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FILE NOW: FILING FEE AFTER MAY 1 i$ $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

FL.

1997

ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Businoss

P9B000045347 (8)
BANYAN DEVELOPMENT CORPORATION

R

" Mailing Address

office or registerod ageont, or both, in the Statc
agent. | am familiar with, and accept th

lgrida. Suct
1

1 ¢han.

POO5, Fiorida Stalules.,

4200 WACKENHUT DRIVE 4200 WACKENHUT DRIVE
SUITE 110 SUITE 110
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104242
us us 3. Date Incorporated or Qualihed 3a. Date ol Last Report
06/06/1995 05/01/1996
2. Principal Place of Business - [ 28. Mailing Addross 4. FE! Number Applied For
21|5979 NW 151 St Street fﬁ], 5979NW7 175151', ,,Street 77777 65‘05907453 Naot Applicable
Suite, Apt. #, etc. Suite, Apt. #, pic. N ‘ $8.75 Additional
ra-zjsujl.te 240 o {?_]_Sui_t_;e 240 o j.m(ierllflcaie of Slatus Desired 0 Fese Required
City & Stale Gty & Stale 6. Election Campalgn Financing $5.00 May Be
z3|Miami Lakes FL, o gg] Miami Lakes FL | Trust Fund Contribution Added to Fees
Zip Country 7p Country 8. This corporation has liahility for intangible tax under s. 192.032.
;;l 33014 };] USA 29| 3301 4 o 30] USA o Florida Statutes [Jves [HnNo
9. Name ant_!)f.ﬂt{r‘ogg of Currant Regislered Agent o o 10. Name and Address of New Reglstored Agent o
81| Name
4500 POA BLYD, STE 308 Ao dexk Gilbert
‘" ! 82| Sirect Address (P.0O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 5979 NW 151st Street
83
Suite 240
84| City B5| Zip Code
. Miami Lakes FL | "] 33014

13, Pursuant 1o the provisions of Soctions 6070502 and 607 1‘;08 Floricla Statutos, the above named corporabion submits 1his statement for 1he purpose of changing its registered
was authorizod by the corporation’s board of directors. | hereby accep! the appointment as registered

W

1 allachment wik an gddress.

empowered 1o exccute this report

P PR

SIGNATURE _ R I
Signature. typed or . EI\.O'\E i - %‘t‘rs o Aq = :.|gn ature fe ||| red wher re nstali |g)
12, ) o 3. ADDITIONS/CHANGES TO OFFIC@RSAﬁr:ID DIHECTOF?S IN 12
TMLE DVS CELETE LUIALE DBVST " change [ addition |
NAME TAMBONE, LORI B 12 HaME Alvin Malnik
sweetaporess | 4200 WACKENHUT DRIVE, SUITE 10 13smerTaonaess | 5979 NW 151st Street, Suite 240
orv.siop | PALM BEACH GARDENSFL . Jvorese viami Tekes FL 33014 |
Tne DrT DELLETE 2vINE TJChange ] Addition
NAME TMBONE. RICHARD P 27 NAME
sweetaporess | 4200 WACKENHUT DRIVE, SUITE 110 #4 STRIES ADDRESS
CITY-ST-21P PALM BEACH G“‘"DENSWEL o i 2 4Cny-S1-ap .
TILE CToitene 3HIALE [ crange L] Addilion
NAME 27 NaME
STREET ADDRESS 33 SIREEL ADDRESS
CIYY-57-2° o X o Raacnvsize
TE ] veLkte FRRT: T Change T Addilien
HAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CiTy-S1-210 e e e e Adlay-stze |
TIE Tl oeline 51 TILE [T change [ Addilicn
NAME &7 NAME
STREET ADDRESS 53 S1RFE] ADDRESS
CIFY-ST- 2 o 54CITY-ST-71P
TINE [ becere 61MLE [T cnange [ Aadilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2iP R e LADnY-ST-2P
14. | do hereby cartity that the information c.ummc,d ‘wilh this filing daos nal qual Iy Tor the exemiption slaled in Section 114 07(3)(i). Florida Statutes. | further certify thal the

information indicaled on this annual report or supplemonta’ annua’ reporl is rue and accurale and that my signature shall have the same fegal effect as if made under oalh; that
I am an officer or direclor of the corporation or the receiver or truslep
appears in Block 12 or Block 13 if changed, or on

required by Chapler BO7. Flarida Stalules; and that my name

LY Tl s e .. Y Y

Feb 10 1997 8:00am
Secretary of State

CR2E034 (9/96)



