FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT T '

1997

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
/ Secrelary of State
DIVISION GF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # P95000088353 (4)

1. Corporation Name 0

PERMITS, ETC. NO. 2, INC.

Principa! Place of Business Mailing Address

639 EAST OCEAN AVENUE €39 EAST OCEAN AVENUE
SUITE 408 SUITE 406
BOYNTOM BEACH FL 3343 BOYNTON BEACH FL 33435-5017

IR AT A

3a, Date of Last Report

3. Dale Incorporated or Qualified

11/17/1995 05/01/1996
2. Principal fiace of Busingss 2a, Mailing Address 4, FEI Number Applied for
21 ?6] 65‘%48088 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc. i $B8.75 Additional
” ;;l §. Certificate of Stalus Dasired O Feo Required
City & Stale | Gily& Stato 8. Etaction Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25 2] 30] Fiorida Statutes Yes [ No
9. Mame and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
WOOLLEY, THOMAS ! JR 81] Name
1115 NORTH FEDERAL HIGHWAY B2{ Streat Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
83
84| City 85| Zip Coce

FL

11. Pursuant to the provisions of Seclions 607.0L02 and 607.1508, Florida Stalules, the above-named corporation submits this statement Tor ihe purpose of changing is registered
office or regisiered agenl, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .

Slun;ihirl:: typrech o printed name of regalened HQ[‘HI‘BH Tie # apphcatle

{NOTE: Rogisterad Agent signature requirad whan reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TLE PVST [T ELETE 11TLE [T Change [ Addifion g
NAME DELUCA, MICHAEL 1.2 HAME

sireetaponess | 1115 NORTH FEDERAL HIGHWAY 1.3 STREEI ADDRESS %
GITY-51-2IP BOYNTON BEACH FL 33435 14 CIY-S1- 2P &
E D [T DeLETE 21 TRE [JChange L Addition | O
NAME DELUCA, MICHAEL 22 NAME

sireeranoness | 1115 NORTH FEDERAL HIGHWAY 23 STREEF ADDAESS

CITY- §1-21p BOYNTON BEACH FL 33435 2 4 CITY-ST-2IF

TITLE [T peLETE 31TILE L) Change [T Addition
NAKIE 32 NAME

STREE] ADOHESS 3% STREET ADDRESS

LITY-51-7 34, CITY-ST-7iP )

e [T oeene 43 TILE [Jchange [ Addition
NAME 4.7 NAME

STREET ARDRESS 4.3 STREET ADDRESS

CITY-57-2P LA CITV-§T-Tp ‘ ;

ME [T oéieve 51TME [T Change L] Addition
NAME 5.2 NAME '

STREFT ADDRESS 5.3 STREFT ADDRESS

7Y~ ST- 28 5.4 CHY-§1- 2P

TITLE T_T DELETE £.4 TILE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 5.9 STAEET ADDRESS

Iy -ST- 7P B4 LITY-S] -2

14. | do hereby certify that the information supplied wih this filing does not qualify

information indicated on this annuat report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal efect as if made under oath; that
| arn an officer or direclar of the corporalion or the receiver or trustee empawered to execule this repart as reguired by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an atiachment with an address.

SIGNATURE: .

o
At .
SIGH AE AND TYPED OR PRINTED

ING OFFICER OR DIRECTOR

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

(sed)
/~23~77 N3Y-8Ffl

Date Daytine Phone »

rmc']\qe‘ Delwca




