PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # VG658

1, Carporation Name

54 (4)
MANATEE DEVELOPMENT CORPORATION OF BOCA, INC.

Principal Place of Business

2263 NW BOCA RATON BLVD

Mailing Address
2263 NW BOGA RATON BLYD

FILED |
Apr 30 1997 8:00am
Secretary of State

A

SUITE 104 SUITE 104
BOCA RATON FL 33431 BOCA RATON FL 33431 -7422
us us 8. Date Incorporated or Qualiied | 8s. Date of Last Repont
09/21/1892 04/18/1996
2. Principal Place of Businoss 2a. Malling Address 4. FElI Number Appliad For
’;] ;gl 65"035%84 _| Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, stc. ]
. SUee APL T —l e, Apt & gl B. Certificate of Status Desired O $8.75 Addtional
22 27 Fee Reguired
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
| 2P | Country Zip Country 8. This corporation has Hability for intangibie lax under s. 198.032,
24] 25] 20] 30] Flarida Statutes Oves Ono
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglatered Agent
BROWN, MICHAEL L. 81| Name
4520 NW STH AVENUE 82| Sweet Address {P.0. Box Number Is Not AcCepiabie)
BOCA RATON FL 33431

83

B4 City

FL 85| Zip Code

11. Pursaanl 1o the pravisons of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purposemc';f changing its registored
oflice of tegistored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as regislerad

CR2E034 (9/96)

agent | am famiyar with. and accepl jhg.pbligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE W%/zm 3-14-97
Gidhanrre, typod or proted nafe bl regrered agant and Itle # applicavke (NOTE. Registered Agen! signature required whan reinslatng) DATE

12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 12
e P [T OELETE 117ITLE [ Change ] Addition
NAME BROWN, MICHAEL L. 12 HAME
sireet acoress | 4520 NW STH AVENUE 1,3 STREET ADDRESS
CITY-§1-2IP BOGA RATON FL 14 CITY-8T- 2P
e VP [0 pecETe 21THLE [ Change [ Additien
NAM CERJAN-BROWN, SALLY 22 NAME
sireer aoness | 4520 NW STH AVENUE 2.3 STREET ADDRESS
QY- 5I-2IF BOCA RATON FL 2 4 CiTY-5T-2P
T [J DELETE 31TNLE T Crange [ Addition
NAME 32 NAME
STRIET ADDRFSS 33 STREET ADDRESS
CITY-51-2IF 34.CITY-ST-2P
TILE | RETET 41 TILE T3 Change [ Addilion
HAME 4 2 NAME
STALE! ADDRESS 43 STREEY ADDAESS
CITY-51-29 44 CITY-57- 2P
L ] DELETE 5ATITLE [ Change [ Addition
HEME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
CITY - §1. 21 54 GITY-5T-2P
TIHE [_J DFLETE 6.1 TMLE T change ] Addition
HAMI 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
Crly-S1- 2P 6.4 CITY-51-2P

appears it Block 12 ot Block 13 if chang

SIGNATURE. o ‘WWAWZ%%IN@: ﬁmﬁﬁﬁlﬁ“ﬁ%ﬁgoﬂ -

ed, or on an atlachment with an acdress

. : A

14, 1 do hercby cerbily that the information supphed with this fting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the
information indicated on this annua! raport of supplemental annuat report is true and accurate and that my signature shall have the same legal efact as If made under oath; that
| am an oficer or direclor of the corparalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

Y-i-%7 §Gt-392-074¢

Daie Daytima Phone ¥



