FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIWISICN OF CORPORATIONS

PO5000034213 (5)

SPINNAKER HOLDING COMPANY

Frincpal Place of Business

18408 LOST LAKE WAY
JUPITER FL 33458

2. Privcipal Flace of Business

Mailng Address

18408 LOST LAKE WAY
JUPITER FL 33458

00O

 Country

21|
Sudte, Apt. # et
22|
" City & Slate .
ol
T B
24) 25|

MCMULLEN, SCOTT L
JONES, FOSTER, JOHNSTON 7 STUBBS, P.A.
505 S. FLAGLER DR., STE. 1100

WEST PALM BEACH FL 33402-3475

| 11, Pursuant ta the provisions of Sectons 607 0502 and 607, 1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office

3. Date Incorporated or Qualifies | 3&. Date of Last Raport
) ] 2a. Maiing Address T FEMNamber Appied For
4 ?‘ﬂ . - 6.{' 0{7 ?66 / Not Applicable
(l ite . . ar
L., Sue, Apt #, el 5. Certiicate of Status Desired O $8.75 Additional
ﬂ Fee Required
Lty & State 6. Election Campaign Financing $5.00 May Bo
25} Trust Fund Contribution O Added to Feos
| 7 Country 8. This corporation has hability for intangibla tax under s 199.032,
ZQJ m Florida Statutes Bl ves [INo
9 Name and Address of Current Reglstered Agent L 10, Name and Address of New Reglstered Agent
81| Nare

82| Strect Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL

85| Zip Code

or regislerod ajont, or both, in the State of Florida. Such change was authorized by the corporation’s board of giractors. | hereby accept the appointment as registered agent. | am

faminiar with

SGNATURE

. and accept the obligations of, Section 607.0£05, Flonda Statutes.

Sy e e e g e O st el s e tagciabls IROTE Fogistersd Agal synatore requird when renstalng! DATE
12. OFF ICEFS AND DIREC1(_)HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D T N NG KR CJ Chage L] Addition
HA BRUNK, STEVEN G 1.2 NAME
smereiortss [ 18408 LOST LAKE WAY 13 STREET ADDRESS
L crrsere 1 JUPTER FL 33456 14 CITY-ST-2P
N D [ DELETE 2 4 TIILE [ Change [ Addition
HAMF BRUNK, CARLENE M 22 NAME
STREET ATIRESS 18408 LOST LAKE WAY 23 STREE) ADDRESS
Laysear | JUPTERFL3M4S8 o 24GMY-S1-28
TILE [] DELETE 3 1TILE [ Change [ Addition
BAMY 32 NAME
STHEL T ADTRTSS 33 STREET ADDRESS
| onys) 2w N i o 34CY-51-29
Ttk [} DECETE 4 TTIRE [] Change {7 Addition
Nt 42 NAME
SHit | AURESS 43 STREET ADORESS
Loy st ] ) 44 CITY-ST- 2P
TIE [ DELETE 5 1TINE [ Change  [] Addition
XS 5.2 NAME
STHEF I ADDRESS 53 STREET ADORESS
Ly 8121 o 54 CITY-S1-71F
TILE [y DELETE B 1TMLE [ Change  [] Addition
hAR: 62 NAME
SIREF 1 ADLRISS 6.3 STREEY ADDRESS
CHly- ST 64 CITY-S1-2IF

14, [ ¢y hereby ceify thet the informatan supplied with this filng is voluntarily furnished and does not qualiy Tor the exemption stated in Sectien 119.07(3)(K), Flonda Statutes. | further
cerlify thal the information inclicated on thiz annual reporl or supplemental annual report is true and accurale and that my signature shafl have the same legal efiect as i made under
cathy; that 1 am an officer or director of 1he carporation or e receliver or Trustee empowered o execute this repon &s required by Chapter 807, Florida Statutes; and that my name

appears in Blozk 12 or Block 13 if cha

SIGNATURE:

(i, Or on @

TYPED OR PRINTED KAME OF SIGNI

achment with an address

— S IEVEY Rk

AP R 420 174

OR DIRECTOR

Daytine Pnona #

CRZE034 (12/95)



