QEﬁB{NDTlGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

* ' AMBUNT DUE DX DR BEFORE 89/30/98: §550 (IF DISSDLVED, MINIMUNM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra*B. Mortham
Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # PAL 0000 1430

1. Corporation Name

EvaNS DEVELOPMENT COMPANY

Mailing Address
Po Rox BI22I8
Boca RaToN, FL 2348

Principal Place of Business
1236 George BusH Buwp
DeLrny BEACH , EL

APPROVEL
AKD
FILED .
ag oLt 26 PH 2: 32

SECRETARY OF BTATE
TALL AHASSEE, F"Lﬂﬂ%gﬁ

DO NOT WRITE {N THIS SPACE

3. Date Ingorporated or Qualified
33483 B/15 /9
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumnber ‘ Applied For
21 26] PO Box 812218 65- 06971 L Mot Applicable
Sulte, Apt #. elc Suite, Apt. #, elc. it
_l v P —| P 5. Certificate of Stalus Desired a0 $8.75 Ad§¢1op al
22 27 Fee Required
City & State City & Slale o 8. Election Campaign Financing $5.00 ma
. R 1y Be
El EI BOGA RATD ] F F [ Trust Fund Contribution ~ Added to Fees
Zip Country dp Country 8. This corporaticn owes or has paid the current year intangible
—2:‘ 25 E‘ 33 ‘1('27( m USA Personal Property Tax due June 30, .. T Yes J:E No
9. Name and Addrese of Current Registered Agent ] 10. Name and Address of New Registered Agent
B1| Name
Fox Ricgred C
XI 82| Street Address (P.O. Box Number is Not Acceptable)
ot (ALEVIEW D2, =
DeLRa'Y Behe, FL 3344s
84| City FL 85| Zip Code

agent. 1 am familiar with. and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant to the prowisions of Sections 807.0502 and 807.1508, Fierida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or regislered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Slgrature. typed or orinted name of registerad agent ane 1itls f appl.catie

{NOTE Registerod Agen| signature requirad when reinslating)

_ DATE :

12. QFFICERS AMDG DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D L] DELETE 11TITLE [} change [T Andition
NAME EVANS MARYT ) ZNAME

STREET ADORESS | F 2B &0 Q’eorjg Bush Bilvd. 1 3 STREET ADRESS

ov-seze | Delmay Bedeh | Fr. 334863 1.4 CITY -ST- 2P

ILE t [T DELETE 211IME LI Change LT Addition
NAME 22 NAME SO0 ES TNl -8
STREET ADDRESS 23 STREET ADDRESS -10/29/90 - R --000

CY- ST 2P 2 4GITY-ST-2F it 00 A 50,00
TLE |mFETEE 31TITLE T Change B Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIFY-5T- 1P 34 CITY-ST-2F

TiILE L] DELETE 41TITLE [T change [T Addition
NAME £ 2 NAME

STREET ADDRESS. 4 3 STREET ADDRESS

CiTY-5T-2P 44 CITY-ST- 1P

TITLE T DELETE 51 TI7LE L1 Change LT Additian
NAME 52 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-§1- P 5 4 CITY-5T- 2P \ﬁ] 1 |.\%

L I DELETE 811 VR FdGhange™ LT Addition
NAME 6.2 NAME Q

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI- 2P 84 CITY-ST-2P

Block 12 or Black 13 if charyed, or on an altachment wilh an address. . }

14. | hereby cerily thal the iniormation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the informafion
indicated on trus annual repart or supplemental annual report is true and accyrate and that my signature shall have the same legal effect as il made under oalh; that | am an
officer rr direclor of the corporatian or the receiver or trustee enfpowered to execute this report as required by Chapter 807, Flortda Statutes: and that my name appears in

SIGNATURE:

IGNING OFFICER OR CIRECTOR

65&1)7??-29757_

“Diaytime Phane #

jof9/qg

CR2E034 (5/98)



