FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o

PROFIT it
CORPORATION

ANNUAL REPORT

1996

¥3
-

(5 . DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # M424

1. Corporation Name

840 ASSOCIATES, INC.

T

(1)

Principat Place of Business

940 NW. 18T STREET
FT. LAUDERDALE FL 33314

Matting Address.

H0 NW. 151 STREET
FT. LAUDERDALE FL 33311

VAR OO AR

3. Date Incorporated or Qualified

2. Principal Place of Business
21]

3a. Date of Last Reporl

R 12/01/1986 06/09/1995
. Mailing Address 4. FEI Number Applied For
65'0000567 Not Applicable

Suite, Apt. 4, etc. __, Sulte Apl # etc. 5. Gertificate of Status Desired ‘ﬂ $8.75 Adc!itionm
E;i zyl Fee Required

City & State __ Uily & State 6. Election Campaign Financing 03 $5.00 May Be
23 28| Trust Fund Gontribution Addod to Fees

Zip Country L | Gountry B. This carparation has liability for intangible tax under s 199.032,
24 |25] 29| 30| Fiorida Stalutes [ ves ONo

9. Neme and Address of Current Registered Agent

pry

CARMICHAEL, ROBERT
940 N.W. 15T STREET
FT. LAUDERDALE FL 33311

0. Name and Address of New Registered Agent

" 81] Name

82| Strest Addrass (P.C. Box Number is Not Acceptable)

B3

B4 City

FL

85

Zip Code

11. Pursuant to 1he provisions of Sections 607.05602 and 607.1508, Florida Statutes, the abcve-named conparation submits this statement for the purpose of changing its registered office

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

familiar with, and accept the cbligations of, Section 607.0505,

lorida Statutes.

SIGNATURE _ . e e FR e e e
Signaturs. typed of printed na 1.2 of reghstiad agont and Iitle it ayplizatie INCFE Rogisterod Agort signaturg rezuired whae rersatirgl DATE

1z, OFf ICERS AND DIFI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIE DPT [ belETe TTnE [ Change L] Additon

NAME CARMICHAEL, ROBERT 1.2 RANE

sweeraooress | 940 NW FIRST ST. 1.3 STREE] ADDRESS

CITY-ST- 2P FT. MUDERDALE Fl. 14 QITY-5T-2F

TITLE vsD [7) DELETE 2 1I0LE [ Crange [ Addilien

NAME SINK, JOSEPH ROBERT 22 NAME

srreeraoDress | 4571 NW SRD PL 24 STREE ADDRESS

CTY-ST-2F PLANTATION FL 24 CTY-S1- 2P i

TITLE [ DECETE 3ATHLF [[) Change [} Aadition

NAME 32 NAME

STREE? ADDRESS 33, STREED ADDRESS

CITY-ST-2IP 34 CIY-S1-2F .

TITLE [T DELETE 4.1TILE [ Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

¢y S1-2P 44C0Y-ST- 2P

TILE [} DELETE &8 1TITLE {7] Change  [] Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRLSS

GTY T3 54 CITY-ST-2P

HITLE ] DELETE 6 1TILE [ Chenge ] Addition

MAME 52 NAME

STHEE] ADDRESS 6.4 SIREEY ADDRESS

City-SI- 22 64 CNY-51-2IP

14. | do hereby certiy that 1he iniormation suppiod wilh this filng is volunlarily furmnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama logal effect as if made under

path; that | am an officer or drector of the corpeoraten or

appears in Block 12 or Block 13 if changed,

SIGNATURE: _ /2

URE AND TYPED

on an atfig imgnt with an address.

RINTED NA:)!E 6?'5@&@’3(?#?1554#{5’@5”& T -_%?'ilte_

s receiver or trustec empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

LBy Hg 557

Daytme Prone #

CR2E034 (12/95)




