PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soecretary of Statc
DIVISION OF CORPORATIONS

.| POCUMENT # P9B000076354 (5)
| DB. JANDT & COMPANY, INC.

Principa! Place of Businass

7630 HOLUNGTON PLACE
LAKE WORTH FL 83467

Mailing Address

7630 HOLLINGTON PLACE
LAKE WORTH FL 33467-7846

FILED
May 01 1997 8:00am
Secretary of State

TR AR

3. Dale Incorporated or Qualified 3a. Dale of Last Repart _|

09/12/1996

2. Principal Place of Busingss _Za. Mailing Address 4. FE} Number Applicd For
—2-1] - 261 ~INol Applicable
- . Sulte, Apt. #, ete. ‘ Suile, Apl. ¥, etc. i
’_l e, Ap P B. Cerlificate of Status Desired J $8.75 Add'nional
22 ;,_I Fes Required
£ City & State __ Cily & Slale 6. Election Campaign Financing $5.00 May Bo
i 123 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Gountry 8. This corperation has liability for inlangible tax under s, 199,032,
. ;-I—I El 20 30 Florica Statutes ves [FNo
i - 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
E 81| N
% RQYER, THERESA ame ‘
fé 7630 HOLUNGTON PLACE 82| Strecl Address (P.0. Box Numbar is Nol Acceptable)
¢ LAKE WORTH FL 33467 - _
Ly 84| Cily FL 85| Zip Ceoe
&
> | 11, Pursuant to the provisions of Sections 607.0502 and 607 1508, FHorida Slalules, tho above-named corporalion submits this slalement for the purpose of changing ils registered
"’g; office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered
5 agent. | am familiar with, and accept the chligations of, Section 607.0505, Flarida Slatules.

X -
SIGNATURE __11'&1.%__3@9% . _f\.nx&ﬁuj\__ d;hj’ Mras-57
Signature, typed or printed nan of regislered sgont ek} Ile i apphcable HOM Hogisicrad Agent alurm requircd when rainstaling) DATE

CR2EO034 (9/96)

% S K DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i"l — D N T TV [ change 1] Addition
11 NAvE ROYER, JEFFREY T 1.2 NAKE
£ 1 smeeraponess | 7630 HOLUNGTON PLACE 13 SIREFY ADDRCSS
% | cmv-ste LAKE WORTH FL 33467 VACHY-SI-2F
TLE D [ Joree 217M7LE [J change  [J Addilion
WME ROYER, THERESA 2.5 NAME
swneet aporess | 7630 HOLLINGTON PLACE 24 SIREET ADDRESS
oy-St-2IP LAKE WORTH FL 33467 2.4 CITY-S1-21P
TITLE . [T oeLeTe 3IIILE T Change ™ [T Addition
NAME ' 32 NAME
STREET ADDRESS 33 STAIF) ADDRESS
CATY-ST-2IP 314,01V 8T-2IP
TMLE I 49 THLE “TT Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
= | iTy-si-2P 44 TIY-ST- 2P . ,\’\
;Jj TIE [] piteie 51TMTLE CWJ -7 Fxition
o 5.2 NAME 1 A
= | STREET ADDRESS 5.3 STREET AUDRESS S
% [ Ey-st-2e » 54 GITY-§T-210
! . DELETE - ihange Addition
‘| e R 1onnoz1esed™ U
" | STEET ADORESS 63 SIRCET ADDRESS “D':.” UE"'JB?— -D1013--037
= x]RS, 00
<1 CTY-51-2P 6.4 CITY-5T-2IP

appears in Block 12 or Black 13 if changod, or on an attachment with an address.

RN I T

MNIARiIA"TIIY ™,

i 14. | do hereby certily thal the information supplicd wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the
% information indicated on this annual report or supplemental annual reperl is true and accurale and that my signature shall have the same legal eflect as if made undor oath; that
| am an officer or director of the corporalion or the receiver of trustee empowered to execute this report as required by Chapler BO7. Florida Staliies; and thal my name

-5 9= 719 070



