FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT % A Fl ORIDA DEPARTMENT QF STATE
Sandra B. Mortham Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
BIVISION OF CORPORATIONS S C Cretary Of State

1997

DOCUMENT # P96000016097 (3)

1. Corporation Marre:

REDBANDS, INC.

Principa!l Place of Hus_'lc:ss T ai s Hlllllll "I 'I“l Iml IIm IIm II"I Ilm lml II“I II"I ||||| |||| III‘

Mailing Acldress

3254 Wy E2ND LANE 3254 NW 62ND LANE
BOCA RATON FL 33496 BOCA RATON FL 33496-3385
3. Date Incorporated or Qualified 3a. Date of Last Report
T‘rﬁﬁi’ﬁ&'&e}?’&ﬁ Busness "7 28, Ma iing Address 4, FEI Number Applied For
e e I 2] % o6 “{3 Y Not Applicable
Suite, Apt. #, elc Suite. Apt. #, atc. !
we e ‘ > e 5. Certificate of Status Desired O 53-75 Additional
gl ) ) z7| Fes Required
Cay & State | City s Stale 6. Elaction Campaign Financing $5.00 Mey Be
’El . § 28.| Trust Fund Contribution L Added to Fees
Zip L Country 21 Country 8. This corporation has liability for intangible tax under s, 199.032,
24 [25] 29—1 —3-6] Florida Statutes {1 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
FLONDA-LAWDOCK. INC. 61| Name
222 LAKEVIEW AVE! 4TH FL B2| Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33402
a3
84| City FL 85| Zip Code

11, Pursuant to 1he (eovsions of Sections 607 0502 vid 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent. or bath. o the Slate of Flonda, Such change was aulhorized by the corporation’s beard of directors. | hereby accept the appoiniment as registerad
agent. | arm faniar with and acoept the obhgations of, Section 6070505, Florida Slatutes.

CR2E034 (9/96)

SIGNATURE _ [ I .
Slgerare s Ao prnted e ol et red agens 2l G0 i apphcatds {NOTE Registerad Agenit signarure required when rainstabing) DATE
12 G FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L J} M (T oetere 15 TLE [T Crange™ ] adsition
NAME o A '_ f.a 1.2 NAME
STRIET ADURESS | 3 LYY A & )- = 13 STREST ADDRESS
Iy - §1 'z”'..,.__.__&_t..‘k- ﬁ‘_“'p/\ fL 33 YC"G 14 MY -57-2IP
e [ pELete 2.1 PILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDAESS 23 $TREST ADDRESS
CY-S1 2P| _ 2 &CiTY-ST-2IP -
TINLE [J oreere 3HTILE L] Change ] Addition
NAME 3.2 NAME
STREET ADDASSS 33 STREFT ADDRESS
CTY-ST-2IP o . . 34.CITY-S1- 7P
THILE R [T otLeTe ITEAR: [ change ] Addition
NAME 4 2 NAME
STHEET ADGFESS 43 STREET ADDRESS
CITY-§T-2F ) 4.4 LITY-ST-2P
TE [T DELETE 51 TITLE [ change [ Addition
NAME ! J 57 NAME
STHECT ADDRKSS 5.3 STREET ADDRESS
CiTY-Si &P 54 CITY-57-2IP
T T TJ tere 6.17M1LE [l Change [ Addition
NAME 6.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-ST- 7 6.4 CITY-ST-2/

14. | do heroby certify that the intormation supphod with thes filing does not qualify Tor the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the
intormaticn ind.calod on this annoal report o supplemental annual report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that
I am an ofticar or chrecior of the carporabon or the recevar of lrusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed o on an nment with an address. ‘
. ﬁ

SIGNATURE: . femw;/ 1 en S99 S~ 993 -S9Y9

PED OR OF SIGNING OFFICER OR DIRECTOR Liate Daylime Prore #

SIGNAIUHE AND
FrYr, vy

-




