FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF” &Q'EFQ'\‘-- LORID g '
CORPORATION e " ganden . Mortams Jan 15 1997 8:00am

ANNUAL REPORT Secretary of State

1997 : _.‘“\ﬁg:::/g OIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000013731 (3)

1. Corporalion Narne

18 WOODS CORPORATION

AV AT

Principal Place of Business - Mailing Address
19 WOODS IN 19 WOODS LN
BOYNTON BEACH FL 3343 BOYNTON BEACH FL 33438-6206
3. Date Ingorporated or Qualified 3a. Date of Last Report
02/15/1993 02/01/1996
2. Principal Fiace of Busingss 2a. Mailing Address 4, FEI Number Applied For
2_11 . - 25] 65"0515795 Not Applicabte
ite, Apt #, elc. Suille, Apt. #, elc it
Suite. Ap e - wie A o 5. Certificate of Status Desired O $8'75 Adqmonal
_2?| ) 2;| Fea Required
City & State: . Dy & Ste 8. Election Campaign Financing $5.00 May Bo
2 ) . 28] Trust Fund Contribution | Added to Fees
Zip | Country A Country 8. This corporation has liability for imangible tax under s. 199.032,
E:] 25] 29| ] 30 Florida Statutes CIves e
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
COHEN, BARRY 1] Namo
)
19 WOODS LN B2| Street Address (P.0O. Box Number 15 Not Acceplable)
BOYNTON BEACH FL 33436
I 83
84| City FL 85| Zip Code

11, Pursuant 16 the pravisions of Sections 607 D502 and 607 1508, Flonida Statutes. the Jllove-namad corporation submits 1his statament for the purpose of changing s registered
office or reg:stered agont. or Lolh, @ the State of Flonida. Such change was authoriZl by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an farmias with, and accepl the oblgabons of, Secton 607.0505, Florida Stites.

CR2E034 (9/96)

SIGNATURE e e —
Gignat e Typeed 3 (1 et (A1 G0 G o8 atle o appi b e (NSTE Hogein | Agenl signalure requred whea remstaling) DATE

12. QOFF ICERS AN DIRECT(ORS 1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

i PD ) o T oreE T Fofce T T Change [ J Addition

KA COTTON, BERNICE 121wt

streer sooress | 19 WOODS LN 13 IREEY ADDRESS

CITy-57-2IF BOYNTONBCH FL o 14k 1v-srap

Tiiek [3s] [T DELETE 2iffe I Change L] Addition

HAME COHEN, BARRY 220 ame

steet anneess | 19 WOODS LANE 23bTRgeT ApDRESS

orv-sr.ze | BOYNTON BCH FL 2.401Y-51-2P

THILE CJ DELETE 31TME [J change ] Addition

NAME 37 NAME

STREET ADORE 55 39 5THELT ARDRESS

CIY-S1-2P 34 CT¢-51- 7P

e [T DELETe 41 TMLE [] change  [_J Addition

MAME 4 2HAME

STREET AIDRESS 43 STREET ADDRESS

CITY ST 2P . 44CITY-57-2P

e — [Toeete 51T1LE LT Change  [J Addition

hAME 57 NAME

STREET ALDRESS 53 STREET ADDAESS

eIy -57. 2 } o - ) 54CITY-ST-20 -

m [CToEcETe 61T/1TLE Change Addition

N“:"Ef €2 NAME 1 00'302055481 ?

STREE ADIDRESS .3 SIREE! ADRESS "U 1_/ 15/87--01031--020 \"

ory-S7-1¢ B4CITY-S1. 2P #HE]173, 75 A

14, | do hershy certify that the information supphed with this filing docs not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | further centify that the
information indicatod on this annual report or supplernental annual repart is true and accurate and that my signature shall have the same tegal effect as if made under oath, that
1 am an oficer ar chirector of Ihe corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or Biock 13 1if enangod g " atlachmenl with an address
e 1/ /77

NG OFFICER OF DIRECTOR Date Dizytie Frare #
N T.". )




