FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AL FLORIDA DEPARTMENT OF STATE ‘
Sandra B. Mortham F eb O 6 1 9 9 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P96000031381 (2)

1. Corporation Marmne

HQ AT DEERWOOD PARK, INC.

F)nncipal Place of Business T Mam“g Address ||I|“||| ||| ||||I HI“ llm II'lI |I‘|‘ I|||I ||III ||||| mll |I|I| I'II ||I,

500 INTERNATIONAL DRIVE 500 INTERNATIONAL DRIVE
SUIE 0 D SUTE 30 D
MOUNT OLIVE NJ 07628 MOUNT OLIVE NJ 07828-1381

8. Date Incorporated or Qualified | 3s. Date of Last Report

04/08/1996

2. Principa’ Place of Buginess 2a. Mailing Address 4, FEl Number Applied For
2] /0187 Drsrucod fo Bodinl_ Soue ps Bo J9—-33 78967 e il
Suite. Apt. # elc Suite, Apl. 4, elc. " 8,75 Additional
- F— 5. Certificate of Status Desired O y
2| G A00  Swire 250 |7 Fee Roquired
_ City & State | City & State 8. Election Campaign Financing $5.00 May 8o
@UMJ%U Yok ;_.__[ 28 Trust Fund Contribution [ Added 1o Fees
4 N Country . dp Country 8. This corparation has liability for intangible tax under s. 199.032,
24 JpZo?f é 25| 20/ ?D] Florida Statutes” [Qves OnNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
F&L CORP. 81[ Name
200 LAUHA ST' B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

19, Pursuan! 1o the prowsons of Sechons 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
officer or registercd agend, o both, in the: State of Flonda Such changs was authorized by the carporation’s board of directors. | hereby accept tha appointmant as ragistered
agent, [arm familiar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e

Bl yaed of pented piehe of rstecood sgent o tite f appicable [NOTE- Ropistered Agent signature requited when reinslating) DATE
12. o OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wit D (] DELETE TATTLE v T [ Change ~ [T Aaditon | g
e KOPRIVA, MARGARET M 1 258 T T 3
sineer anorese | 500 INTERNATIONAL DR. SUITE 30D LasTREETADDRESS | ST TS T e |
arv-stae | MOUNT OLIVE NJ 07828 14CITY-§1-21P : &
TLE 1D LY oeceTe 2ATILE [JcChange ] Adoilion | O
NakE MARSHALL, RANDALL E 22 NAME
e aoonss | 500 INTERNATIONAL DR. SUITE 30D 2% STREET ADORESS
civ-szr | MOUNT OLIVE NJ 07828 2 4CITY-ST-B9
TITLE T D DELETE 31TMLE D Change D Addition
NAME 32 NAME
SFRIEI ADIRCSS 33 STREET ADDRESS .
Oy -ST-2IP N 34 CITY-5T- 2P
e [T DELETE 41 TILE 1] Change  [_J Addition
NAME £ 2 NAME
STRFEY ATIRE S 43 STREFT ADDRESS
GHY- ST- 70 e 44 0ITY-5F - 7P
T U7 DEcETE 5.1 TITLE [T change — T_J Acdition
NAME 5.2 NAME
STHEFT ADDRE S5 5.3 STREET ANDRESS
LTY-51- 2P o 54 CITY-5T- 7P
1Lk S [T DELETE §.1 TITLE ' [l change L7 Addition
NAME 6.2 NAME
STARET ADLRESS 6.3 STHEET ADDRESS
chestar | 6.4 CITY -5T-2IP ‘
14. 1 do haretry cetity that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the

inforrmation indicated an this anaual reporl or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that
I am an offices or chrector ¢ the carporalion or the receiver or trustee smpowearet 10 execute this report 45 required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 i changoed, or on an altachment with an address. |
SIGNATURE:  ///ad gvel " }77 /T ¢ 1) s (27 WY Ll OF0C
sicfay ND TYPEO OR PRINTED NAME OF BIGNS / Piate Tapre e 4

¥ A
FFICER OF DIRECTOR
A 4o




