FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000093786 (8)

CORPORATE OFFICES AT THE TOWERS, INC.

Secretary of State

G A

Poncipat Place of Business

11300 U.5. HIGHWAY ONE. SUITE 400
NORTH PALM BEACH FL 33408

Mailing Address

11300 1.8, HIGHWAY ONE, SUNTE 400
NORTH PALM BEACH FL 33400-3296

3. Dats Incorporated or Qualified

12/11/1895

3a. Date of Lest Reporl

2. Prncipal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
@ ;] 65'%460?3 Not Applicable
Suite. Apl #. elc Suite. Apt. #, etc. it
| SUeAp ¢ v P 5. Certificate of Status Desired O $8.75 ddiional
22] ;l Fee Regqulred
Gy & Stawe City & State 8. Elaction Campaign Financing $5.00 May Bo
33_1____” o —2;] Trust Fund Contribution Added 10 Fees
Zp | Courlry | 7w Country 8. This corporation has ability for intangible tax under s. 199.032,
24 ‘ 25| 20] 30| Florida Statutes Yes L] No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstersd Agent
HAYDEN, DIONNE LYNN 81| Name
11300 U.S. HIGHWAY ONE‘ SUITE 400 B2} Street Address (P.O. Box Number Is Not Acceptable)
NORTH PALM BEACH FL 33408
83
84| City 85( Zip Code

FL

41, Pursuant to the provisions of Sechions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing Iis registered
aftice of regislered agenl, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 607.0508, Florida Statutes,

Apr 28 1997 8:00am

CR2EQ34 (9/96)

SIGNATUHE . e T
Shgeatun lypad or poctee nanwe of tegsatared agant and blle 1| applicabla. (NOTE Registerad Agenl signature required when ramstating]) DATE
12. B QOFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ belETE 11TILE Y change [ Addition
NAME HAYMN. DIONNE LYNN 1.2 NAME
st aoress | 11300 US. HIGHWAY ONE, SUNTE 400 13 STREET ADDAESS
CIrY-81-2IF NORTH PALM BEACH FL 33408 14 CITY-61-29
T [J DELETE 2ATITLE [Tchange [ Acdition
NANE 27 NAME
SIRLLY ADDRESS I 2.3 STREET ADORESS
Ciy-§1- e 2. 4 CITY-57- 2P
e [T OeLEre 31TITE [JChange  £.J Addition
WEME 3.2 NAME
SIREET ADDHESS 3.3 STREET ADDRESS
i -S1- 2 3.4, CITY-ST- 29
1L U] DELETE £1TMLE [J Change 17 Addition
NEME 4.2 NAME
SIRETT ADDRESS 43 STREET ADDRESS
Cy-SI- 2P 44CITY-ST- 1P
THLE [T DELETE SITIME Jchange [ ] Acdition
HAME 5.2 NAME
STREET ADOHIESS 5.3 STREET ADDRESS
Chy-sr 2k i 54 CITY-§T-2P
e CJ oevete 61TIFLE [Tchange 1 Addition
NAME 67 NAMIE
STRELT ADDRESS 6.3 STREET ADDRESS
ChY-S1-74 64 GATY- 81-2iP

14. [ do herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ¢ further certify that the
information indicated on this annual repart or supple: tal annug! report is frue and accurate and thal my signature shall have the same tegal effect as if made under oath, that
L am an officer or direclor e corporation or the refHver or truftee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 13 or B 13 if changed, or fn Jlachmery with angddress. (/ V

SIGNATURE: / Baviine Frone ¥

TN
_ L Wit
ED NAME OF SIGNING DFFICER OR DIRECTOR

FATURE AND TYFED DR PRI Data




