FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Feb 05 1997 8:00am

1997

GE. L
\!_-2,; Wk \!‘:'

DMISION OF CORPORATIONS

Secretary of State

POCUMENT # F40963

MOTZEL-SANS ASSOCIATES INC.

(3)

Principal Place of E'ﬁ-:';.il'uzss; Mailing Address

119 E OCEAN AVE 118 E OGEAN AVE
LANTANA FL 33462 LANTANA FL 23462-3205
us us

e

3a. Date of Last Report

3. Date Incarporated or Qualified

08/19/1981 02/27/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEb Number Apptiad For
1) /22027 AL /17 i< N (6 gr o 2 B A-Lnsc N | B5e2126379 Not Appicabia
Suilg Apt. # et Suite, Apl. #, elc. i
e Apt @ ot L e ARl fL ele 5. Certificate of Status Desired O s B.78 Addtional
22 - 27] Fea Required
City & Gtate: | City & Stale 6. Elsction Campaign Financing $5.00 mMey o
(23] L5272 S 1770 A 8| LA g Trust Fund Contribution Added to Fees
Zip Country | & Country 8. This corporation has liability for intgrgible tax under s. 199.032,
m %'ﬁyé f rzmsl M S S 2ﬂ S5V - ;0] 2 5 7~ Fiorida Statutes ggg (I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
MOTZEL, VINCENT C 81 Name
1220 N ATLANTIC DR 82] Street Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisans of Seclions 607.0502 and 6071508, Florida Statules, the abave-named corparation submits this statement for the purpose of changing s registerad
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE . . . el

sigoatae tepcdd oo ponted Dacte of regestene 2gont ard ot i appicable (NGTE: Ragislared Agent sigralure required when reinstating) DATE
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PT | A 1A TILE [T change L] Addition )
NANE SANS, AREL D 1.2 NAME 3
sireer eooress | 1220 N ATLANTIC DR 1 3 STREET ADDRESS g
omv-si-ze | LANTANA FL 1A CIY-S1-2P a2
e VS [T oeLere 21 TIMLE [Cchange [T Addition |O
NN MOTZEL, VINCENT C 2.2 NAME
seet anoress | 1220 N ATLANTIC M 23 STREFT ADDRESS
arv-srze | LANTANA FL 2 4QITY-57-7
T, [ DELETE 311I1LE [ Change LT Addition
RAME 32 NAME
STREES ADORESS 33 STREEY ADDRESS
CITY §1- 210 34, CITY-S1-2
TiILE ] DELETE 41TTLE [ change L Acdition
NAKE 42 NAME
STREET ADCRESS 43 STAEET ADDRESS
CITy- 512 L40ITY-ST-21P
T T oELETE S1TTLE [ Change L] Addition
NAME 5.2 NAME . ‘
STREET ADIRESS ‘ SISTREETADORESS | i ,
ITY- 51 2IF 5ACITY-5T-2P : :
wme - T DELETE 6.1 THLE [T change T Asdition
NAME 6.2 NAME
SIRZET ADCRESS 6.3 STAEET ADDRESS
CITY-57-2IP Pl i 6.4 CITY-ST-2IP

14, | do hereby cerhly that the informg
informalon ndicated on this ar
I am an officer or diractor of
appears n Block 12 or Biog

SIGNATURE: (2« i
&l URE AND YYPED DR PRINTED NAME OF SIGNING

Hlied with this filing coes
1 or supplemen

1h g,

1 qualify Jor the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the

mpoweregfo execute this report as required by Chapter 607, Florida Statutes; and that my name

is true angi accurate and that my signature shalt have the same legal effect as if made under oath; that

addr

/2457 So5Y7- 7587

ate Daylima Phone ¥



