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ANNUAL REPORT

1997

DIVIS!

FLORIDA DEPARTMENT OF S'I;ATE
Sandra B. Mortiam

Secretary of State
ON OF CORPORATIONS

Secretary of State

DOCUMENT #

Corporation Name

Mailing Address

160 SE £TH AVE
DELRAY BEACH

Printipal Place of Business

- | 180 8E BTH AVE, SUITE B2
OELRAY BEACH FL 33483
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. SUITE B2
FL 334835225

3. Date Incorporated or Qualified 3a. Date of Last Reporl

10/01/1896

2. Principal Mace of Business 2a. Mailing Address 4. FEl Number Applied For
P Y, 26] ~0% 3 Not AppliohBa
Sulte, Apt. ¥, elc. Suite, Apl. #, elo. i
: P . [ o 5. Certilicate of Status Desired O $B'75 Add_mnnal
- 182 2?1 Fee Required
! City & State Cily & S1ale 6. Elsclion Campaign Financing $5.00 May Be
23 ?BI Trusl Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible 1ax under s 199.032,
;l —2;] m m Florida Statutes Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
VAN GORP, CAROL & 811 Name
160 SE BTH AVE! SUITE B2 82| Streetl Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
i 83
;4
i
K B4 City FL 85| Zip Code

office or registered aganl, or bath, in the State of Flarida. Such chan
: agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

T ¥1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Forida Stalules, the above-namad corporation submits this statement for the purpose of chianging its registered

80 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes,

;_ Signature, typed or printed name of registered agoent and litke If applicable {NOTE. Registered Agent signaturs tequired whan reinstating} DATE
¥ [z OFFICERS AND DIRECTORG 13, ADDITIONSICHANGES TO OIFICERS AND DIRECTORS IN 12
THLE PD [T pELETE 11 1TLE [ change [T Addition
NAME VAN GORP, CAROL 8 1.2 HAML
stree aooness | 160 SE 6TH AVE, SUITE B2 1.3 STREET ADDRESS
CITY- ST 2 DELRAY BEACH FL 33483 1.4 CITY-5T-2IP
TLE [3) [J bELETE PRRILT; [ change [T Addition
NAME VAN GORP, DAVID 2.2 NAME
seeer aporess | 160 SE 6TH AVE, SUNE B2 23 SIREET ADURLSS
| emv-stae | DELRAY BEACH FL 33483 2 40ITY- Sh-gip
;1 TmE [T peLeTe BATIE [Tchange T[] Addition
Tl e 32 NAME
| staeer appress 3.3 STREET ADDRESS
| civ-sr-2e 34, IY-§1- 2P
3| WIE | RGEGESE 41 0LE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
OITY-ST-2 44CIY-51-2P \\x&
e O oeLete 5ATIILE %" }'\ CJ Change | Addition
HAME 5.2 NAME f\)
| STREET ADDRESS 5.3 STREFT ADDRESS \’Q
;| OHyY-8T.2P 54 GITY-ST. 2IP
TiTLE [ToeLbe 61 TITLE _ —— Change  [] Addition
NAME 5.2 NAME TOC ':!,-t-"f e "'Ef{ L1r
STREET ADDRESS 6.3 STRECT ADDRESS MDB*’}E"; 37--D1047--024
CITY-81-2P 6.4 C1Y- ST- 7P sk 160, 0

4. | do hereby cerlify that the information supplicd with this filing does

appears in Block 12 or Block 13 #f changed, or on gp aftach

/d AT ﬂﬂ'[

L,

sk E R EeE B e

E 3 EAL fe s LA e

not qualify for tho exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal
| am an officer of direclor of the corporalion or the receiver or lrusleahemp%véered to execute this report as required by Chapler 807, Florida Slatutes; and thal my name
snt with an address.
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Jun 02 1997 8:00am

CR2E034 (9/96)



