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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Nameé:

BONNIE LANE, INC.

Prncipa! Place of Basiness

551 SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address

551 SOUTH MIUTARY TRAIL
WEST PALM BEACH FL 33415-3301

WAV ANARATRNGI

(]

3. Date Incorparated or Qualitied | 3a. Date of Lasi Baport
. 05/17/1896
2. Procipal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 ) 26 65=-0733971 Not Applicable
Suite, Apt #, elc Suite, AplL. ¥, efc. N . $8.75 Additional
2 ﬂ *2—7] B. Cerlilicate of Status Desired E Fee Roquired
City & Staate ___ Cily & Stale &. Election Campaign Financing $5.00 May Be
2] 28] Tryst Fund Contribution Added 1o Fees
4 | Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
241 25_1 ?Q—I ;I Florida Statutes Yes [JNo
9, Name and Address of Current Reglstered Agent 10. Nams and Addreaa of Naw Registered Agent
THOMPSON, DOUGLAS E 81} Name
Mﬂm 82| Street Address {P.Q. Box Mumber is Not Acceptable)
WEST-RAEDEAOM-F=SN1S 4524 QUN CLUB ROAD

_SUTTE 101

84

85| Zip Codo

33415

cit
”;JE_ST PALM BEACH FL

agent. | an familiar weh fapd

[ 11, Pursuant to the provisions of Sections 6070502 anc 607.1508, Florida Stalutes, the above-named corporation sUbmits 1his statemant for the purpose of changing its registered
office or registered agenf. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registered

accept the obligations of. Section 6070505, Florida Statutes,
) . .
-l I S _JangluLJMmPim___,_MH 97
Bt Ippad o preited naira: o) regstered agent and tle ! apphcable DaTE

SIGNATURE
{NOTE: Regislored Agert signatura raquited whan renatating)

2. o BFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 72 ___| @
BN [J DELETE 11TILE »SD [T change el Addtion | &5
MAME 1.2 NAME JOHN STALUPPI §
STREFT AGORESS 1.3 STREET ADDRESS 158 I ¥ L &
CHY-S1-2F 1.4 CIY-ST-2F agST ﬁA{l %Exﬁﬁ. ;E‘? 5‘3415 E
T 0 DELETE 21TIME Change  LJ Additon | O
NAME 22 NANE
SIREET ALDAL S5 23 STREET ADDRESS
oY s1-7 - 7 4CITY-ST-2P
TLE T DELETE 31TILE CYcrange [ Aodition
KAME 9.2 NAME
STHEED ADDRELS 33 STREET ADDRESS

| cresiae | ) 34.CITY-5T-2P
TIILE L DELETE 44 TILE LJ Change ] Addition
MK 4.2 NAME
SIREFT ADJRESS 43 STREET ADDRESS
GITY- 51 I 44CITY-5T-2IP
T L) DELETE 51 TILE LI change T Addition
HAME 52 HAME
STHEEY ADDHESS 53 STREET ADORESS
Gty - §1- 71 54 CITY-5T- 2P

_ﬁﬁ—mﬂf """"" _— [ OFLETE §.1TITLE LI Change T Addtion
Nt £.2 NAME
SIMEFT ADDAESS 6.3 STAEET ADDRESS
CIlY-§T- 20 6.4 GITY-ST-7iP

appears i Block 12 ar Block 13t ¢ ed or on an attachment with an address.

SIGNATURE:

14, | do hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
informiahion indicated on this annual report or supplenental annual repor! is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the carporation or 1he receiver or trustee empowered to exacute this reporl as required by Chaptér 607, Florida Statutes. and that my name

John Staluppi

(561) 683-7100

‘sisuATURE AND TYPED OA PRINTED NAME OF SIGNNG OFFICER OR DIRECTGH

23/19/97
Toate

Daytma Frona #



