MAY 1 18 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Monham
Secretary of State
DIVISION OF CORPORATIONS

(7)

PROFIT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # S§72600

1. Corporation Name

AUBURN LAND COMPANY

4

00

3a. Date of Last Report

Principai Piace of Business

% DRENNEN L. WHITMIRE. JR.
12201 AREACA DRIVE
WEST PALM BEACH FL 33414

Maiting Address

% DRENNEN L. WHITMIRE. JR.
12201 AREACA DRIVE
WEST PALM BEACH FL 3344

3. Date Incorparated or Qualified

08/12/1991 05/23/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650279304 Vot Applcabie
| Suile, Apt. #. etc. | Suite, Apt. ¥, etz 5. Centificate of Status Desired 0) $8.75 Add_itional
E;] 27] Fee Required
| _ City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution O Added to Fees
n ___ Country _dip Country 8. This corporation has liability for intangible 1ax under s 199.032,
|24 [25] 29] 30 Florida Statutes O Yes [ClNo
9. Neme and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| MName
WHITMIRE, DRENNEN L JR 821 Steot Addess (PO, Box Number is Not Acceptable)
500 S AUSTRALIAN AVE
SUITE 80O 83
WEST PALM BEACH FL 33401 s L

11. Pursuant 1o the provisions of Sections 607 .0502 and 6071508, Florida Statutes, he above named corporation submits this statement for the purpose of changing its registered office
or registered acent, or both, in the State of Florida, Such change was autharized by the corporation's boad of directors. | hereby accept tha appoiniment as registered agent. | am
famiar with, and accepl the ebligations of, Section 607.0505, Forida Stalutes.

SIGNATURE o . R . . e
Slgnaturs, typed o printed naine of registered agent and tite f applicable (NOTE: Rogpstared Agent signature renuirad when reinglating) DATE 6\
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
THLE PD [] DELETE: 11TITLE [ Change ] Addtion |+
NAME MEADORS, ARTHUR N 1.2 NAME 3
stee anpress | 1920 47TH AVENUE 1.3STREET ADDRESS i
| Crv-51-7e VERD BEACH FL 14 CTY-S1-7P &
TILE VD ] DELETE 2 1TILE O3 Crange [ Addtion | ©
NAME YODER, ALBERT W. 22NAME
sweeranoatss | 11439 SAXON CT 2.3 STREE] ADDRESS
o cTy-stze JACKSONVILLE FL 240ITY-ST-ZP
TITLE VD (] DtLETE 3 1TITLE [ Change  [[] Addition
NAME WHITMIRE, DRENNEN L JR 32 NAME
sweerenoiess | 12201 AREALA DR 33, STREET ADDRESS
Eny-51-2P W PALM BCH FL 340IY-51-2P
TITLE [[] DELETE 4.1TINLE [ Crange [ Addition
NAME 42 NANE
STHEE! ADDRESS 43 STREET ADDRESS
CIYY-51-21P 44CHTV-§T-70
TINLE [J DELE'E 5 1TIME [ Change [ Addition
KAME 5.2 NAME
STREET ADDAESS 53 STREE] ADDRESS
CTY-S1-ZP 54 CITY-ST-2IP
TILE [] DELEIE 6 1TINLE [ Change [ Addtion
NAME £.2 NAME
STREFT ADDRESS § 3 STREET ADDRESS
CTv-ST. 2P \ 6.4 CITY-ST-2P

14. | do heretyy cerlily that the infymation supplied with this fiing is voluntadly furnished and does not quatify for the examption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indidgted on this annual repaghor supplemental annual repont is true and accurate and that my signature shall have the same lagal effect as if made under
oath: thal | an) an officer or gireor o' the corporatigp iver or trustee empowered o execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Blcck 12 or Block 13 K changed, or o vith an address.

SIGNATURE: _ ([ Y S /& V) A M Ax R CER Sk




