FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT SOl ,
&ﬂﬁﬂ?&% *51 " qanda B, Morharn Feb 14 1997 8:00am

Secretary of State

1997 ~?£'é‘:.. DIVISION OF CORPORATIONS | S ecretary Of St ate
DOCUMENT # J44888  (2)

orporahan Mame

CAPITAL ABSTRACT AND TITLE OF CORAL SPRINGS, INC

Frincipal Place of Busingss Mailing Address

10115 W SAMPLE ROAD 10115 W SAMPLE ROAD
SUNE 210 SUITE 210
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3937
us us 3. Date Incorporated or Quaiied | 3a. Date of Last Repor
12/03/1986 04/26/1896
2. Principal Placo of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] ‘ 26] 58-2780789 Not Applicable
Sule, Apt #, elc Suite. Apt, #, cte. B $8.75 Additional
m ;ﬂ 5. Certificate of Status Desired O Fee Required
City & Stale | City & Slate .| 8. Election Campaign Fi_nancing 55_00 May Be
23 28] Trust Fund Contribution ] Added to Fees
2ip | Country | 2w Country 8. This corporation has hability for intangible tax under . 199.032,
24] 25| 28] |20 . Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PAUL D. MANDEL B1) Name
10115 W SAMPLE ROAD B3| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 210
CORAL SPRINGS FL 33085 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
olfice or regislered agenl, or both, in the State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes,

SIGNATURE S

Blgratae, typieed oe prrie 3 rame of tegetercd agent and litie | applicablo {NOTE: Angisterad Agenl signatura required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
Wi DPT [T DELETE 11TILE [ Crange ] Adaition |5
NAME MANDEL, PAUL D. 12 NAME ' §
sireet ancress | 10115 WEST SAMPLE ROAD 13 STREEY ADDAESS i
arv-srzr | CORAL SPRINGS FL 14 GIY-5T-2P &
TLE Dsy [T DELETE 21 TMLE 1 crange ] Addition |G
NAME PERKINS, DIANE M. 2 2NAVE
swaeer antiess | 10995 WEST SAMPLE ROAD 23 STREET ADDRESS
crv-si-ae | CORAL SPRINGS FL l 2,4€TY-ST-2P
L 7 DELETE S1TILE [ change  T_J Addition
HAME 32 NAME
STREHT ADDRFSS 33 STREET ADDRESS
cly-s1-7ip N 34.CTY-ST- 2P
T [T DELETE 41 TIILE [T Change ] Addition
NAME 4.2 NAME )
STREET ANDRESS 43 STREET ADBRESS
CIrY-S1. 2P A4 CITY-ST-2IP
TLE [T pecete 5.1 TITLE [V change L] Addition
WA 5.2 NAME :
SIREE T ADDRLES 5.3 STREET ADDRESS
CITY-§T-2F 540Irv-ST-2P .
TIE Y beLETe 611MLE ‘ T Change LJ Addition
NAME 67 NAME '
STHEE] ADDRESS 63 STREEY ADDAESS
CITY - ST- 2P . ) saniry-sr-zp

14, | do hereby cerbfy that the intorma
information indicated on this ar
| am an afficer ar director of
appears in Block 12 or Blgek

SIGNATURE:

Psuppidid with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florica Statutes. 1 further certify that the

supplemental annual repart is true and accurate and that ey signature shall have the same legal effect as # made under oath; that
: ustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

with an address.

2l GB‘F’BM-'@‘#’ZD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGT OR Date Daytime Prione ¥




