FLORIDA DEPARTMENT OF STATE

Sandra & Mortham

CORPORATION
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

©)

DOCUMENT # S11564

ANN & ASSOCIATES, INC.

Frincapal Piace of Business

Mailing Addolress

i

RO

1801 5. FEDERAL HWY.
DELRAY BEACH, FL 33483

1801 S. FEDERAL HWY,
DELRAY BEACH. FL 33483

3. Date Incorporaled or Qualified 3a. Date of Last Report
2. Pancipal Place of Busingss. B [ 2a. Mailng Address 4. FEI Numnber Applied For
21] 2 650228237 Not Appiicabie
e e S Lk —
Saite, 4. otn Suite, ApL. 4, etc. . . iti
~ Saite, Apt H. e uite, Apl. #, etc 5. Cerlificate of Status Desired 0 38'75 Additional
22[ 27] Fee Required
Oy & State _ Uiy & State 6. Election Campaign Financing $500 May Be
231 25] Trust Fund Contribution Addad {0 Faes
o p _ CGountry o Ip _ Country 8. This corporation has liability for intangible tax under s 199.032,
24I 25[ 29] 30] Floridla Statutes [ vYes [INo
... 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
RUDERMAN, ANN 82| Streel Addrass (P.0. Box Nunibor s Not AcGeptabio)
1801 S. FEDERAL HWY.
DELRAY BEACH, FL 33483 83
84| Cily FL Iss 2ip Cade
[ 11, Pursuant 10 the provsions of Sealons G07.0607 and B07. 1608, Flonda Statutes. he above named corporation submits this statement for the purpose of changing Its registered office
or regiistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
Farniliar with, and ascept the obigabons of, Seckon B07.0505, Floridas Statutes
SIGNATUME _ o e . -
- S ;'w_rx_Li_,_;-_--:_'_r_-r_;_-n_rlr—:\i “f‘,l,“,,,(‘,’,,r,. A b ",,lyav,“i[.‘" vi.u phoane INTITE Flugrdessd Agant sgnature redganed whér pairstalingy DATE fr?
12. ) OF FICERS AN DIRLCTORS 13. ADDITIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12 %’
MlIs D [ DELETE 11TI0LE [ Change  [] Addition -
hew RUDERMAN, ANN 12N 3
s Anoeess | 1801 8. FEDERAL HWY. 13 SIHEET ADDRESS 2
o
oy staE DELRAY BEACH, FL 33483 o 14 0¥ -51-2 Ve
i ] DiLet 2 1ILE [ Change [ Addition |
MANE 22 NAME
STHELT ADURESS 2 3 STREET ADDRESS
| onyessae - o o 246iTY-ST-2IP
T [ 3 DELFIE I TILE [ Change [ Addilion
Hant 37 NAME
SIHEE T AZDRESS 3.3 STREET ADDRESS
| Crrstze o e o J4CNY-ST-2IP
ML ) DELETE 4 1T . [OChange  [] Addition
LA 42 NAME
STHEEL ADEIE 55 43 STHEE T ALIDRESS
| Clv-st-2w e o 44 CITY-ST-2p
THILF [} DELETE 5 1 TILF [ change [ addition
HAME 52 NAME
STRHT ADURLSS 53 SIRELT ADDRESS
Gy 5000 o e . 54CiTy-S1-21P
L [ ] DiLETE 6 1 TIILE [ Change  [7] Addilion
NAME 6.2 NAME
STHLE T ATDRESS 63 STREET ADDRESS
Ly st a0 e ) 64 CiIY-ST-2iIF
14. 1 dhs hereby cerlty thal the infornation suppiied with tis filing is voluntarily furnished and does not gualify for The exemption stated In Seclion 118.0713)). Florida Statdtes. § further
certity that tne infarmation indicated on this annal reporl or supplemental annoal report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | arm an ofhcer or digertor of the g tion or e receiver or trustee empoworad to exocute this report as reauired by Chapter 607, Florida Statutes; and that my name
appeas in Block 12 or Blocighdt if changed gfr an attof bnent with an address .
* 7 SiGNATURE AND TYPED 0YINTED NAME OF SIGNING OFFICER OA DIWECTOR q T T Thaw T “/“ T aytme Prone




