FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000089044 (8)

- 0

FLORIDA DEFPARTMENT OF STATE
Sandra B Morlmm
Sen retaw“ﬂ-?m[e
DIVISION OF CORPORATIONS

DOWN!NG ENTERPRISES, INC.

Prin;%a' Place of Business Mailing Adclress
E/ EXvid
37 BURNS ROAD 578 BURNS ROAD
SUITE 1082 SUITE 109 &
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410 —
3. Date Incorporated or Quatified 3Ja. Date of Last Report
11/14/1995
2. Principal Place of Business | 2a. Mailng Address 4. FL Number 8{_{ Applied For
3370 Burns R bl 235720 Rorws Rd | 05 006HO
Suite, Apt. ¥, efc. Suit, Apt. #, elc. : ) $8.75 Adaitional
- 5. Certificate of Status Desired
2l Suite JO2 wl (00 o T H e menuied
tate Cny & State 6. Clecton Campaign Fisancag $5.00 May Be
v]mnﬁ&d;& J fLS P BM(M GCAQC{ 8}0.&. FL Trust Fund Gonhiguton {1 Added to Feas
?sp Country ) Zip Cauntry 8. Thls corporation has liabihty for mtangﬂ:\e tax under 5 199.032,
? 2 !.“ O 25 zg %Lﬂo 3(?] Flarida Statutes W’ oves (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
B1| Name
BEER, JERM.D s B2] Streot Add-ess (P.O. Box Number is Naot Acceptable)
515 NORTH FLAGLER DRIVE
18TH FLOOR 83
] WEST PALM BEACH FL FL334-01 T FL Ias 7ip Code

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Forida Statules, the above-narmed corporalion subimits this stalement for tha purpose of changing its registered cffice
or registered agent. ar bath, in the State of Flonda Suct chany vas authorized by the corporation’s board of drectors. | hereby accept the appointment as reg stered agent. [ am
famitias wilh, and accept the obligations of, Seclbior 627.0505, Flonda Statutes

SIGNATURE. _ T, o e e L i e
St b, e G Ernme rar e ol regetered o @ e 4 anei alie o Floguatnrass AQenl Sapa’ ate i gawet W', fomofn'vigh DA

12. OFF—I‘L HS AND DIFEGTORS 13. ANDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE ’P'_, s d e ’\6] DECETE AT [ Change [ Addition

WAME Sg% ’5_)(‘! N ng. 1. 12 NaS

STHEE T ADDRESS 3 urns S a0 7lf'/ 107> 13 SIREET ADURESS

oTY-51 2IP % Im BQQC/}'\ -ci rde l')_S ._F/ 33410 1460757 7P L -

TITLE [J DELETE 2 TILF [ Change [ Addition

NAME 72 NAME

STREET ADCRESS 23 STREET ADORESS

CiTY-ST-2IP B 2400 -51-20 B

TILF [J DELETE 3 HIILE [ Change  [] Addition

NAME 32 Nt

SIREET ADIDRESS 33 STREET ADORESS

LY -ST-4P o . 34 0ITY-ST- 2P

NILE [] DELETE 4 UTINE {1 Cnange  [] Acdition

NAME 42 KamE

STREST ADDRESS 4354EE1 ADDRTSS

?r”srsrrm L) otlere Mlclﬂr‘;ST-ZIp =M et O e |

e e ~04709/36--01016--0 ?{ ! |

3200, 00

STREL] ADORESS 54 STREET ADDRESS

CITY-51-71P 540y -ST-7Ip

nne [ DELETE 6 1TILE [ Change  [J Addtion

NAME 57 NAME

STREET ADDRESS B3 SIREET ADDRESS

CiTy-ST-21F i E4CY-51-2IF

14. | do hereby certify that the infarmation suppled wi
certify that the informat:on ind caled or. thiz annug rh
oath, that i am an officer or dl" et

W, voluntarity furnished and does not qualify for the exe: nmon stated in Seclon 118 07{3)(k), Florida Statutes. | further
clomenta annual repart is true and accarale and that my gignature shall have the sarme \egal effect as if made under
Aoer or bustec empowered to exacute tis report 23 requirgd by Cnapter 607, Flonda Statutes, and thal my name

LI L 0726944491

SIGNATURE RO TEoFD 0R PRINTED NAME OF SIGNING DFFICER QR DIREGTOR Date (a1 Dm.? g/

CR2E034 (12/95)




