FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Caorporation Name

FORTARR |, INC.

E AFTER MAY 1 IS $225.00

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

AN R BRI

Principal Place of Business Mailing Address

863 S.E. 3RD AVE P.0. BOX 202087
SUITE 501 DAVIE FL 33329
FORT LAUDERDALE FL 33316 us . _
3. Date{lﬁﬁrgiﬂeg or Qualified | 3a. Dato&ﬁ?ﬁ%

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 29 65-0444598 Not Appiicabie
| Suilo. ARt &, ete. - Sutte, AL 4., et 5. Cerdificate of Status Desired ()] $8.76 Additional
22] éﬂ Feo Required

City & State | Cty&Slate §. Election Campaign Financing 0 $5.00 Mmay Be
EI 28] Trust fund Contribution Added 0 Fees
Zp Country Zin Cauntey 8. This carparation has liability for intangjmle tax under s 199.032,
24| _ 25 B [30] Flarida Statutes O Yes %o
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
FORMAN, MA.
y 82| Straet Address (P.0. Box Number 15 Not Acceptatile)
888 S.E. 3RD AVENUE, SUITE 501
FORT LAUDERDALE FL 33316 83
84| City FL asl Zip Code

1. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE:

SIGNATURE _ . OV S gy .
Starators typad or prited nane of regisiened agent and bik: ¥ applical i MNOTE Rugisteresd AGent sigrature reorred whien eeinstating) DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE ) ] DELETE 1TILE [ Change  [] Additan
NAME FORMAN, M. AUSTIN 12 NAME
STHEET ADDRESS 888 S.E. 3RD AVE., SUITE 501 13 STREET ADDHESS
CTY-ST- 2P FORT LAUDERDALE Fi. 33316 14 CITY-51-2IP }
THLE [J DELETE 2 1TITE [] Change  [] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRFSS
cny-s1-7p 24CHY-ST- 218 -
TinE [C) DELETE 3 1TILE [] Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRFSS
CITY -87-21F 340ITY-51-7P
TITLE [T DELETE 4 1TIME [ Change  [] Addition
NAME 47 NAME
STREET AQDRESS 4.3 STREET ADDRESS
CTY-51- 2P 44 CITY-ST-2AF
TILE [] DELETE 5 1 TITLE [ Change [} Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CHY-ST-2P 54 CITY-ST-ZIP _
TILE [7] DELETE 6 1TITLE [J Ghange ] Addition
NAME 6.2 NAME
STREE] ADDRESS 63 STHEFT ADDRESS
CITy-ST-29 54 CITY-51-2IP
14. | do hereby certify that the information ing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the infermation indicated d
path; that | am an officer or directapdt thyc
appears in Block 12 or Block 13 #chapded,

lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Feiver or trustee empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name

1 with an address. - q\ \ 3\&\0 B Mb2-8\ A

‘Bagma Prione #

il OFFICER OF DIRECTOR

CR2E034 (12/95)




