| PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION 'f Sandra B Mortham
ANNUAL REPORT efs’%l Sccretary of Stale
1996 oo DIVISION OF CORPORATIONS

DOCUMENT # P95000022964 (7)

1. Comporation Name

THE DELRAY CENTER, INC.

w R A

Principa’ Place of Business Maiing Address
1450 §. DIXIE HWY 1450 S. DIXIE HwY
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date incorparated or Guatified 3a. Date of Last Report
- o 7 03/21/1995
2, Principal Pace of Business | 2a. Maling Address o ) "8, FFT Number Applied For
T | S (505 7o w708 Not Appicabio
Suite, Apt. #, etc. ..., Sufte. fpt. 4, etc. 5. Cerificate of Status Desired ) $8.75 Additional
[22] 27| Fee Required
City 8 State __ Ciya&gtate 8. Elaction Gampaign Financing $5.00 may Be
EI o 275]", o ) Trust Fund Gontribution 0 Added to Fees
2ip Counley - 2ip | Counlry 8. This corporation has liability for intangible tax under s 199.032,
m ?.ﬂ o ggl_ - - 30}”7__ | Florida Statutes M\’es ONe
9. Name and Address ol Currenl Registered Agent o 10. Name and Address of New Registered Agent
B1| Name
SM"HEﬂn ROBERT M JR. 82| Street Address (P.O. Box Number is Not Acceptable)
1450 S. DIXIE HWY
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisians of Sections 607.0502 and 6071608, Fiorida Stalutes, the above named carporation submits this statement 1or 1he pUrpese of changing its registersd office
or ragistered agent, o- both, in the Slate of Florida. Sush changs was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Seclion 627.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o i I R e o
Slgratars, typd of pr nted namo of regrtured a0 and H i g picaTie HTTE" Flugede 6 Agent Signaleir 1ad e whon renstat rgh DATE

12, T ToffcERs aNDDIRECTORS T 7T s 0 T T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D ] DELETE 1ITILE [J Change [} Addition

HAME FREAKILEY, EDWIN M 12 NAME

sheetaovress | 1450 8. DIXIE HWY 13 STREET ADDRESS

CHTY-ST- 77 BOCARATONFL33432 o 14CHY- ST 2P P

e D [7] DELETE 2 1I0LE @5 [ta?g(eB pa’ﬂdamon

NAME SMITHER, ROBERT M JR. 28 NAME /1 - N

street aooress | 1450 S. DIXIE HWY 23 STREET ADDRESS é

CiTY-S1-7P BOCARATONFL 33432 ) 24CITY-§1-2P L s

TITLE [ DELETE 31 TME [ Change ] Additian

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2P e 34 CIY-51-2F

TITE [ DELETE 41TILE [ Chaage [ Addtion

MAME 4 7 NARE

STREET ADDRESS 4.3 STREET ADORESS

CiTy-s1-21P [ UUREUROTTN NSt ST S DR S

HTLE [ DELETE ST PE“:'DEI 1521 EB@I%‘QG ] Addtion

it -05/08/36- -01001--013

STREET ADORESS 5.3 STREET ADDRESS FRE200, GO

CTy -51- 7P o 54 CITY-5T- 7P

TITLE L [ DELETE 6 1TILF [] Change [T Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STRELT ADIDRESS

CITY-ST-2P I S12F

4. 1 0o hereby certify that wation suppled with nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher

Rodchr M sm R R IR 9fesfic  (%7)328-329¢

SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Oagtaie Prone #

SIGNATURE:




