~ FILE NOW: FILING FEE AFTER MAY 11S $225.00

e - ]
PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B Mortham
ANNUAL REPORT Secrelary of Stale
1996 s DIVISION OF CORPORATIONS
DOCUMENT # P27336 (7)
1. Corporation Name
924 WEXFORD BOULEVARD CORP.
b vopral i of Businoss T T T T T Mg Addvess ||“u|l| "l "I" ||I|| ml""ll Im I" ||I||HII|” |‘I" I‘Il' |I|‘
524 WEXFORD BLVD 5036 JERIGHO TURNPIKE
STE. 24 STE. 206
ﬂgMCE FL 328 Sg“”ACK NY 11225 3. Date incorporated or Qualfiod 3a. Date of Last Repon
S o N 12/18/1889 05/01/1995
2. brocipal Place of Buasngss Ty. Mailing Address 4. FE! Number Applied For
Bl 26 11-2085942 Not Applicable
T Bute AL 4, elo  Suilo, Apt. ¥, elo. 5. Cortitcato of Status Desied [ $8.75 Additional
[?21 o ] Eﬂ N Fes Required
- Cry & State | City & State 6. Election Campaign Financing Ol $5.00 May Be
EI S 28] Trust Fund Gorttribution Added 10 Fees
21 __ Country L 7ip Country 8. This corporalion has fiability for intangible tax under s 199.032,
24| 25) [29] (30} Florida Statutas O Yes [ONo
I~ "7 9. Name and Address of Ct}__r_rgnj;ﬁeﬁlste[gd Ageni 10. Name end Address of New Reglstered Agent
81| Name
MATTHEWS. THOMAS J. 82| Street Address (P.O. Box Number is Not Acceptable)
924 WEXFORD BOULEVARD
SARASOTA FL 342306948 83
84| Cy FL lssl Zip Code

13, Fursian” 1o he provisons of Sectons 607 0402 aid BU7 1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing fs registered office
o registora agent, o both, in the State of Flonda Such chang})c was authorized by the corporation’s board of direclors. | hereby accept the appaintmen as registered agent. | am
familize with, and accept the obligations of, Section 607.0508, Horiga Stalutes,

SIGNATURE. _

W et gt 3 peed P O rege et Al end W fapiiobic (NOTE Fegisteed Agant sgnatire roqired when ranstatng T
(2. OFFIGFRS AND DIREGTORS I KXY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILk PVS CIDELETe 1 1T00LE [] Change  [] Addilion
hAYE MATTHEWS, THOMAS 4. 12 HAME
s aomiess | 5038 JERICHO TURNPIKE 13 SIRELI ADDRESS
1HiF 1D [} DELETE 2 1TITLE [ Change [ Additien
HAME MATTHEWS, THOMAS J. 2 2 NAME
swrianciess | 5036 JERICHO TURNPIKE 2 3 STREET ADDRESS
on stz | COMMACK NY 24CITY-51-21P
TiILE ] DELETE I1TINE (71 Change [ Addition
NeME 3.2 NAME
SIHEE! ATURESS 33 SIAEET ADDRESS
| CY-S-2F i v 34CHTY-§1-B9
e [ DELETE 44 TITiE (7] Changz [ Addilion
Kbt 47 NAME
G141 ADOR S5 43 STREET ADDRESS
ryesT e e R asomy-srae
nf (7] DELETE 5 1TITLE [J Cnange  [] Additicn
NAME 52 NAME
STHELE ADTEESS 5 3SIREET ADORESS
OIS 2 i 54Ci0Y-51-2IP
T [ DELETE 6 1 7TTLE (O Change [ Addition
Nk 62 NAME
STREE | ATDRECS 639 STREET ADDRESS
CY-SEIF 54CIY-SI-7IP

14,146 higreby certily that the: information supplied with this fiing is voluntanly fumishied and does not quatty for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
carlify that the information inchcated on this anrkal report or supplemental annual report is true and accurate and that my signature shall have the same lagal offect as if made under
Gath tnat | am an officer or director of the corporalion or the receiver or trustee empawered 10 oxecute this report as requivad by Chapter 607, Florida Statutes, and that my name
appears in Bock 12 o Block 13 if changed. or on an atlachiment with an address.

SIGNATURE: 7 Lo 7. Mol ws  3)9)46  Steyironis

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNNG OFFICER OR DIRECT Dt Prone #

CR2E034 (12/95)




