FILE now: LG

E an? Mﬁf $is 55550% FILED

PROFIT L A0 FLORIDA DEPARTMENT OF STATE .
CORPORATION 4Ly , Sandra B. Mortham May 08 1997 8:00am
ANNUAL REPORT % "y ;: Secretary ol State
1997 s DIVISION OF CORPORATIONS SGCI‘etal S/ Of State
DOCUMENT # ( )
DOCUMEN P95000007983 (6
WAVERLEY ASSOCIATES, INC.
R
Principal Piace of Business Mailing Address ! ot
216869 NAPA CT. 663 NAPA CT.
BOCA RATON FL 33433 BOCA RATON FL 334331002
9. Dale Incorporated or Qualitied | 3a, Date of Last Report
| 01/19/1995 02/28/1996
2 Principal Piace of Business 28, Mailing Address 4, FEI Number Applied For
al w119 A Feveml Ny | e50ees85 Nol Aopicals
Suite, Apt. #, ot Suite, Apt. #, elc. " . $8'75 Additional
E] ;1 / 22 - ) B, Certiticate of Status Desired (W] Fee Required
| Ciy&Sate City & State 8. Election Campalgn Financing $5.00 May Bs
23] 28] DEL LAY BM , £ 4 Trust Fund Contribution ] Added to Fees
Zp Counry p Counlry 8. This corporation has tiability for intangible lax ynder s. 189.032,
;Il Tsl ;I 33 ‘/33 ;El Florida Statutes Oves Owo
B @. Neme and Address of Current Reglstered Agent 10, Nams and Address of New Reglistered Agent
BROWN, MERVYN J 811 Nama
21683 NAPA CT. 82| Street Addrsss (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 ‘
B3
B4} City 85| Zip Code
FL
11. Pursuant to the provisions of Sectiens 6070502 and 607.1508, Fiorida Statutes, the above-hamed corporation submits this statement for the purposs of ohanging its registered

office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agenl. } am lamiliar with, and accep! the obligations of, Section 607 0505, Florida Statules.

SIGNATURE _
Signatura, ypad o prnted nare of tegislerud ageol and tite it applcable (MOTE: Regislored Agan signature required when rénstating) DATE
m12. . DFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11TITLE [Dchange [ Addition
NAME BROWN, MERVIN J 1.2 AME
staeer acorrss | 21663 NAPA CT. 1.5 STREET ADDRESS
Y- ST 7 BOCA RATON FL 33433 1.4 GITY-S1- 2P
TinE ' ] |MEEGE 29 TIRE [OJchange (] Addition
NaME BROWN, SCOTT M 22 NAME
seer anpaess | 21663 NAPA CT. 23 STHEET ADDRESS
Cily-§r-2IF BOCA RATON FL 33433 2. 4 CITY-81-21F
e Y DECETE 31TME [T Change L Addition
NAnsg 32 NAME '
STRELT ADDRESS 3.3 STREET ADDRESS
CIlY-SE-2IF 34 CITY-ST-2P )
TILE [T oeLere 41TMLE L change 1] Addition
NAME ; ' ' 4 2NAME
STREET ADDRESS ' ' 43 STREET ADDIRESS
CTY-S1.2F ‘ 44 CTY- ST- 2P
HILE 1 DELeTE 51THLE LY change LJ Acdition
NAME 52 NAME
SIRIET ADDRESS 53 STREET ADDAESS
OITY-§1- 2P 5.4 CITY-ST- 2P
TILF L] DELETE 6.1 TITLE U Change ] Adaition
NAME 5.2 NAME
SIKEET ADCRESS 6.3 STREET ADDRESS
CHY-§T-7F | 6.4 CITY- 81-7IF

14. | do hereby cortity that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | lurther certy that the
inlonmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that
{ am an officer or dirsctor of the cor?o«ation ar the recaivar or leustea empowstad 10 execute this report as required by Chapier 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed chrnent with an address

SIGNATURE: M. T BRown] f{/fi/?/ g6 734 fo¥

X PRINTED NAME GF GIGNING OFFIGER OR DIRECTOR Daytima Prone §

CROE034 (9/96)



