FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S b '

CORPORATION R, ey

ANNUAL REPORT

1997
DOCUMENT # P96000050653 (0)

NG NREAR B

Sandra B. Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

LITCHFIELD & COMPANY, INC.

Principal Place of Businpss

FLORIDA DEPARTMENT OF STATE Sep 1 5 1 997 8 : Ooam

{7757 US. MIGHWAY 9 NORTH 17757 U.S. HIGHWAY 18 NORTH
SUNE 300 SUITE 300
CLEARWATER FL 34624 CLEARWATER FL 34824-6559
3. Date Incarporated or Qualiflied 3a. Date of Last Repon
06/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nummber Applied For
[ )
21 o es] 59- 3334 440 Not Applisabie
Suita, Apt. #, etc. Suitc, Apt #. ole., i
__] u P etc L ute. Ap cle B. Ceriificate of Status Desired {:] $8'75 Additional
22 7 "ZL__ o Fee Required
City & Stale City & State 6. Election Gampaign Financing $5.00 may B>
23] L 28] o Trust Fund Contribution Added to Feas
Zip Country 2ip | Country 8. This corporation has liability for intangible tax under s. 199,032,
[24]. 25 |20] 30 Floricda Statutes Oves KiNo
$. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
ENGELMAIER, CHRISTINE R 81 Mame
1200 NORTH FEDERAL HIGHWAY 82| Streel Address (P.C. Box Number is Not Acceplable)
SUITE 411
BOCA RATON FL 33432 83
B4 cily FL ]35 Zip Code

11. Pursuant 1o the provisions ol Seclions 607.0502 and 607.1508. Florida Staluies, the above named corporalion submils this statement for the purpose of changing ils regisiared
office or registared agant, or both, in tha State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Soction 6070505, Florida Slalutos.

CR2E034 {9/96)

SIGNATURE ____ . - e
Slgnature. typed o printed nand of wirl ager {NO'L - Rogistered Agant signature required whon reinstating) DATE

1z. OFTICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WL D et L [ change L] Adation |
WAME CSENGE, JOHN 1.7 NAME

steeeTaponess | 17767 US HIGHWAY 19 NORTH STE 300 1.3 STREET ADDRESS

onv-s1-ze | CLEARWATER FL 34824 14 GIY-51-21F

MLE T DELETE 21TIME [T Ghange [] Addition
NAE 22NAME -
« STREET ADDRESS 73 STREEY ADDRESS

CiTy-§1-21P 2. 4CNY-ST-7IP

‘P TITLE I bkvete 31T01LE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 33 5TRELT ADDRESS

Ciry-81-21P 34, CIlY-ST-2iP

TMLE T piiEte 41THLE [T change ] Addilion
NAWE 4.7 NAME

STREET ADDRESS 43STREET ADDRESS

cimy-s1-2p 44 CITY-ST- 2P /]
TIE ’ T Towar EATILE O Ghanuwﬁﬂ_
NAME 5.2 NAME q ,\_

STREET ADDRESS 53 STRELT ADDRESS

CITY-$T-2P S 54 CIIY-ST- 2

LE ] oeteve &1 TILE _ hange L Adclition
e o SO000zea31 T

STREET ADDRESS 6.5 STREET ADDRESS —DEI: 15/37--01104--018

CIFY-ST-2P B 64 GITY-51-2IP #an 5ol [

14, | do hereby certify that the infarmation supplied with this Wing dees not gualify for the exemption slated in Section 119.07(3)(i), Florida Statules. ! further certify that the

information indicated on this annual repof or supplemental annual report is true: and accurate and that my signature shall have the same logal effect as if made under oath; that
| am an officer or director of the copeefation or 1ha receiver or lrustee empowered to exocute Lhis report as required by Chapter 607, Florida Stalutes; and that my name

appoars in Block 12 or Block )hﬂng(sd‘VJ an ghachment with an address.
/l‘JAAA o e o ?/é/?? h.a.f";{.‘éﬁ‘\

o o oo



