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

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

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

1 Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

V73988

]

©

DELAFIELD & NICHOLS REAL ESTATE, INC.

ISR SRR

Principal Place of Business

4625 N. HWY AlA
VERO BEACH FL 32963

Mailing Address

4625 N. HWY AlA
VERO BEACH FL 32963

DO NOT WRITE IMN THIS SPACE

3. Date Incorporated 6r Qualified

&

10/23/1992 ,

2. Principal Place of Business . Mailing Addrass H 4. FEi Number Applied For
7 _ _65-0367411 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. )

P e B 5. Certificate of Status Desired il $8 75 additonal

Fea Required

&
a

Cily & State Cily & State z 6. Election Campaign Flnancing $5.00 mMay Be
23 Teust Fund Contrlbution = Added to Faes
Zip Country Zip Couniry 8. This corparation owes or has paid the current year Intangible
24 25 29 3_QL Personal Property Tax dug June 30. Cves Clne
9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Reglstered Agent
- i
HENDERSON, STEVE L. 81| Name
817 BEACHLAND BLVD. 82| Steet Address (P.O. Box Number is Not Acceptabie)
VERO BEACH FL 32983
83
84| Cily FL Iss Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida. Such change was authdrized by the corporation's board of directors. 1 hereby accept the appointment as reglstered
agent. | am familiar with, and accept the abligations of, Section §07.6505, Floridd Statutes.

SIGNATURE:

SIGHATURE AND TYPEC QR PRINTED NAME O SIGNING OFFICER OR DIRECTOR

]
-}

SIGNATURE
Sigralure, yped oF printed name of registerad agent and lide if applicable (NCTE Reglstered Agent signature required when reinstaling} DATE
12, 'OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11TME LI Change LT Addition
NAME NICHOLS, ANNA P. 12 HAME
streeracoress | 4625 N. HWY A1A 1.3 STREET ADDRESS
ciTy-$1-2p VERO BEACH FL 14 CITY-51-7IP
TLE ¥ DELETE 21 TILE Ll cChange LT Addition
NAME 22 NAME
STREET ADDRESS 2,3 STREET ADURESS
CATY -5T- 1P 2. 4CiTY-8T-2P
THLE ~ ] DELETE 31TILE [TcChange ] Addition
NAME 3.2 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CiTY-ST-ZIP 3.4, CiTY- ST-ZiP
e L_J DELETE 41TIMLE C§Change 1T Addition
MAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-537-ZIP 4.4 CITY-5T- 2P
TITLE [T DELETE 5.1 TITLE [TChange [T Additian
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY -§T- 2IF 54CIMY-ST-2IP
TITLE T DELETE 6.1 TILE [J Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy -ST- 2P 6.4 CITY-5T-21P
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplementa! annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

alficer or director of the corporation of the receiver ar irustee empawered to exdeute this report as required by Chapter 607, Florida Statutes: and that my name appears In
Bloek 12 or Block 13 if changed, or on an attachmaent with an address. )

Jos 98 Ski~234-3%01

Daytime Pnona # ol15357

CR2E034 (10/97)



