FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 OOam

CORPQORATION Sandra B. Mortham

T Secretary of State

DOCUMENT # P95000038660 (3)

1. Corporation Marmo

FRANKEL & ASSOCIATES, P.A.

AR A

" Maing Address
404 E, ATLANTIC BLVD.

SUME 100
POMPAND BEACH FI. 33060 POMPANO BEACH FL
3. Date Incorporated or Qualified | 3a. Pate of Last Report
e 05/16/1995 06/21/1996
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number - Applied For
21] S ] _ 850590673 Not Applicable
Suite Ape ¥, otu ‘»n[e A)t#etc iti
e e [ e f 5. Certificate of Status Desired (| $8'75 Additional
Eﬂ 2?1 Fee Required
| City & State Gy & sme 6. Eloction Campaign Financing $5.00 may Be
BE_L___,” ] jgl__m____h Trust Fund Confribution || Addad to Fees
he _ Countey o try 8. This corporation has liability for intangible tax under s, 199.032,
@ e 2SJ 291 Florida Statutes Oves [Ono

"9, Name and Address ol‘ Currenl Registered Agent 10, Name and Address of New Registered Agent

T RUNGS, NC. Rarne
3732 NW. 16TH STREET Street Address {P.0O. Box Number is Nat Acceptable)
FT. LAUDERDALE FL 33311-4132

Zip Code

City FL 85
1. Forgaani 1o the provi 07 0507 and 6071008 Frorida Statules, the ghave-named corporation subrits 1his staternent for The pLrpose of changing its registered

ollice or ragistered :erl' o i the Stale of Forida, Such change was authorizdl by the corporation’s board of directars. | hereby accept the appointment as registered
agent. tam laraibar with, and ancept the ohligations of, Section GO 0506, Florida Stagtes.

SIGNATURE ) o -
AR I T BV S RIRY S PRCRSRT R T LIRS T iMCHE Ragisto-dl Agant sigaature required when rainstanng} CATE
Mz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
me [ D T oiteTe IRE| IT: [T Change ] Addilion
NAME FRANKEL, KEN M 12 NIME
sieeer anokess | 404 E. ATLANTIC BLVD., #100 1.3 STREFT ADBRESS
arr-stzr | POMPANC BEACH FL 33060 o 1 4CIIY-5T-2P
THLF T GFLETE 20T01LE (I Charge  T_T Acdition
NAME ) 22 NSME
STREEY ADDRESS 25 SIREET ADDRESS
Y51 719 2.4 CITY-ST-7P
TILE 1 i o " [JbuEre 31TME [JChange L] Addition
NAME 3.2 NAME
STRIET ADOHE S5 5.3 STREET ADORESS
CITY-81. 2 ] ) e 44 CITy-SF-2P
_TFL[——— _____ poTr o ‘ D OFLETE A1TITLE l:] []hanqe L__' Addition
NEME 4 2 NAME
STREFT ADDHESS 43 STREET ADDRESS
pvesae | ] ] _ 4ATITY-§T- 20
TI.E U] DELETE 51TILE L] change T[] Addition
HAME 52 WAME
STREET ADDHESS 5.3 FREET ADDRESS
CITY-§1- 20 1Y-§T-2P
e ] o I BT ] I L] change [_J Additian
NAME 62 Ve
STREE| DRSS &3 JEET ADDRESS
CITY-ST- 2P 6 v-si-2p

:xemption stated in Section 119.07(3)(i), Floricta Statutes. | further certily that the
ccurale and that my signature shali have the same legal effect as if made under aath; that
wecute this report as required by Chapter 607, Florida Statutes; and that my name

y@bg AS{280@0

[RESS Daylime Phone #

14, | do herelyy certy that the information sapphed with Ihs filing does not quality for |
mformalion ingicatad onthis annal purl ar sypptemental aanual report is true an
I am an officéer o du(ulrar ol the g
appears in Block 12 or Block 13 AT e Phuent with an address.,

SIGNATURE: = %

SIGNATUAE AND TYPER OA PAINTED NAME OF SIGNING OFFICER OR Difi

0143106

CR2E034 (9/98)



