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

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 20 1998 8:00am

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

ADDISON COURT, INC.

DQCUMENT # P95000021846 (7)
IR ATER IR

Principal Place of Business Mailing Address
220 CONGRESS PK DA. 220 CONGRESS PK DR.
SUME 230 SUITE 230
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified
) 03/16/1995
2. Principal Place of Businass 2a. Mailing Address - 4, FE! Number Applied Far
[21] 26] 65-0RB5220 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B . . $8.75 Additional
-2—2—| -El 5. Cenificate of Status Desired O Fee Required
Cly & State City & State 6. Election Camnpaign Financing $5.00 MayBe
23 E] Trust Fund Contribution ] Added to VFeegrs
Zip Cauntry Zip Country 8. This corparatian owes or has paid the current year Intangible
m ;S—l E ;‘ Parsonal Property Tax due Jure 30. 1 Yes [
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOOSE, WILLIAM R 81| Name
515 N FLAGLER DR 82| Street Address (P.O. Box Number is Mot Acceptable) ]
19TH FL : —
W PALM BEACH FL 33401 83
84| City FL |85| Zip Code

11. Pursuant 1o the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registeréd
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgrature, typad or prrted name of registared agent end titre if apphcabla, (NCTE: Reglstered Agent signatra required whan reinstaling} DATE N
12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 11 THLE LT Change [ Addition
NAME GELLER, HARVEY 12 NAME
stheeT apoaess | 220 CONGRESS PK. DR., SUITE 230 1.3 STREET ADDRESS
CITY-$T-20P DELRAY BEACH FL 33445 14 CITY-ST- 21P
TILE D { | DELETE 24 TILE [ Jthange [ Addition
NAME LEVY, ROBERT A 22 NAME
sreeT apoaess | 220 CONGRESS PK. DR., SUITE 230 2.3 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 2,4 CITY-§1-2IP
TLE |_] DELETE 3.1 TILE L] change  E_I Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-21P 34.CTY=51-2IP
TITE 1 DELETE 43TMLE [ Tchenge  [_] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADCRESS
CITY -ST-2IF 1.4 CITY-ST-ZP
TINLE [T DELETE S1TILE [ change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST-ZP 5.4 CITY -57-2IF
TITLE 1 DeLETE &1 TITLE [Tchange [ Additian
NAME 5.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CIFY-ST-2IP 6.4 GiTY-ST-ZP
14. | hereby certify that the infarmation supplled with this {3 es not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

indicatéd an this annual report or supplemental annudl repartys true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporatign.or the receivey/or tustee prmpowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in
Black 12 or Block 13 if chang -

SIGNATURE:-

Tan. 12 /98 SG278-301)

CR2E034 (10/97)




