C e e

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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Sats Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 350514,5 (5)

1. Corporation Name

THE FALLS OF DELRAY, INC.

O

Principal Place of Business Mailing Address
10t BRICKELL AVENUE 5190 LEITMER OR E
SUITE 1400 CORAL SPRINGS FL 33067
MIAMI FL 331312000 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1991
2. Principat Place of Business 2a. Mailing Addrase 4. FEI Number Applied For
Fal 26 650264365 Not Applicable
ite, Apt. #, eic. L ApL #, elc. ) iti
Sulte, Apt. #, eto Sute. Apt ¥, eto 6. Cerlificate of Status Desired O $8.75 Additonal
22 27| Fos Required
City & State City & State 6. Elaction Campaign Financing $5.00 may 8o
23 El Trust Fund Confribution 3] Added to Fees
Zip Country 2p Country B. This corporation owes or has paid the Gurrent year Intangible
;J 2—5] 28 30 Personal Property Tax dus June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10, Namea and Address of New Registered Agent
FROST, IRWIN M. 81) Name
1101 BRICKELL AVENUE 82| Sireal Address (P.C. Box Number is Not Accepiabla)
SUITE 1400
WEAMI FL 33131 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Siaiules, the above-named corporation submits this statement for the purpose of changing its registered
office or 1egislered agent, ar both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accapt the appointment as registerad
agent. I am familiar with, and accep the obligatons of, Seclion B07.0505, Florida Statutes.

SIGNATUREC .
Sighature, typod oF prnted name of tegestarad agent aad tile |f applicanie {NCTE: Aegislered Agani signature requirad when rainsleling) DATE
12. OFf FICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 12
e D T DELETE 1Y TILE [Jchangs [ addition
NAME WIGGINS, B. MICHAEL 12 NAME
STREET ADDRESS 5190 LETNER DR E 1.3 STREET ADDRESS
ITY-5T-2 CORAL SPRINGS FL 14 CITY-§T- 2P
TIRLE LT pecete 21 TALE [ JcChange ] Asdition
NAME 2.2 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CiTY- ST-2PP 2 4CTY-ST-21P
TME [T DELETE 31TITLE “[Jthange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADURESS
CITY- 57-2IP 3.4 CITY-ST-2p
TIME [ neLeTe 417TLE ~ [T change [ Addition
NAME 4.2 NAVE
SIREET ADDRESS 4.3 STAEET ADDRESS
Y -§1-2P 44 CITY-ST-21P
TITLE L] DELETE 51 TILE ~ Dchange [ Adsition
HANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 GITY-5T-2IP
TME [T DELETE 61TILE [ Change [ Addition
NAME 62 NAME
STREET ADORESS 52 STREET ADDRESS
CITY-ST-2IP 64 CITY -ST- 2P

14, | hareby cenif? that the informaltion supplied with this filing dges not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplomental annuat reportsg true and accurate and that my signatura shall hava the same legal effect as if made under ¢ath; that | am an
officer or diractor of the ration or e receiver r truslee empowered to executa this report as raquired by Chapter 507, Florida Statutes; and that my name appears in
Block 12 or Block 13 if gfang®yl .

CICNATIIRE: | et ._5’/24 JoR @rsPcrer e R

CR2E034 (10/97)



