FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFIT

CORPORATION
ANNUAL REPORT

1996

}é‘ FLORIDA DEPARTMENT OF STATE

E Sandra B, Mortham
Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT

1. Corporation Name

s 942879 @)

190 BUSINESS PARKWAY, INC.

Principal Place of Businoss

190 BUSINESS PARKWAY

SUITE M

ROYAL PALM BEACH FL 33411

Mailing Address
150 BUSINESS PARKWAY
SUITE M
ROYAL PALM BEACH FL 33411

KRRV A

a. Dalal&\fﬁg?){%d‘m Qualfied | 3a. Datw Iﬁ)m
2. Principal Place of Business 2a. Mailing Acddress 4, FEI Nggb@rz Applied For
21 ;E.—l 59446 Not Applicable
Suite, Apt. 4, elc. __ Site, g, et 5. Certificate of Status Dosred [T} $8.75 Additional
@ B B iﬂ Fae Reguired
City & State City & State 6. Elaction Campaign Financing $5_00 May Be
23 28 Trust Fund Contribution . Added fo Fees
Zip Country Zip Country 8. This corporation has lrability for intangible tax under 5 189.032,
m ;&ﬂ ?9] El Florida Statutes 1 ves ONo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
T&Kal'ﬁ'smuégg ‘gARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE #1 83
ROYAL PALM BEACH FL. 33411
84| City FL ssl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. t am

familiar with, and accept the oblfigations of, Section 607 0505, Florida Stalutes

SIGNATURE I e e S
Sigratare typed o prinked name o ragistered agent and bith if applicatie. (NOTE: Regsterad Agant sigratre raguirsd whan reinstatng! DATE G.;—
12, " OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE v [ DELETE LATIILE O Change [ Addilion |+
HAME HINKLE, MARK W. 1.2 NAME 3
SIREET ADDRESS 190 BUSINESS PARKWAY 1.3 SIREET ADDRESS |_°u
CiY-ST-2P ROYAL PALM BEACH FL 14 CITY-ST- 2P E
Tiie [ DeLETE 2 $TMLE [] Change [] Acdition |
NAME 23 NAME
STREEI ADDRESS 2.3SIREET ADDRESS
CIlY-5T-2f 24 CITY-51-2ip
TE [C) DELETE 31TINE [ Change [ Addition
NAME 32 NAME
SIREEI ADDRESS 33 STREET ADDRESS
CiTY- ST-ZF o 34CNY-51-2I°
TILE [C] DELETE 4 1TInE [ Change 7] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIY-S1-2F 44CHY-S1-2iP
e [ DELETE 5 1TITLE [] Cnange  [] Addition
NAME 53 NAME
STREFT ADDRESS 53 STREET ADDRESS
ory-st-ap | 54CIY-51-7IP
TITLE [C] DELETE 8 1TIILE ] Cnange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ATIDRESS
CITY-ST-2IP 64CITY-51-2P

|14, Tdo hereby certify that the infarmation supplied with this filing fs voluntarity furmnished and does nal qualify for the exemption stated in Section 119 .07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the sare legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atiachn}nhith an address.

SIGNATURE:

1 £

PR X, Llrprces.

Yo7 770 2700

SIGNATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR

Wik

Daytime Phone ¥




