~ FILE NOW: FILlNG FEE AFTER MAY 11§ $225.00

CORPORATION {
ANNUAL REPORT %

1996

~ PROFIT SRy

o

FLORDA DEPARIMENT OF STATE
Sandira B Mortharn

Senne
PIASION OF CORPORATIONS

tary of State

DOCUMENT #

1. Corporation Name

VAN GORP, P.A.

P94000045091 (3)

Mailng Aclidress

160 SE 6TH AVE SUITE B2
DELRAY BEACH FL 33483

Principal Place of Business

160 SE 6TH AVE SUITE B2
DELRAY BEACH FL 33483

2. Principal Place of Businass a.
21

Maitig Add-esa

Suite, ApL. #, elc. TEute, A # et

A

3a. Date of Lasl Report

01/13/1995

Apphed For

Tty In:‘_or; anated or Qualified

. 06/13/1994

A FE T Moo

Mot Appl cable

$8.75 Additional

arlibcate o Status Desired

O

Ez—l 27] Fee Reqmred
City & State L Cm,- & &. Election Campaign Financing $5 00 May B
E 23] Trast Fund Gontribtion Added to Fees
F{le} Country L . Courilry 8. This comaration has liabeity for intangitle tax under & 189,032,
24 25| |29] B aol Pzt Stat tes (O ves [N
9. Name and Address of Current Registered Agent ) o 10. Name and Address of New Reglstered Agent
81! Name
VAN GORP, DAVID L 82] "Streel Address (PO Box Numiber is ol Acceptabla)
1215 SOUTHWAYS STREET L - ]
DELRAY BEACH FL 33483 83
84 | Cy T FL 85 le Cade

e abavs naned ©
by e corpraration's

11. Pursuant 1o he PIOVISTONS o Seolons GO 05
o reg stared agent, or bolh, it tha State: of P : i
familiar wilh, anci arccept the obdgations of, Secnoe 6270505, Florida Statule:

SIGNATURE _

ot of Cires o

;-\\'mhur\ subviels this stan ernent for the ;)umose of changlng its registered ofice
Ingeby acoopt ne appontment as registeradd agant. Fam

Team T

gret 2 p el 3 e - [ R (e N R TUR MOTE B U T
12. - OFFICERS AND DI d ORS a o ADD TIONS*U‘IANGCQ TO OFFICERS AND DIRLCTCRS IN 12
TILE PSTD o 7|:| celere EREICE T o [0 Change [ Adevion
NAME VAN GORP, DAVID L 17 M2
steeet acoress | 1215 SQUTHWAYS STREET FASIREED 200
£ -si-ae DELRAY BEACH FI. 33483 . N R o _ -
T [C1OELETE ERRRT [J Crange  [7] Adddon
NAME EFEE
STREET ADDRE S5 53 GTATE 1ADDM B
Oy -SI-21P B i 24Ty S e ]
e {Joaeie 3 HIILF [ CGrange ] Addition
NAME 37 Nt
STREFT AUDRESS 33 STHIET A30RE 5
CiTv-S§T-21F R o 3ACrx S0 _
TITLE [JD&EIE EIS (M1 [ Crange [ Additan
NAME 42 Nakst
STREET ADDRESS 4 SIALT ADDRE S5
CiTy-S1.7IP o ) o Raactes a0 o
TMLF []Ortere ATILE [ Changs [ Addilion
NAME 52 haNE
SIREE [ ADRESS 535 R ADGKESS
Ciy-51-2IP SACIT-S1 2IF
TITE 7 CIeEre T T T Tcneg [ Adetor
MAME £ 7 HAME
STREET ADDRESS 63 STHEE D AZORESS
CHY-ST- 7P B

14. | do hereby certify that the informat.on suppbed voth ths Lin
certify that the information indicated on this annual repurt or
oath; that 1 arr an offiver or dnu tor of e cunpmraiin o the
appears in Blacx 12 or Block I if chanoed o o an atlac)

SIGNATURE: /e 4((4,/

vokantanly furnishedd and doc s
g wntal annual report i

v O trusthoe emiponee
enl vl an an )-iut&,\

4 G OFFICER OR DIRECTOR

Ay for the exernpion stited in Section 119.0 7300, Flonda Stalutes [fother |
Sorate ancl At ry
1 exiiute ths repaoel as required by Cniapter 607, Florida Statutes, and thal My NArse

o Mo/ B Yoghe /$o7RRIYov0

gnature shiall fiee the same kgal eflect as if made uncler

Thi e Brar e b

CR2E034 (12/95)




