2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000038830 Apr 09, 2007 08:00 A
1. Enlty Name Secretary of State
396 CORPORATION
Principal Place of Busincss Mailing Address )
400 ROYAL PALM WAY 400 ROYAL PALM WAY i
SUITE 214 c : SUITE 214 : i Twmin i o )
PALM BEACH FL 33480 PALM BEACH FL. 33480
us us
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

Suite, Apl. #, olo. Suite, Apt # ¢lc. 1st MOCRE CR2E034 (10/06)

City & Slate City & Stale 4. FEI Number 65-0668742 Applied For

Mot Applicable
Zip Country Zip . Country 5. Certficate of Stalus Desired O gg';esqlifs‘;'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

ALEXANDER, LARRY B

505 SOUTH FLAGLER DRWE, SU|TE 1100 Streel Addross {P.C. Box Numbar is Nol Acceplable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named onlity submils this statemant for the purpese of changing its rogisiered office or rogisierad agent. o both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, typed of pried name of ragstared agent and btls f apnicagie. {NOTE; Registerad Agenl signature rgauired when rewnslaing) DATE

.+ FILE NOW!! FEE{S $150.00 .7 - . . N
. =N LT 9. Elect

After May 1' 2 7 F Wi" Bﬂ $550.00 C Erzillﬁzr%aén:rilr?;ui::nm% f«iigi?ohli?;fe
Make Check Payable to Floride Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e bp 1 Deiate T [JChange [ Addition

NAME GAVIGAN, JAMES C NAME InESE0 7

SIET apess | 400 ROYAL PALM WAY 214 STAIET ADDRESS 04/ i 5 j-ij%l.;'."-lﬁ’é A-007 150,00

env-si-zp | PALM BEACH FL 33480 CIIY-S1-7PP Sl A R

ME DST 7 Delete e [Jchange [ Addinon

NAME GAVIGAN, VALERIE NAME

sTReET apoRess | 400 ROYAL PALM WAY 214 STRLET ADDRESS

CITY-SI- 7P PALM BEACH FL 33480 CITY-SF-7IP

TITLE [ petete TIME O cnange [ Addilion

HAME NAME

STREET ADDRESS STREE| ADDRESS

CITY - ST-7IP - CITY-37-Zip -

L. [ Delele e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 1P CITY-ST-7IP

TIE [ Delete i O change [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-7IP CITY-81-21P

TINE 7 Detele TLE [ change [T Addition

NAML RAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-21F /_\ P . CITY-$1-2IP

12. | hereby cerlify thajthe informatio ‘supphed with this flling dofis not qualify for tho exemptions contained in Section 119, Figrida Statutes. | further certify thal the infermation
indicated on this péport-6r supplemicntal reperty nd Accurate and that my signalure shall hava lha same legal effect as if made under oath, that | am an officer or diracior
of the corporatiop of, he’receiver/ﬂr IrystBe efpowered 4o oxecule this report as required by Chapler 607, Florida Statutos; and that my name appears in Block 10 or Block 11

if changed, or o altachmenpwith7an address | other like gmpowered.
SIGNATURE / {/%//0’7 ol 5T -4978

SIGNATURE ARD TYFED (/R PRIGT EC NAMEJOF,AIGNING OFFICER OR DIRECTOR Dalg Daytme Phone ¥




