FILED

FILE NOW: FILING FEE

1998

AFTER MAY 18T IS $550.00

1= VRPROFET Ty FLORIDA DEPARTMENT OF STATE
+ CORPORATION 2 Sandra B. M@ tham
ANNUAL REPORT 5 Socretary of State

DIVISION OF CORPORATIONS

Jul 09 1998 8:00am
Secretary of State

DOCUMENT # P95000041454 (6)

1. Corporation Name

DEUCALION, INC.

0 A

Principal Place of Business Mailing Address

4330 NORTHLAKE BLVD. STE 205

FALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL

4360 NORTHLAKE BLVD. STE 205

33410
DO NOT WRITE IN THIS SPACE

3. Dale Incorperaled or Quatified

05/22/1995

2a. Mailing Addiess
|28l

2. Piincipal Place of Business
21

4. FEI Number Applied For

Not Applicable

650584503

Suite, Apt #, elc. Suile, Apl. 4, olc.

7]

$8.75 Addiional

Fes Required

O

6. Cenificate of Status Desired

-_-(:,i_ly & Slate

City & Stata

6. Election Campalgn Financing $5.00 May Be
Trust Fund Centribution Added to Feas

. 77|p
29

Zp Countty

23
24

.

30]

Country 5.

This corporation owes or has paid the current year I gible
Personal Property Tax due June 30, Yes No

9, Neme and Address of Currhq_i'hegl§tpred Agen{:

MARITN E. WASHOFSKY, EA., P.A.
4360 NORTHLAKE BLVD. STE 205
PALM BEACH GARDENS FL 33410

-

10, Name and Address of New Reglstered Agent '
B1] Name
82( Street Address (P.O. Box Number is Nol Acceptable}
83
&4 City FL 85| Zip Code

11:%Pursuant to the provisions of Soctions 6070502 aivd BO7 1508, Flonda Staluios, the above-named cof poralion subrits this Siatoment 1or

the purpose of changing its registered
corporalion's board of directors. | hereby accepl the appointmenl as registere

office or registered agont, or both, in the State of Florida Such change was aulhorized by the
agenl. | am famihar wilh, and accep! the ohligabons of, Secton 607.0005, Florigda Slalules

SIGNATURE ____

INCITE: Ragiatorad Agort signalure required when remnstating)

DATE

ofticer or director of the ¢
Block 12 or Block 13 if chiindie

, Or UMWHEM W

ith an address

Signature. tynnd o prided nane ol fge e 2o an e
12. QFFICERS AND LIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PD T I oELFTE 11TLE T Ghange T Addilion
NAME CHISHOLM, JOHN H 12 NAME
streer aooess | 4360 NORTHLAKE BLVD. STE 205 13 STRFET ADDRESS
CiTY-§1-7Ip PALM BEACH GARDENS FL 33410 14 DY ST-71P
TITLE [T orLene 21TMME [J change  [J Addition
NAME * 2.2 NAME
STREET ADDRESS | 2.3 STBLET ADDRESS
GITY-S1- 2P ,J _— 2.4CITY-S1-2IP
e CTOFEE 3TN [T change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP - 34 CITY-ST-71P / /
TITLE [ prLere 43 ILE Change Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS 7
SITY-ST-21P o 44CI1Y-51- 2P
e [T peLeTe 51TILE T Change ] Addilion
NAME 5.2 NAMT
STREET ADDRESS 53 STREE] ADDRESS
CiTY-ST-2IP _ 54.GI1Y-57- 2
[ T DELETE 6.1 TITLE [ cange [ Additien
NAME 52 NaMt 100002535391 1
STREET ADDRESS 63 STREET ADDRESS -07/1 3*f3‘§"“ﬂ 1010--039
CITY-§T-2P _ 64 CiIY- ST 2P ks, (0
14. | hereby certify thal the information supplhed with this filing does nol gualily for the exemption stated in Section 119.07(3)i). Florida Staiutes. | further certify that ihe information

indicated on this annuat repgrl or supplermental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made unger cath, that | am an
spration or the receiver or rustee empowercd Lo execule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

SB/-65¢—2 ¥e)

CR2E034 (10/97)




