FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

r PROFIT SR Te FLORIDA DEPARTMENT OF STATE
CORPORATION P ‘é, Sandra B Mortham
ANNUAL REPORT }5’ Secratary of State
1996 & DIVISION OF co;ﬁx@fr\:s
s Vi AN Fald
7 77 7@ 7 ——
DOCUMENT # H70514 "~ (6)
1. Corporation Name
SITE ASSOCIATES, INC.
Principal Place of Busness Miaiing Addross “ml“l‘“ |I|H Il'llml”ll” I“Il““lm‘ I““ I|I||I“|||\|”|II|
149 NW 70TH ST 149 NW 70TH ST
APT. 104 APT. 104
S(S)CA RATON FL 33487 w RATON FL 33487 3. Dale Incorporated or Qualfied | 38. Date of Last Report
(06/09/1985 02/22/1995
| 2. Principal Place of Businass | 2a. Maiing Address 4. FEI Number Applied For
21} ) 26| 50-2562430 Not Applicable
Suite, Apt. #, et Suite. Apl. 4. ete. 5. Cortficate of Status Desired [ $8.75 additional
;ﬂ ;1 Fes Required
City & State City & Stale 6. Election Campaign Financing $5_00 May Be
-Zv:ﬂ ;B—l Trust Fund Contribution Added 10 Fees
Zip Country ] Country B. This corporation has liability for intangible tax under s 160.032,
;l —2?] ;I ~ 30 Fiorida Statutes [ Yes gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANKUTA, DAV'D B. 82| Street Address (P.O. Box Nurnber is Not Acceptabie)
4651 SHERIDAN SYREET
SUITE 465 8
HOLLYWOOD FL 33020 84| City FL 55] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flotida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered office
or registerec agent, or Doth, in the Stale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section BOY 0505, Forida Statutes.

SIGNATURE _ e e e i e wmemin s s e e e = .
typed or printed name of regislered agent ard tte § aplcab AT Registered Agerl sigaaturs recpdiveth whcr re nstatig! DOATE &
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 o
TITLE PD [] DELETE 1 1TIHE [ Ghange [ Acdition g
HAME HUTCHESON, ROBERT B., JR 12 NAME 3
sweer acoress | 149 NW TOTH ST APT. 104 ‘ 13 STREEL ADDRESS &
CITY-8T1-2 BOCA RATON FL 14CTY-ST-7P &
e ST 3 DELETE 2 11ILE O Crange [ Addilen | ©
NAME HUTCHESON, ROBERT B., JR 2.2 NAME
srieT anoress | 149 NW 70 ST APT. 104 23 STAEEL ADDRESS
L ory-sr-ze BOCA RATON FL 24 LTY-S1. 2P
TILE [J DELETE 3UTNLE [ Change  [] Asdition
NAKE 3.2 NaME
STREET ADDRESS 33 STREE] ADORESS
Gily-s1-217 340ITY-5T-2P
TILE [ DELETE 4 1TILE [ Cnange ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREE | ADDRESS
CiY-ST- 2P 44CITY-ST-2F
TITCE [] DELETE 51TILF [ Change  [] Addition
HAME 59 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54 CITY-5T-2F
TILE {1 DELEIE 6 1 TILE {7] Change  [] Addition
NAME 62 NAME
STREE T ADDRESS 63 STREET ADORESS
CiTy-51-7P 64 CNY-51-2IP

14, | do hereby cerlify thal 1gc information supplied with this filing is voluntarly furnished and does not qualbfy for the exemption stated in Section 119.07(3){K). Florida Statutes. | further
certify that the informatifn indicated on thig annual report or supplemnental annual report is true and accurate and that my signature shall have the sanie lega! effect as if made under
oath; that | am an officgr or direciar of thefrorporation or the raceiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 gff Block 13 # change§, or onan attachment with &an address.

+ 8. W .
SIGNATURE: ° bomc::n:::?“‘s\d% e g."”l £ 1Y 40 —8‘1')"5‘{9*(9

“Gaytua Phone 4

]

[AME OF BIGNIN




