FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # S68137 (6)

1. Corporation Name

VERHOEVEN & ASSOCIATES LIMITED, INC.

0

MMIANIR

Pringipal Place of Business Mailing Address
18596 POINT DR 16996 POINT DR
TEQUESTA FL 33468 TEQUESTA FL 33469
us us o
3. Date Incorporated or Qualiied | 3a. Date of Last Report
B 07/19/1991 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. Ft{ Number Applied For
21 26] 52-1067176 yi Not Appicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. 5. Cortificate of Status Desired $8.75 Additional
;ﬂ _2;] Fee Required
Cily & State City & State 6. Elsction Gampaign Financing $5.00 May Be
a El Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation has Labilty for intangible tax under s 199.032,
;‘ E] EI 30 Florida Statutes t:] Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
VERHOEVEN: WILHELMUS A. 82| Street Address (P.O. Box Number is Not Acceptable)
18996 POINT DR
TEQUESTA FL 33469 83
84| City T FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subits this statemen! for the 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 accepl the appoiniment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Stalutes.

SIGNATURE S [ —
Signature, typed o printed name of registered agant and title it apphzable (NQTE Regstered Agent sigrat.ure reauirgd whon rengt g’ DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 72

TIE DPT Ooeere B voamme (1 Change L1 Addition

NAME VERHOEVEN, WILHELMUS A. 1.2 NAME

steeetaooress | 18998 POINT DR 13 STREET ADDRESS

CITY-ST-2P TEQUESTA FL 1.4 01 -$7-2P

TITLE Dvs [ DELETE 2 1TILE {7 Change [ Addition

NAME VERHOEVEN, MARGARET M. 2.2 NAME

streer aooress | 6996 POINT DR 23STREET ADDRESS

CiTY-§7-2IP TEQUESTA FL atuy-$1-7P |

TINE (] DELETE 3 1TITLE [] Change  [] Addition

NAME ) 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-§1-7P __Qaaom-stpe |

TTLE [} DELETE 4 1 TITLE [ Cnange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STRELT ADDRESS

CHY-ST-ZIP ___Jadcimyostap

TITLE [) DELETE 5 1TITLE {7 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS : 54 STREET ALGRESS

CiTY-$1-7P 54CITY-S1-2IP

TILE [ DELETE 6.1 TITLE {7 Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 64SIREET ADDRESS -

CHTY-§1-7P B4CITY-51-2P

14, 1 do hereny cerlify that the information supplied with this fiing is voluntarly furmished and does not aualdy for the exemption stated in Section 119.07(3)Kk) [lonida Statdtes. | further
certify that the information indicated on this annual report or supplemental anpaal report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer or director of the corparation or th i wered to executy this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl #ghanged, or an an gtach
SIGNATURES /147 7/ o P27 045 2

’
] D OR FRINTED NAME OF SIGNING OFFICER OR DIFEGTOR ) Duse “Daytne Phone ® 0

CR2E034 (12/95)




