FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # S$69286 (0)

1. Corporation Name

MYRTLE CREEK DEVELOPMENT CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
CiVISION OF CORPORATIONS

AR R TAM RO

F’mci;.)lal Place of Businass Mailing Address
713 EAST MARION AVENUE 713 EAST MARION AVENUE
SUITE 300 SUITE 300
PUNTA GORDA FL 33250 PUNTA GORDA FL 33950 A
3, Date Incorporated or Qualified 3a. Date of Last Reporl
07/29/1991 04/21/1995
Téfﬁrincipal Place of Businass | 2a. Mailing Address 4, FEINumber Applied Far
21| 26 650284310 Not Applcable
_ Sulle. APt #. etc. Sulte. Apt. #. ete 8. Certificate of Status Desred [ $8.75 Addilional
22] N ;] . Fee Required
__ Oty & state City & State 6. Election Campaign Financing 0 $5.00 May 86
?3] ?B_] ___Trust Fund Gonlribution Added to Fees
Zip Country Zip Country B. This corporation has habilty for intangible 1ax under s 199.032,
24 El El 5] Florida Statutes [ Yes [JNo
9. Nam# and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
TEHRANI, MASSOUD B. 82| Stieol Address F.0. Box Numbar & Not Accaptabiel
713 EAST MARION AVENUE
SUITE 300 83
PUNTA GORDA Ft. 33950 84 City FL 85] 2ip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named comoration submits this statemant for the purpose of changing its registered office
ar regrstered agent, or both, In the State of Fiorida. Such change was authorized by the corporabon's board of directors. | hereby accept the appointmenl as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ S
& ROTE. Registared Agant s-gnature regaired wher rea datigh DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D [ DELETE 1T " [J Change L] Addition
NAME TEHRAN!, MASSOUD B. 12 NAME
skt aooness | 713 EAST MARION AVE. 300 +3 STREE ADDRESS
| cirv-s1-ae PUNTA GORDA FL L& DTY-ST-ZP
1L [ DELETE 21TTLF [3 ©hange [T} Addition
HAME 22 NAME
SIREFT AUDAESS 23 §TREET ADDRESS
| Cre-stab ) - 24 CHTY-ST-2IP
TTLF [] GELETE 3 1TITLE [] Changs [ Addilion
NAME 32 NAME
SIREFT ADDRESS 33 STREET ADDRESS
_CITY-ST- 2P ) 34 CITY-51-20F -
TITLE [} DELETE 4 3 TITLE [] Change  [] Addition
NAME 4.7 HAME
STHEE] ADDRESS 43 SIREET ADDRESS
CY-S1-2F 44 CHY-51-2P
TILE [] DELETE 5 1 TILE [] Change  [] Additian
NAE 52 NAME
STREET ADDRESS 53 STHEE! ADDRESS
ony-st-ae | ‘ 54 CITY-81- 7P
TILE [T DELETE 61 TTLE [] Change [ Addition
NAME 62 NAME
SIHEET ADDRESS 63 STALEI ADDRESS
CTY-§1-7w 6.4 CITY-ST-71P

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repo supplemental annual raport is true and accurate and that my signature shall pave the samo logal eHect as if made under
oath; that | am an officerijr director of the corporation ¢f thelveceiver or trustee empowered ta execute this reporl as required by pifr 607, Florida Statutes; and that my name
appears in Block 12 or Bldck 13 if changed, of on andttachment with dn address.

SIGNATURE: . ' "™V*) __________1 R éUxM,\(,,, o _/{ A9 — P
SIGNATURE ND_TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Diate Deaytim2 Prione &

CR2E034 (12/95)



