FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S96804 (7)

1. Corporation Name

D. MINCH, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

RSO

. Date Incorporated or Qualified 3a. Date of Last Report
11/25/1991 03/26/1995
2. Principal Place af Business 2a. Mailing Address . FE! Numnber Applied For

21] 26] 650298410 Nat Applicable

S . H, etc. ite, Apl. #, etc. . . iti
vite, Apl. ¥, etc Suite, Apt. #, elc _ Cenlificate of Status Desired O $8.75 Adqltional
m Fae Required

City & State City & State . Election Campaign Financing 0 $5.00 May Be

EJ Trust Fund Contribution Added to Faes
Country Zip Gountry . This corporation has liabiiity for intangibile tax under s 199.032,

[25] 29 [30] Fiorida Statutos ™ ves [INo

g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name

Principal Place of Busingss Mailing Address

201 EAGLETON LAKES BLVD 201 EAGLETON LAKES BLYD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

M|NCH, DONALD 82| sirest Address (P.O. Box Number is Not Acceptabls)
201 EAGLETON LAKES BLVD

PALM BEACH GARDENS FL 33418 83

84| City

Zip Code

FL |as]

. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE __ . ... — - o T e .
Shgrarng, typed or prnted nanio of registered agenl and 1tke if apphcable MNOTE Rugstersd Agerit signature required whin réingtating! DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TILE D ] DELETE 1 ATITLE [J Change [ Addilion | =
NAME MINCH, DONALD 1.2 NAME 3
sineer aponess | 201 EAGLETON LAKES BLVD 1.3 STREET ADDRESS &
CHY-ST-2IF PALM BCH MNS FL 1.4 CITY - 8T- 7P E
TITLE [] DELETE 2 1TIME [ Change [ Additon [ O
NAME 22 NaME
SIREET ADORESS 23 STREET ADDRESS
CITY-ST-7I 24 GH1Y-S1- 2P
i [] DELETE 31TITLE [7] Change  [] Adddion
NAME 3.2 NAME
STREET ADDRESS [} 33 STREET AUDRESS
CTY-§r-27 34 CITY-ST-2IP
TILE [ DELETE 4.17TNMLE T} Change [ Addilion
NaMT 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-721# 44 CITY-5T-2IP
T01LE [] DELETE 5 17I0LE [[J Change [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CHY-ST-7IP
TILE [] DELETE 6 1TITLE [0 Change  [T] Addition
NANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-ST-2IP | 64Cy-8T-2IP
14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(x), Florida Statutes. | furthor
cerlity ihal the information indicated on this annual report or supplementa! annual report is trug and accurate and that my signature shall have the same Jegal effect as if made under
cath’ that | am an officer or director of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with jin address.
. Lo Mhascis 4‘/5’5 & $07 63y IvY3
SIGNATURE: SIGNATURE AND TYPED :: PRINTED NAME O OFFICER OR DIRECTOR VA & Bate ™ 7 é ,:smne Prone s



