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. Corparal on N

DEMOSA DEVELOPMENT CORP.

PeinGipal e of Busines:s

1617 N. FLAGLER DRIVE
W. PALM BEACH FL 33407

o TN L

Ly anolhcern or h
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SIGNATURE:

" Mailing Address

FILE NOW FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-

(6)

PO. BOX 33208
PALM BEACH GARDENS FL 33420-3209

FILED
Mar 21 1997 8:00am

Secretary of State

AR R

3. Date Incorparated or Qualified

05/21/1992

3a. Date of Last Report

04/02/1996

fne .-qu toress

o Uahir L if ;l;l[ll Al

505, Fiorida Statutas.

[ 2. Pnﬁ(.-:::sl '.‘l‘lﬁ‘.l; of H'nt:\.'nm\: 4. FEI Number Applied For
_211 o _ 65'0335032 Not Applicable
Suite, Apl # el Suite, Apl #, etc. it
I A ‘- P 5. Certiicate of Status Desired O $375 Addiional
22] ) ?_7I Fee Requirad
Gy 8 Suik G ity & Stave 6. Election Campaign Financing $5.00 May Be
23| ) _z_ga_l T Trust Fund Contribution Added 1o Feas
o Country 4w __ Gountry 8. This corporation has liabliity for intangible tax under 5. 199.032,
24"1 B 72757J S 29] - 30] Florida Stalutes Yos [ No ~
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NEASE, MARIAN P 81} Name
5355 TOWN CENTER RD. B2] Streel Address (P.O. Box Number is Not Acceptable)
SUITE 801
BOCA RATON FL 33486 83
84| Cny FL 85| Zip Code
iR f Losiant 1o e provisions of Sections 6070577 and 607.1508, Florida Stahnes, the above-named corporation submits this statement for the purpasa of changing its registered

rect agpent, or ot e e State of Florida Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered
f\ gont e ser Lamioar with, asicd accepst the obligatons of, Seclion 607

(NOTE Flogistared Agenl & gralure reqJired whan reinsrating

DATE

OF f l(,E 15 AND. [JIHE Cl IO_F_%G

13,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

PD
JACOT, MAURICE
1617 N. FLAGLER DR
W. PALMBEACHFL
80
OTHPLETZ, ROLAND
0. BOX 33200 N/A

. PALM BEACH GARDENS FL 33420

[Joeiene

LATILE

1.2 NAME

13 STREFT ADDAESS
14 CiTY-S1-Zip

[ change

L J Addition

S EGE

21TLE

22 NAME

2.3 STREET ADDRESS
2 4CITY-S1-2P

ROTHPLETZ ROLAND

KChange

[T addition

LI nerete

31TINE

3.2 NAME

3.3 STAFET ADDRESS
d.4 CiTy-51-2IP

[J change

T additan

T DECETE

T OuwEne

41TIME

4 2 NAME

43 STREET ADDRESS
44CITY-81- 4P

L] change

[T Addition

S1UTLE

£.2 NANT

5.3 STREET ADORESS
54 CITY-51-2IP

[T Change

] Agdilion
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17 or Bloek
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[ ] DiLeTe

6.1 TITLE

62 NAME

6.3 STREET ADDRESS
6.4 CITY-ST-2F

] change

LT agditon

14,1 do noreby corldy thal the nlomuaban suppicd with this Hing does not qualify
mfurradion incic atead oncthes anfual report or supplern,
pOoration o Ihe rec

attachment wilh an address.

——

ROTHPLETZ R,

SIGNAJE—AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayt e

or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
lal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e of trustee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)



