| "FILED
o _;}n{u},:or:gw. FILING E_i\l.:TER MAY 11S $550.00 Apr 25 1997 8:00am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANRUAL REPORT Sandea 8. Martham Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S58155 (0)

1. Corparation Narae

ECLAT PROPERTIES, INC.

u O

| U
Frincipal Place of Business Mailing Address
406 SOUTH BEAGH RD 405 SQUTH BEACH RD
HOBE SOUND FL 33455 HOBE SOUND FL 33455231
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 06/05/1991 04/30/1996
r_iﬂ. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
o 28] 650265354 Not Applicablo
Suite, Apl. 4, efc. Suite, Apt. #, elc. i
uite, Apl. 4, etc uite, Apf C 5. Cerliticate of Status Desired 0 58'75 Addtjongl
Z’l____ . 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
al - (28] Trust Fund Contribution 0 Addod to Fees
_din __ Gountry Zip Country 8. This corparation has liabllity for intangibla tax under s. 189,032,
E‘l__ e 251 Eﬂ a0 Floricta Statutes Oves [Dno
) 3. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
MARKLEY, PAMELA A, B1{ Name
340 ROYAL POINCIANA PLAZA 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480

a3

84| City FL B3
[ 1. Pursuant 1o the provisions of Seclions 607_ G502 and 607. 1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing Its registered

office or reaistered agent, or bath, in tha State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appeintmant as registered
agent 1 am farriliarc with, and accept the obligations of, Section 607.0505, Forida Statutes.

Zip Code

SIGNATURE [ et e,
L o ponted narre of rogrsloned aogent and The il apphcable (HOTE Regisiared Apenl sgnalure required when reinstating) DATE
EEE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PD [CJoeLETE 11T T Crange L] Addition
Neat LYNCH, EDMUND C 12 NAME
siwetn aonssa | 408 S BEACH ROAD 1.3 STREET ADDRESS
av-si.2¢ | HOBE SOUND FL CACITY-ST-2P
(e |V o [T oeLere 21 WILE T Chinge L] Addition
NAME LYNCH, ALICE T 2.2 KAME
swweer aporess | 408 SOUTH BEACH RD 2. STREET ADDRESS
Clly-81- 2P HOBE SOUND FL 2 4CITY-5T-2IP
me T ’ [T pecere 31TIME [T chenge L] Agdition
BAME 1.2 NAME
SIAELT ADDAESS 3.3 STREEY ADDRESS
CITy-5i-21¢ 34 QIIY-ST-2P
WE#M'—T T T DeLETE 41TMLE T Change  1J Addilion
NAME 4.2 NAME
SIREET ADDATSS 4.3 STREET ADDRESS
CITy-5!- 21 . 44 CITY-ST- 2P
wme | ’ [T DELETE 51TIILE [T Change L] Asdition
NAME 5.2 NAME
STHER T ADDHISS 5.3 STREET ADDRESS
CiTy-SI-2F 54 CITY-51-2IP
e T T [ ToeLETE 6.1 TITLE L] Changa T Addition
NAME £.2 NAME
STHEF | ADLRESS 6.3 STREET ADDRESS
CITy - §1- 218 o b4 CiTY-ST- 2P
14. T do hereby cerlily that the information supphed with this Tling does not qualily for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that tha
informangn inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path, that

| am an officer or direclor of the corporation ar the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 38 if changed. or gn an attachment with an address.
SIGNATURE: 2wt et o1 LT .-;{ﬁ ) 5"@ﬁﬁﬁ7ewj~ﬁ

SIGNATURE AND TYPED DR PRINTED WAME OF BIGNING DFFICER OR DIREGTOR
odzsmr

CR2E034 (9/96)



