FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

! [ PROFIT FLORIDA DEPARTMENT OF STATE
‘ CORPORATION Sandra B. Morthary
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
| DOCUMENT # S54381 (6)
[ 1, Corporation Name
155 GORP.
Princinat Prace of Business Wiaiing Address l||lnlmllm“l'l"“l" “IIH""I"“I'“I'IH ||I‘|||||||m““}
155 EAST BOCA RATON RD. 155 EAST BOCA RATON RD.
BOCA RATONF { 33432 BOCA RATONF L 33432
3. Date Incorporated or Qualified Ja. Date of Last Report
05/20/1991 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E‘ 55‘0265669 Not Applicable
Suite, ApL #, etc. Suite, Apt_ #, etc ) 4 $8.75 Additional
L . f
52—} 5] §. Certificate of Status Desired O Foe Required
| City & State City & State 6. Election Campaign Financing (1 $5.00 MayBe
23) 28] Trust Fund Contribution Added to Fees
7 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m —2_5:1 29 E\ Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent } 10. Name and Address of New Reglstered Agent
B1| Name
VANDERPLOEG, DEREK 2] Sreet Adoress 7.0, Box NGmber is Not AGeptatie]
155 E BOCA RATON RD
SUNE 411-E 8
BOCA RATON FL 33432 34| Ciy FL ssl Zip Code

11, Pursuant 1o the provisions of Saclions 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 Floriga. Such change was authorized by the corporation's board of directors. | heredy accept the appointment as registered agent. } am
familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE _ . . i o e _
| Signafure, fyped or prioted ramée of regeterad agent and tile f gpplicabe NOTE. Ragisterecl Agert sgnature remuired wher reicstanng) DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE pPST [ DELETE TATLE [ Change [ Addition |+
HAME VANDER PLOEG, DEREK 1.2 NAME 3
cimeer aooness | 155 EAST BOCA RATON RD. 1.3 STREET ADDRESS a
erv-srze | BOCA RATON FL LALY-S1-26 &
TITLE D [] DELETE 2 1TITLE O Chage [ Addtion (O
NAME VANDER PLOEG, DEREK 22 hANE
arreer aconess | 155 EAST BOCA RATON RD. 2.3 STREET ADDRESS
QTY-ST-2IP BOCA RATON FL 24 CITY-ST-21P
TILE D [ DELETE 31TILE [ Change [ Addition
NAME VANDER PLOEG, LISA 32 RAME
sterracoress | 155 EAST BOCA RATON RD. 33, STREET ADDRESS
CIFY-ST- 2P BOCA RATON FL 34 CITY-ST-2P
TITLE {7 DELETE 4 1TIMLE [0 Change  [J Additicn
NAME 42 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CTY-ST-2 4ATITY-ST- 2P
HILE [] DELETE 5§ 1 TIILE () Change ] Addition
NAME 52 HAME
STREET ADORESS 53 STREET ADDRESS
ITy-51-29 5.4 CITY-51- 2P
TINE ] DELETE 6 11/1LE [J Change  [] Addilion
NAME 6.2 NAME
STREE | AUDRLSS £.3 STREET ADDRESS
CHY-$T-2IF 64 CIFY-ST- 2P

14. [ do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cedify that the infermation indicated on this anpual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an officer or Joration of the receiver or trustes empowsred to axecute this report as reauired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo schment with an address.

SIGNATURE: _ Sy MR A M AUEDS

b TYPED OA°PRIJTED NAME OF SIGNIN1 OFFICER OR DIRECTOR ma Prone X




