FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i
CORPORATION Sandra B. Mortham
ANNUAL REPORT ' 'fé Secretary of State

1997 s DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # HO0962 (2)

1. Corporation Mame

4287 NORTH ATLANTIC AVENUE, INC.

Principa! Place of Business
040 W. PALMETTO PK RD.
150

BOCA RATON FL 3343

Mailing Address
7040 W. PALMETTQ PK RD.
150

BOCA RATON FL 334333407

FILED |
Mar 10 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a. Date of Last Report

‘ i 12/20/1985 05/20/1996
5, Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2685455 Not Applicable
Suite. Apl #, BIG Suile, Apt. #, etc. ) . $8.75 additional
— |- fi
22-1 B Eﬂ §. Certificate of Status Desirad O Feo Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be

EI El Trust Fund Contribution Added 1o Fees
L Zp __ Country | e Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24) 25] 20 30] Fiorida Statutes OYes [dNo

agont, [arm familiar with, and accept the abligations of, Saction 607.0505, Flerida Statutes.
SIGNATURE

- g :{ﬂame and Address of Current Registered Agent 10, Nama and Address of New Regisiersd Agent
PLATERO, ERIC 81) Name
3900 N.E. 18TH RD. B2| Street Address (P.O. Box Number is Not Acceplable)
APT 106
LIGHTHOUSE POINT FL 33064 83
84( City F L 85| Zip Code
719, Pursuant to tho prov-sions of Sections G07.0502 and 6071508, Flonda Siatutes, 1he above-named corporation sUbmits 1his statemant for e purpose of changing its registered

office or registered agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

Shgralae, typed or parind rame of waisterod agent and tive if applicable [NOTE: Ragislerad Agant slgnalure requires when reinstating) DATE
12. OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PTD {1 OeLETE 11708 [ Thange LT Addition
HEME PLATERO, ERIC P. 12 NAME
aineer amnaess | 3900 N.E. 19TH RD #1068 1.3 STREET ADDRESS
CIFY-S1- 2 LIGHTHOUSE POINT FL 14 CITY -§T- TP !
THLE 8 [J orLete 21 TLE [T charge [T Addition
HAME ABELES, RON 27 NAME
sireracoaess | 4287 N ATLANTIC AVE 200 23 STREET ADDRESS
CiTY-S1-7w COCOA BCH. FL 2 A LIV ST 2P
TN [ DeCeTe 31 THLE T T Change L] Addition
NAME 32 NAME
STREET ATDRESS 33 STREET ADDRESS
CITY-S1-7w 34,6V ST- 2P
e T DELETE ATTHLE [Jchange [T Addiion
MAME 4 2NAME
SIREET ADURESS 43 STREET ADDAESS
CITY-58- 210 A4 CTY-SE-2IP
T [C] DeteTe 51TITHE Tl thage L3 Addition
HAME 52 NAME
STRFET ATDAESS 53 STREET ADDAESS
CITY-51- 71 54 CY-51-2IP
Tne | RIFETES 61TLE [V cCnange L Adaition
NAME 62 NAME
STREET ALDRESS 63 STREET ADDAESS
oIy -7 - 21 A 64 CITY-51-21P

14. 1 do hereby cedly that the information supplied with this §f
, J 3

appears in Block 12 ar Blpescta- of dn afldunidia an addrass.
-

-

dos pat qualify tor the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the
! ihport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
gc empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my nams

Al “ 0 NAME OF BXGNING OFFICER OR DIRECTOR

SIGNATURE: Y

SIGNATURE AND TYP

Diae Daytinie Fricne ¥



