B o 24CY-5T-21P .
3 [] DELETE 3 1TILE ) Crange [ Addilion
NN 32 NAME
SIREEE ADDRESS 33 STREET ADDRESS
L o 34LHY-S1-2P
TILF [C] DELEIE 4 1TILE [J change [ Addition
HARS 47 MAME
STRET | ADDRE 55 4.3 SIKEET ADDRESS
| S50 A B o B 44C0Y-51-2IF
Ttk [C] DELETE 5 1TITLE {J Change ] Addition
[ A 5.2 NAME
STHE | ADDRESS 53 STREET ADDRESS
Veresae | o 54CTY-$1-7P
TiLF (] DECETE & 1TI1LE [ Change [ Addition
NAME 52 NAME
STHEET ASDRESS 6 3STREET ADDRESS
| 1Y ST 2w 64 CIY-S1-21P

14. 1do hewaby cortily that the infarmation supplied wiln this filng is voluntariiy furnished andl does not qualify for the exemption stated in Sectian 118.073)(k), Florida Statutes. | further
cerlify that the information indcated on 1his annual report or supplementa! anaual report is true and accurate and that my signature shall have the sama legal effect as # made under
cath: that | am an officer or dreclor of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name
appears 1 Block 12 or BI i : LT 0N ana/tliﬁmen! with an address

SIGNATURE: _. s (Méﬁgﬁé’;&mm b;';rcg:gmechoé' LL/I‘L‘S L *!‘2"?/?1 o::a{:prz.:-? ! ‘{t?:o




