FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # \/OB876 7)

1. Corporation Name

DELRAY OF LEE COUNTY, INC.

ARRRATA TN IDRN

Principal Place of Business Mailing Address
‘S:m DEAUMILLE CT. éﬁ:EDgsRUVILLFE CT,
APE CORAL FL 33804 Al AL FL 33804
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
1] 28] 650319766 Not Applicable
Suite. Apl &, ot ita, Apt. #, elc. : - i
] uto. Apt 4. ote Sulle, Apt. #. ete 6. Certificate of Staws Desired [ $8.75 Aaditional
22 ';I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;s-] ;] E] Personal Property Tax due Juna 30, Oves [Ono
9, Name and Addresa of Current Registered Agent 10. Name and Addrass cf New Registered Agent
3]
GRACE, LYNN W. 81| Name
5608 DEAUVILLE CT. 82| Streel Address (P.O. Box Mumber is Not Acceptable)
CAPE CORAL FL 33904

83

84| City l FL‘“J Zip Code

11. Pursuani 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this slatemant for the purpose of changing its raegistered
office or registered agent, or both, in the Slate of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607 U505, Florida Statutes.

SIGNATURE
Signaturg, typed or prnjad name of registersd agem and ltis # applicable {NQTE. Regisiarad Ageni signaturs requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DP CJ DELETE 11TME [J Chenge [T Adaition
NAME GRACE, LYNN W. 1.2 NAME
sreeet appress | 5806 DEAUVILLE CT. 13 STREET ADDRESS
OnY-ST-28 CAPE CORAL FL 14 CITY-ST-2IF
TILE (3} T DELETE 2 TITLE [ Tchange T Addition
NAME GRACE, LYNN W. 22 NAME
smreet anoress | 5808 DEAUMILLE CT. 23 STREET ADDRESS
QITY-ST- 2P CAPE CORAL FL 2.40ITY.S1-ZP : :
TIME L] DELETE L1TITLE [ Changs [ Addition
NAME 32 NANE
STREET ADDRESS 33 STREET ADDRESS
Ci1y-ST- 2P 34, CITY- ST- 2P
TLE [T oeLete 41DILE [ change ™ ] Addition
NAME 4.2 NAME
STREET AUDRESS 43 STREET ADOWESS
CITY-5T- 2P LA TITY-5T-2P
HLE [T GeLETE 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREEI ADDRESS 53 STREET ADDRESS
CHrY-5T-2IP 54 OITY-5T-TIP
e (T oRETE 61 TLE OO Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T-2P 84 CITY-ST-2IF

14, | hereby certily thal the information supplied with this filing does not quality for the exemﬁ!ion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual rapoft is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
the receaiver or trustee empowerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my nameg appears in

an attachrne th an eddress.
S Y~F-F5 PY SYF-P7R

[ T, . S

o AND TYPSED raE FRINTED MNa ME OF

oflicer or director of the corporatio
Block 12 or Block 13 if changed,

SIGNATURE:

CR2E034 (10/97)



