FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

H
i
i

PROFIT
CCRPORATION
ANNUAL REPORT

1998

‘:‘le, i s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CANCO PROPERTIES, INC.

DOCUMENT # P97000093918 (5)

Principal Place of Business

6971 NORTH FEDERAL HWY.. STE. 105
BOCA RATON FL 33487

Maiting Addross

6971 NORTH FEDERAL HWY.. STE. 105
BOCA RATON FL 33487

FILED

Mar 04 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

e 10/31/1997
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 =] Y Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc.
—] Sute. Ap o vie. e o 6. Certificate of Status Desired E] -75 Additional
22 ;ﬂ e0 Required
City & Stale Cily & State 8. Eloction Campaign Finanging $5.00 May Be
;] TBJ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has pald the current year Intanglble
_;4-] ;I Eﬂ ;] Parsonal Property Tax due June 30. Oves Ono
9. Name and Addreas of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
GREENWALD, STEVEN | 81| Namo
6971 NDRTH FEDERAL HWY-. STE- 105 82| Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33487 -
84| City FL Jusl Zip Code

#1. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agont. | am famitiar with, and accep! the obhgations of, Scotion 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE ____
Signalure, lyped o printedd nuame ol regtored sgent ased B i agghcatle (MQTE Registered Agent eignature requirad when reinslating) DATE
12 OFFICE BS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP 7 peLeTe RETI L1 Change ¥ Addition
NAME LEPCIO, GLORIA 1.2HaME
streerappress | 6971 NORTH FEDERAL HWY., STE. 105 1.3 STREET ADIRESS
CITY-ST-2P BOCA RATON FL 33487 1.4 CITY- T-2IP .
TALE T_J DELETE 21 TITLE [JChange [} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4 CITY-ST-2IP
e TTonew 31 TIME L] change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-S1-21p R 3.4, GITY-ST-2IP
TLE T DELETE 41TILE d Changa LI Addition
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS -
CITY-ST- 7 44CIY-ST-20
e 7 DELETE 51TITLE [ change ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDHESS
CiTy-S1- 2P 54 CITY-§T-2iP
e ] DELETE 8.1 TTLE L1 Change  {_] Addition
MAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2¢ 64 CITY-$T-21P

sy

Black 12 or Block 13 if changod, or

IS ATIIIE

14. | heteby certify that the information supphed with this filing does not quality tor the exemﬁtion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report of supplomontal annual report is true and accurate and t
officer or dwector of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears in

an attachment wmess,
sy Nl N L B ram s D :%é

at my signature shall have the same lepal effect as if made under oath; that | am an

R¥2-
/ué? HAS - 574




