FILE NOW: FILING FEE AFTER MAY 118 3550 00 FILED

izt Jan21 1997 8:00am

CORPORATION
Socretary of State

ANNL;AQLQR;PORT DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # V48307 (5)

BN ORI AR

Poncipal Plaze of Bus Mailing Address

321 BALSAM STREEY 321 BALSAM STREET

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104808
3. Date Incorporaled or Qualitied 3a. Date of Last Report
2. Principal Place of Busiiass kEa. Mailing Address 4, FEI Number Apphad For
2 . 26| 650342578 Not Applicable
Suite, Apt. #, etc Suite. Apt #, ete iti
I . oy TR ¢ B. Corlificate of Status Desied 0 $8'75 Add.mnnal
'_2—2-[ _ 27] Feoe Required
City & State: _ CryaSae 6. Election Campaign Financing $5.00 May Be
23| o ! Trust Fund Contribution ] Added to Fees
2ip __ Country i Country B. This corporation has liability for intangible 1ax under s. 199,032,
ZII 25| 291 N ;)-l Florida Statutes O ves [Iio
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
LEHANE, THOMAS 81 Name
321 BALSAM STREET B2| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
83
84| City FL 85| Zip Code

1. Pursuant 1o the provis ons o Sections 6070502 and 607 1508, Flanda Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agent | am famibar with, and ac cept Ihe obligations of, Section 607 0505, Floniga Statutes

CR2E034 (9/96)

SIGNATURE __ e e e e e
Signatwi fepadew poersd fac 07 e e ARer e Bzle® appn g ak ko [HOTE: Regstered Agerit signalure raguired whan reinstating) DATE
12, OFFICE AS AND DIRECT10RS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS tN 12
TITLE D [T DeLeTE 111E [T change [ asoition
NAME LEHANE, THOMAS J. 12 HAME
STREET ADDRESS 321 BALSAM ST 13 STREET ARDRESS
CITY-§T-7IP PALM BCH GRDNS. FL o 1407y -ST- 2P
THIE [T oeLete 24TILE [ cunge [T Addition
NAME 22 NAME
STREET ADORESS 2 3 STREET RDDRESS
CITY - §1-21P T N 2 4 CHY-ST-2IP
TIE CToetete J1TINE [Jchange [J Addition
NAME 32 NAME
STREET ADDRESS. 33 STREET ADDRESS
CITY - 5T 21p N 34.CITY-S1-2IP
TilE [T oeLeTe 41TITLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDHESS 4 3 STREET ADDRESS
CITy-51-2 . 4.4 CITY-ST-2IP
i LI DELETE 51TITLE [T Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
om-sre | ) 54 CITY -ST-21P
T L1 oerete 61TINE ' LI Change [ Addition
NAME 6.2 NAME
STREET ADTRESS 6 3 STREET ADDRESS
iy -81-21F 64 CITY-ST- 7IP
14, | do hereby cerlity that the information suppliea with his filing does nol qualify for the exemplion stated in Seclian 119.07(3)(1), Forida Statutes. | furthaer certily that the

informalion indicated on Inis arnual reporl or suppiemental annual reporl is true and accurate and that my signature sha!l have the same legal effect as if made under path: that
| amn an aflcer or dl(bLlur af 1m mrpordlmn ar the fece |vu or trugtes ompowared o execule 1Nis report as required by Chapter 607, Florida Statutes; and that my name
with an address.

THOMRS T~ LENAME [ =I1PA7  56[-£FY%- 16&5

EYs NAME GF SIGNING OFFICER OR DIRECTOR Crate: Daylme Prore #
FreYL IVt




