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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pr 29 1998 8:00am

CORPORATION Sandra B. Mortham

eos ontson o eoeomons Secretary of State

DOCUMENT # PQ4000045091 (3)
VAN GORP, P.A.

AT R

Principal Piace of Businoss Mailing Address
160 SE €TH AVE SUITE B2 160 SE 6TH AVE SUITE B2
LRAY FL 33483 LRAY BEACH FL 33483
pe BEACH OE BEAC DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
1) 261 650496524 Not Applicable
Suite, Apl. #. etc Suile, Apt. #, elc, i
Ae I v P §. Certificate of Status Desired O $8.75 addiionai
22 1;] Fee Required
City & State | Cily & Stata 8, Election Campaign Financing $5.00 May Be
23 28) Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;;1 ;5—] ;‘ E] Personal Property Tax due June 30. Oves {OMo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VAN GORP, DAVID L 81 Name
1215 SOUTHWAYS STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 -
84| City EL sﬂ Zip Code

11. Pursuant 10 tha provisions of Soctions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits ihis statement 1of the purpose of changing its registered
office or registered agent, or both, i the Stale of Flonda. Such changa was authorized by the corporation’s board of directors. | hereby accept the appainiment as ragisterad
agent. | am familiar with, and acceps the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signatura. typed of penind nande ol iegikioted agpent and ot apple abde (NCTE Rogistered Agent signature roquired when reinslating) DATE

12. QF HICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE PSTD [T DELETE T1TMLE [T change ] Aadition

NAME VAN GORP, DAVID L 1.2 HAME

seer aponess | 1215 SOUTHWAYS STREET 1.3 STREET ADDRESS

CiTy-S1-21p DELRAY BEACH FL 33483 1A CITY-5T-2P

TIE ] peLene 24Tt [J change [T Addition

MAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-2 . 2 4CIFY-§T-7IP

WILE [ pecete J1TLE [J change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T- 2P 34.CITY-SF- 2P

TITLE T oeLETE L1NEE T change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 44 CITY-ST- 2P

e | M 51TITLE [J change [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CiTY-§1-79 54 CITY-ST-2IP

TILE [CJoecete B1TILE [J Change ] Andition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-§T-21P [ | 6.4 CITY-ST-2I1P

14, | hereby cerkity thal the Information suppliod with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the informatioh
indicated on this annual raport or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparation or th ceiverl of Trusloe empowered 10 gxecute this raport as required Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on gfltlac®:nl with an address. M‘a
‘' n 2 S

w‘” P P S S L Artada

DIAMATIIDE.

CR2E034 {10/97)



