FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

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

1.

DOCUMENT #

Corporation Name

VOBB76

DELRAY OF LEE COUNTY, INC.

(7)

Principal Place of Business

5606 DEAUVILLE CT,
CAPE CORAL FL 33304

Mailing Address

5606 DEAUVYILLE CT,
CAPE CORAL FL 33904

EUEREU Rl

. Dblei ﬁéﬂ%ﬁd or Qualified

3a. D%?éb?? ﬁgorl

21

2. Principal Place of Business

2a. Malling Address
26]

- B8O 19766

Applied For

Not Applicable

Suite, Apt. #, etc.

Suite, Apl. #, elc.

$8.75 additional

m

m

Flarida Statutes

O ves N2

5. Cerlificate of Status Desired
a a ) . Fee Required
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
m ;I Trust Fund Cantribution Added to Faes
_| Zip Country Zip Country 8. This corporation has fiability for intangitie tax under s 199.032,
24

9. Name and Address of Current Registered Agent

10.

. Name and Address of New Registered Agent

GRACE, LYNN W,
5606 DEAUVILLE CT.
CAPE CORAL FL 33904

81| Name

82| Street Address (P.O. Box Number is Nat Acceplable)

83

841 City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation subimits this statement 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 accept the appointmert as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . [ .
Signature, typed or pAnted name of registered agent and title if apuiicable (NOTE: Regislered Agent signature required when re nsfatings D&
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE 1TIE [ Change  [J Addition
NAME GRACE' LYNN W. 1.2 NAME
STREET ADDRESS 5606 DEAUMILLE CT. 13 STREET ADDAESS
GITY-ST-2IP gTAPE CORAL FL 1.4 CITY-8T-2IP
TITLE DELETE 21 TILF Change Addition
NAME GRACE' LYNN W, . 2.2 NAME . .
STREET ADURESS 5606 DEAUVILLE CT. 23 STREET ADDRESS
CTy-ST1-2P CAPE CORAL FL 24 CITY-ST-2IP
TILE ["] DELETE 3ATILE [ change 7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CifY-ST-Z¢ 34 CITY-5T-2Ip
TTLE [ DELETE 4.1TINLE [0) Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-7P 44 CITY-ST-2IP
TILE [ DELETE 5 1TITLE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 27 54 CITY-ST-2IP
TITLE [C) DELETE 6. 1TITLE ] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CHY-SI-2IP 64 CITY-S1-2IF

certify that the information indicated on
oath; that | am an officer or diregtor
appears in Block 12 or Bl i

SIGNATURE:

&

SIGNATURJ AND TVPED OR PRINTED NAME OF SIGNING DFFICER OR DWRECTOR

R T

14, 1 do hereby cerlify that the information supplied with this fling is voluntarily furmished and does not gualdy for the exemptian stated in Section 118.07(3)k), Florida Statutes. | further
js annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as it made under
? corparation or the receiver or trustee ermpowered to execute this repont as required by Chapter 807, Florida Stalutes; and that my name
ped, or on an attachment with an address.

L FH$YP-7727

Caytine Prong +

CR2E034 (12/95)



