R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g
CORPORATION
ANNUAL REPORT

L1996 AR owso
DOCUMENT # P94000042907 (3)

PR

i s,

FLORIDA DEFARTMENT OF STATE
Sandra B Morthan
Secretary of State
DIVISION OF CORPORATIONS

LEDYARD H. DEWEES, P.A.

QL

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

06/03/1994 03/10/1995

Frincipat Place of Basness

Mailng Address

300 S, DIXIE HIGHWAY HO0 5. DIXIE HIGHWAY
SUITE 17 SUITE 17
BOCA RATON FL 33432 B0CA RATON FL 33432

2. F‘ri'::w,’lgl Prace of Business o . 2_5. ﬁ;ir\uﬁg Address - 4. FEINumber Applied For
2t/ 1085 S.W.Tamarind Way (/1085 S.W. Tamarind Way 650497471 ot Fomhoatic
. SR Atk e ., Ste Ant o eto. 5. Cerlifcale of Status Desred O $8.75 Adc!nional
22| o T i _ Fes Required

Cily & Srate | Ciya State €. Election Campaign Financing 0 $5.00 May Bo
gal Boca Raton . _FL o g§_1 BQQ@ ) Ra tOl’_l , FL Trust Fund Conlribution Added to Fees

ny Country | Dp ~_ Country 8. This corporation has hability for intarible tax under s 199.032,
21 33486 »s| U.S. 20| 33486 30U.S. Florida Stalules O Yes HANo
I ' 9. . N_émﬁ"ﬁﬁd-ﬁﬂr_e_ﬁ 55{ Cuf(f?ﬂﬁ’fég!_s_tﬁg Egénf ' 10. Mame and Addresa of New Reglstered Agent

81| Name
DEWEES, LEDYARD H 82 1560 t gddréss 2.0, Box Numbar is Nol Acgeptable)
3100 S. DIXIE HIGHWAY 857§ W. Tamarind Way
SUITE 17 83
BOCA RATON FL 33432 s o &g
e Boca Raton FL 486
i1. Ut e provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above hamed corporation submits this statement for the purpose of changing its registered office

or registered agent, or bolh, In the State of Fiorida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
farnbr with. and accep the obligations of, Soction §07.0505, Florida Stalules

SIGNATLIRE

| B s gl 8 e bl u-.ui: z}:u Nt it gy e, Al O NGEE Regeternd AQunt Sgniating roqand wher renstaegn DATE &
2. 7 o RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 &
nne D [ BELETE 11T X Crange [ Additon =
hat DEWEES, LEDYARD H 12 NAME 3
awnaconrss | 3100 8. DIXIE HIGHWAY, SUITE 17 asweeraooess | 1085 S.W. Tamarind Way i
o gt e BOCA RATON FL 33432 ] _ V4 CTY-ST.2IP Boca Raton, FL 33486 &
TItf o ST T Il DELETE 2 11ME [ Change [ Addtion |©
mAL: 22 NAME
U1 ATIRESS 2 3STREE] ADDRESS
iy seae | L e e RrdorysTe
Tt (] BELFTE 31TILE [ Change [ Addilion
(St 32 HAME
SIRH T AZDRESS 33 SIMEET ALDRESS

[ OTrs e ) e ) 34LIY-51- 7P
PILE [] DELETE 4 1TLE [J Cnange  [] Addtion
LGN 42 NAME
SIREFY ADD 43 STREE ) ADORESS

| anvestar ) e o 44CITY-S1-21P
Tt [ DELETE 5 1TITLF [} Charge [ Addilion
HARYE 57 NAME
SIRIE AZDRESS 53 STREET ADDRESS

| ore s e ) e _ S400Y-ST-70 |
i [J DELETE 6 1 TIMNE [ Change [ Addition
HAKE 62 NAME
STt 1 ATy 63 STREE] ADDRESS

RS o o 64 CITY-ST-2IF

14, 14 heroby Gertity mial the information sappied wilh this fing 15 volontarny mished and doos ot aaldy for the exemption staled in Section 119.07(3){K), Florida Statutes. | further
certify that the infongation indicated an tis annuat report or sapplementat annual repor is true and accurate and that my signature shall have the same legal eflect as if made undar
oaliy that 1 arn an oficer or i r of ihe: corporation or the receiver o trustee empowered 10 execuls this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Bock 12 or Block changed, or on an attachment witn an addregs.

SIGNATURE: \ ELJJL&_/ LD T g3 1427

£0 NAME OF SIG OFFICER OR DIRECTOR [ Deartrme Phone §

SIGNATUR] ANDWP'?'IS A PRI




