FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # PQ5000022964 (7)

1. Gorporalon Name

THE DELRAY CENTER, INC.

Pancipal Place of Business

1450 §. DIXIE HwY
BOCA RATON FL 33432

Mailing Address

1450 5. DIXIE HWY
BOCA RATON FL 33432.7315

FILED
Apr 21 1997 8:00am
Secretary of State

U AANA

3. Date Incorporated or Qualited 3a. Date of Last Raport

(03/21/1995 05/01/1996

2. Principal Place of Businoss 2a, Mailing Address 4, FE) Number Applied For

2ﬂ _W__ﬁm;a 65'(576?08 Not Applicable
S, Apt. 4. et | Sulle. Apl 4 etc. i - $8.75 additioner

'22 _ L ;1”) 8, Coerlificato of Stalus Desired O Feo Roguired
| Gty & Stata | Ciy & Sae 8. Etection Campalgn Financing $5.00 May Be
25} _ 2_9] Trust Fund Contribution Added to Fees
| Zm Country Zip Counlry 8. This corporation has hability for iptangible tax under 5. 199.032,
2;] 2:‘:] 29 30 Florida Statutes ves [ No

agent. | am fammiliar with, and accept the obligations of, Saclion 807.0505, Flerlda Statutes.

| 9 Namenand Address of Current Registered Agent 10. Name and Address of New Rbgistered Agent
SMITHER, ROBERT M JR. 81| Name
1450 S. DIXE HWY 82! Stroet Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| Cily FL 85| Zp Code
[ 91, Pursuan to fhe provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the puipoge of changing its fegistered

olfice or registered agenl, or both, in the State of Floridia Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as regisiered

CR2E034 (9/96)

SIGNATURE _ .
Sigramee. typid o printed nime of regisred agant sod bile f applicanle (NDTE Repistered Agent signature requrired when reinstating) DATE
ET OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF D 1 ortere LITIE TJ Change L] Additian
hAME FREAKLEY, EDWIN M 12 NAME
srettauness | 1450 S. DINIE HWY 1.3 STREET ADDRESS
CItY-ST-F BOCA RATON FL 33432 14 CTY-ST-2P
TTLE D 0 CELETE 21TNLE ) Crarge L] Addition
NAME SMITHER, ROBERT M JR. 2.2 NAME
simeerapbaess | 1450 S, DIJE HWY 23 STREET ADDRESS
ey ST 2 BOCA RATON FL 33432 2.4CIY-ST-2P
-—HTLF_ m-—_r T D DELETE 31 TLE D chal'lﬂe U Addilion
HAME 32 NAME
SIREET ADURESS 9.3 STREET ADDRESS
| emyesiae p 34 CITV-ST- 2P
e U1 DELETE 41TLE [J Change T Aodition
MAME 4.2 HAME
STREL) ADDRESS 4.3 STREET ADDRESS
Cny-s1-2i1 44 CITY-5T-2IF
Lﬁﬁ“*~ '''' o ) [.J oetkTe S1TILE T change [ Addition
HakE 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§1- 210 , 5.4 GITY-ST-2P
ST [J breeTE &1 TLE ) Grange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
orv-st-ze | £ CTY.ST-7P

appears in Block 12 o

SIGNATURE:

sk 13 if changed, or on an allaa/mem with an addrass.

14, | do herebsy cortify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the
informabion indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
I am an othcer or director of the corporation of the receiver or frustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name

- Redtinit Uipn. friritar, 3

gl (g12)330-5294

T SIGNANIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytme Phene #
[V 17 Y




