LJE T RL

[N

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate

CORPORATIONS

FILED
Oct 06 1998 8:00am
Secretary of State

DOCUMENT # Pa5 0000 35933

+ Corporation Ner~

Derm LiMiten CoreoramoM

Malling Address

SHHE

Principal Placa of Business

1S N Feperit Y.

3. Date Ingf%mla%gummed

POCA RATON,;  FL |
39‘ 4. FEI Number Applied For
- 324 (o8- 6415820 Not Applicable
2 ¥ Prncipel Piace of Business 2¢  Malling Address s w $8.75 auau
. i f . ona)
m W& AL SaAL. 5. Certificate of Status Desired (] Foe Roqured
Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs

Sulte, Apt. ¥, eic.

Trust Fund Contribution Added to Fees

26)
m A
City & State . City & State - 7. ls this nonprofit corporation a homeowners assocletion?
23] |28} Yos No
Zip Country Zip Country & This cofporation owes or has pald the cuent ysar Intangible
m 25 L2—9] Ls_o_] Personal Property Tax due June 30, Yes No

£ Name anc Address of Current Reglstered Agent

10_Name and Address of New Repistered Agent

Jhes B, BRYHAS IAN
215 N FEDERAL ku\r
, BoCA RaTON FL 33452

B81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

L1

84| City

FL ,551 Zip Code

11. Pursuant to the provisions of seclions 817,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln?
tered agent, or both, in the Stata of Florida. Such chanpe was authorized by the corporation's board of diractors. | hereby accapt the eppointment as registered

office or regls!
agent. | am famillar with, and accept the obligations of, section 617.0503, Flo|

rida Statutes.

its registerad

SIGNATURE

{NOTE! Regisiersd Agent sgnaturs required whan reinsleting)

DATE

an officer or director of the dorporation'or the recs
in Block 12 or Block 13 If chpnged, or oh an atiachiva

SIGNATURE:

Bgnature. typed or printed name of regisiersd agent and tite f applicabls.

12. OFFICERS AND DIRECTORS 13. ADDTIONS TAANGES TO OFFICERE AND DIRETTORE o 77
TME — 11 TME it

’EP\)H’HES H. ARTMAS (AN 2 NAME [enage [ adamon
STREET DDA 215 N FEDERAL HILY 13 STREETADORESS
crvstae Bocp QAo , TRV H 14 GTY-STZP
m MO SpES  H- BATM As (#forer EE g O T Addinon
e 245 N g e N [
cirvstze BOR RATON, 24 CIY.ST-2P
™ b VANES 1 Bratiasiay Lo Dommge [ aston
STREETADORESS | 2 N FED . 33 STREET ADDRESS
CYST.2IP ‘ Eom Mm ) FL’ 33\4 }‘ 34 CITYST.ZP 4
e e ) 41TmE Change ) adsiion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS /0 /
erestae | ... 44 CITVETZP 7
e 7 oetere stme / [lcnage [ Adston
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITvST.7IP 5.4 CITVSTZIP
Tme [ oeLere 611mE (Jchange ] Additon
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.5T.2P 8.4 CITY-SV-ZIP
4 !nfb%:?gcc:;i" i:hal the Informétion Fliad with this filing dogs o q alifylr the examption stated in section 119,07(3)(i). Florida Stalutes, | furthar artify that the information

ennual repgi or suphlemental ennue! feper{Ts trugand gecurate and that my signatura shall have the same legal effect as i made under cath; that 1 am

44 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears

qa0jas  5bi-3%-ge0

- =) \
( muu? TYPED onfmttymir&’ﬁoumo OFFICER OR DIRECT:

Date Duytitnes Prons &



