FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 T e e Secretary of State

DOCUMENT # P96000018673 (9)

1. Corporation Narne

LAND SHARKS OF THE PALM BEACHES, INC.

AR SO

Principal Place of Business Mailing Address
1115 N. FEDERAL HWY, 1115 N. FEDERAL HWY.
BOYNTON BEACH FL 33435 BOYNTON BEAGH FL 33435-3228
3, Date Incorporated or Qualified | 3a, Date of Last Report
02/27/1996
2. Principal Place of Business 2a. Mailing Address 4, FE!| Number Applied For
21] |26] GS~0606 1077 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N sa_75 Additional
2—g| Tll 5. Certificate of Status Desired O Feo Required
City & State Gity & Slate 6. Etoction Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution Added to Fees
2ip __ Country | &p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29| 30] Flofida Statutes Oves Bdno
. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
WOOLLEY, THOMAS J JR. 81} Name
639 E. OCEAN AVE. 82| Strect Address (P.O. Box Number is Nol Acceptable)
SUITE 408
BOYNTON BEACH FL 33435 683
84| City FL 85| Zip Code

11, Pursuant to 1he provisions of Sections 607 0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the cbiligations of, Section 6070505, Florida Stanses,

SIGNATURE ___ . .. "
Slgrjn_ll_-Jr_L', wped o proled rame of regestared agent and tile | appricable {NOTE: Repistared Agent gignature required when rainstating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE D [ peceTe 19 TME [ Change ) Addition
HAME DELUCA, ALFRED T 52 NAME
STHEET ADDRESS 1115 N. FEDERAL HWY. 1.3 STREET ADDRESS
cre-si-ze | BOYNTON BEACH FL 33435 140TY-ST- 2P
TILE [ oeLede 21 THLE [TCrange L Asdition
HAME 2.0 NAME
STAEET ADDRESS 2 3 STREET ADDRESS
CIFY-SJ- 2 2.400Y-8-2p :
TILE ] peLeTe 31T [J change ] Addition
NAME 32 NAME
STREET ADURESS 3.3 STREET ADDRESS N
GITY-ST-2F 34, CITY-8T- 2P 4
TLE 7 DECETE 41 TITLE [T Change L] Addilion
NAME 4.2 NANE
STREET ADCRESS 43 5TREET ADDRESS
CIrY-51-2P 44 CITY-S1- 2P
THLE [T Decete 51TIILE ‘ [J Change™ [ Adoition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY- §1- 2 5.4 CITY-ST- 2P
TIILE [T oeceTe B1TITLE [JChange [ Addition
HAME 6.2 NAME
STREE ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CIY-§T-2P

14, | do herety certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida $tatutes. | lurther certify that the
infarmation inchcatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the seme legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my namse
appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: Alfrect T- Deluca I#@Zw‘— o 1723-9)  (§) A6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHIG OFFICER OH DIRECTOR Daytirme Bhong #

FLORIDA DEPARTMENT OF STATE Feb 03 1 997 8 : Ooam

CR2E034 (9/96)



