FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

P

PROFIT
CORPORATION
ANNUAL REPORT

1996

UE $Tiss,

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

DOCUMENT #

1. Corporation Name

ORPORATED

J44888
CAPITAL ABSTRACT AND TITLE OF CORAL SPRINGS, INC

(2)

Principal Place of Business
10115 W SAMPLE ROAD

Mailing Address
10115 W SAMPLE ROAD

A O

SUITE 210 SUITE 210
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 :
us us 3. Dals Incorporated or Qualified 3a. Date of Last Report
12/03/1986 07/07/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE) Number Applied For
21 26] 59-2780789 Not Applicable
| Sute. Anl.# ele. | Suite, Apt. #, etc. 5. Cerfcate of Status Desred [ $8.75 Acditional
22| _— —_— 27} Fee Required
| City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contritution Added to Fees
pdls] I Country | 2 Cauntry 8. This corporation has liahility for intangible tax under s 199.032,
m 5;] 29] 30 Florida Statutes [ Yes Mno
8. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
81| N
"'t _D. M aaDTL
MANDEL, PAUL D. B2| Sueet Address 5.0, Box Nomber 15 N\ Acceptau%
3200 UNIVERSITY DR. lo00tS” WA Samp/s
SUITE 210 8
CORAL SPRINGS FL 33085 .
84] Ciny, as] Zip Codg
Cane ( SFensé) FL ™| $206 4~

711, Pursuant 10 the proviardns of Seoins 607.0502 and
or registerad agep¥ or both, in#he Stata of Florida,
famifiar with, ascept ) ligations of, Sectig

j changs was authorized by the corp

.7F71? Statutes.
‘

07,1508, Fiorida Statutes, 1he above-named corporation submits this staterment for the purpase of changing its registered office
ion's board of directors. | hereby accept the appointment as registered agent. | am

a

SIGNATURE _ A Lot — AN A - e —— _
ypod or printed name of regetered agert and the ¥ apphcame (NOTE : Registerdll Agent signature raquired when renstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPT [ DELETE 11THLF b Charge [} Addition
NAME MANDEL, PAUL D. 12 Neme
seeeraooress | 3200 UNIVERSITY DR #210 s s | SO 415 WedT SemPre Ko
CITY-51-2F CORAL SPRINGS FL 14 01Y-ST-2IP Qlm SEINVGS L SF0ES
TILE DSV [ DELETE 2.1 TILE o Btrange [ Addition
MAME PERKINS, DIANE M. 27 NAME
smeraonrss | 3200 UNIVERSITY DR #210 assmecTrooress | SO LS WWA ﬂw
a7 CORAL SPRINGS FL penvs-e | £ GA ST %a/ 7 33065
TIiLE [J DELETE 3 11IE [ Change [ Addition
HAM: 32 NAME
STREST ADORESS 3.3. STREET ADDRESS
CIY-§1-200 34.0ITY-S1-2
un# [} DELETE 2 1TINLE [3 Change [ Addition
KAME £2 NAME
STHEC RDDRESS £ 3 STREET ADDRESS
| omyspar 44CTY-S1- 2P
TINF [ DELETE 5 4TITLE [ Change  [J Addition
HAME 52 NAME
STRELT ADDRESS £3 STREET ADDRESS
CIY S1-2F N £ACITY-§T-2F
TILE [ DELETE £.1TITLE [) Change  [J Addition
ik €2 NAME
SIAEFT ADDRESS £ 3 STREE | ADDRESS
| cryosT-zp 6.4 COY-S1-2IF

14. | do hereby cerlify that the informats
certify that the information indicat,

# 1his Ting is voluntarily Turnished and does not qualiy for the exemption stated in Secton 119073k, Flonda Statutes, | further
4’ report or supplemental annual report is true and acgfirale and that my signature shall have the same legal effect as if made under

horation or the repeMar or trustee empowered to exec

_ ress.
TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

s report as required by Chapter 607, Florida Statutes; and that my narme

L Yufl Yo

Daytime Prone 4

CR2E034 (12/95)




