FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

'DOCUMENT # V40042 (6)

1. Corporation Name

COMPANY C, INC.
4264 NORTHLAKE BLVD. 4264 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
3. Date Incorporatad or Qualited [ 3a. Date of Last Report
06/01/1992 05/01/1995
_2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
21] 26] 650338404 Nol Appiicable
uite, Apt. &, alc, fte, Apt. #, elc. . iti
Suite, Apt. £, alc Sufle. Apt. 4, elc 5. Certificate of Status Desirad O $8.75 additionat
,E] E} Fee Required
_ City & Srate City 8 State . Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 1o Fees
2ip Gountry Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
’37] [25] 28] 30 Florida Statutes O ves [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SMITH, CAROL 82| Street Address (P.O. Box Number is Not Acceplabile)
7660 162ND CT. N.
PALM BEACH GARDENS FL 33418 8
84| City FL !35 Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

of directors | hereby actapt the appointment as registerad agent. | am

SIGNATURE o . -
Signiature. typod or printed name of registe-ed agent and tite A apphcatie (NOTE: Regstered Agent signature required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L DPT ] DELETE 1ATLE [l Change ] Aodition
NAME SMITH, CAROL 12 NAME
st aoress | 7660 162ND COURT 1.3 STREET ADDRESS
CITY-S1-21P PALM BEACH GARDENS FL 14 OTY-5T-2IP
e DvS [ DELETE 2 1TILE ) Change [ Addition
NAME SCHIAVE, FRANCES T. 22 NAME
strecraooress | 7060 162ND COURY 2.3 SIREET ADDRESS
| cTv-si-ze PALM BEACH GARDENS FL 24757 2P
Lt [ DELETE 3 1TIME [ Change [ Addition
NAME 39 NAME
STREL! ADORESS 33, STREET ADDRESS
| CTY-ST-2p 34 CATY-ST- 2
TILE [] DELETE 4.1 THLE [ Change [} Addition
NAME 42 NAME
STAEE T ADDRESS 43 STREET ADDRESS
CITY-51- 7P 54CITY-ST-21P
TITLE [C] DFLETE 5 1TITLE [ Chaage [} Addition
NAE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-81- 7 5 4 OITY-5T-2IP
WILE [J DELETE & 1TITLE [ Change ) Addition
NAM; 62 NAME
STHEE] ADDRESS 63 STREET ADDRESS
CiTy-51-2p 64CITY-5T-2IP

714, 1do hereby certify that the information supplied with this fiing is voluntarily furnished and dogs not qualify for

River grirustee em
wit an address.

ocath; that | am an officer or director of the corpgeagion or the rg
appears in Black 12 or Block 13 if changed, gronfan atiach

SIGNATURE:

0L

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that

the examption stated in Saction 119.07(3)(k), Florida Statutes. | further

my signature shall have the same logal effect as if made under
ered to execute this report as required by Chapter 807, Florida Statutes; and that my narme

P 2576

SIGNATURE AND TYPED OR PRINTED HAME O SIGRING OFFICER BR DIREGTOR 1

oot “fm?}gé

Mactere o b

R

CR2E034 (12/95)




