* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N Y FLORIDA DEPARTMENT OF STATE
CORPORATION } Sandra B. Morthamn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

(0)

DOCUMENT #

1. Corporation Name

MAPLEWOOD AUTO CAMPUS, INC.

OOl

Principal Place of Business

102 NOCQSSA CR
P O BOX 1273

Hailng Address

102 NOCOSSA CR
P O BOX 1273

JUPITER fL 334688273 JUPITER FL 334686273

3. Date Incorporated or Qualified | 3a. Date of Last Report

B S ) 01/04/1991 04/13/1895
2. Principal Place of Business __g_a. Maiing Address 4. FEI Numher Applied For
2 H?@l I . _ - 65‘0237473 Not Applicalle
Sulte, Apt. #, etc. g SUE AL el 5. Certificate of Status Desired ] $8.75 Adn:!itiona!
22 —— a7l Fee Required
City & State _ City&state 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribition Added to Fees
Zip Country _ Ap _ Country 8. This corporation has liability for intangible tax under s 199.032,
2 E;l 291_ N ) 30] Florida Statutes £ ves [iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
B1| Name .
Eileen F. Letsch
ER'CKSON. PAUL B. B2| Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
B3 R
PALM BEACH FL 33480 102 Nocossa Circle
84| City . 85 i
° Jupiter FL lfﬁ&cﬁ%

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing 1S registered ofice
or registered agen th, in the State of Florida_guch change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am

familiar with, and Ihe obligat of, Se % londa Statules.

SIGNATLIREX__ : (bt [f (A o L s e o

SgnatFe. typed or prived nae of regsiered agant aid e 1 apgicwic sgnature renirod whon raistale gl DATE

12. OFFICERS AND DIRE CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE P D i T [ Change [ Addition
HAME HOOKER, ROBERT 12 NAbdE

streeraooress | 102 NOCOSSA DR 1.3 STREFT ADORESS

CITy-ST-7P JUPITER FL i K agestze

ML VT [ DELETE 7 1TILE VTS X] Change  [] Addition
HAME LETSCH, EILEEN F 22 NAME

sest aoress | 102 NOCOSSA CR 23 STREET ADIRESS

CITY-5T-71 JUPITER FL T RIS

IMLE S [ DELETE 3 1TITLE [] Chaage T Addition
NAME ERICKSON, PAUL B 32 NAE

sreer anoress | 321 ROYAL POINCIANA PL § 53 STREMT ADDRESS

oy-§1-2 PALM BEACH FL e BOCIT SR

e [7) DELETE 4 1 TILE [J Change  [] Addition
NAME 47 NAME

STREET ADDRESS 43 SIREET ADURESS

CiTY-§T-7# L 44 CITY-51-2IP

TLE [ ) DELETE 5 $TILE [ Change  [] Add:tion
RAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CTY-5T-717 54 CITY-ST-2IP

THLE [ DELETE 6 1 1ITLE [ Cnange ] Addition
NAME 6.2 NAME

STREET AUDRESS 6.3 STRIE T ADIRESS

CITY-57-2F 64 CI1Y -ST-2IP

14, T do hareby certiy that the mfarmiation supphied with This filing is volurtarily furnished and does not qualily for the exemption stated in Section 1198.07(3)(k), Florida Statutes | further
cerlify that the information indicated on this anrwal repan or supplermental annual report is true and accurate and that my signature shail have the same legal effect as if made under

 the corporalian or the receiver o rustes empowered 10 executa this repor as required by Chapter 807, Florida Statutes; and that my name

: atlachme

oath; that | am an officer or dir
appears in Black 12 or Block

SIGNATURE:x.

anged, ¢r on g with an address,

-2y 475

SIGNATURE AND TYPED OR PAMTED NANME OF BIGNING OFFICER OR DIREGTOR ’ / 473 N " Dugime Prione £

CR2E034 (12/95)



