1.

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

W

&

FLORICA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Stata

DIVISION OF CORPORATIONS

DOCUMENT #

Corparation Namie

J. R. SABOFF, C.P.A., P.A.

Prinzipal Place of Basingss

(4)

801 ORIENTA AVENUE. SWITE 1000

ALTAMONTE SPRI

NGS FL 32701

Mail;ﬁg Address

801 ORIENTA AVENUE. SUITE 1000
ALTAMONTE SPRINGS FL 32101

LU T

3. Date Incorparated or Qualified | 3a. Date of Last Report
o o ‘ 12/17/19%0 04/11/1995
2. Frincipa! Place of Busness 2a. Mallng Addrass 4. FEI Number Applied For
[ 2] 59-3046022 ot Appicaiia
Suiler - y . ”
: e At A, el | Sulte Apl 4. etc 5. Certificate of Status Desired O $B‘75 Agditional
['{d,, . e 27| Fee Required
. City & State: Ciy & State 6. Elaction Campaign F‘Enancing O 35'00 May Be
[1_’3_i e m Trust Fund Contribution Added to Fpes
ik __ Country 2ip Country 8, This corporation has kabinty for intangible tax under s 180.032,
24| s 28] 30) Florida Statutes [ Yes [INo
... 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SABOFF’ JAMES R. 82| Street Address (P.Q). Box Number is Not Acceptable)
801 ORIENTA AVENUE, SUITE 1000
ALTAMONTE SPRINGS FL 32701 83
84} City F L 85| Zip Code

SIGNATURE

lorida Statutes

1. Pursuant ta the provisions of Soctions B07.0602 and 6071508, Florda STatates. 1he above named o
ar registergd agent, or bath, in the State of Florida. Such Chan?_e was autharized by the corporation’s board of directors. | hereby accept the appointment as reg
famil ar with, and accept the chligations of, Saclion 6070505,

orporation submits this statement for the purpose of changing its registered office
istarad agent. | am

B _____SI;;'\;\_u_rt.‘._-E,‘; r:lw-r.r;r.h‘:i nan-ua'ru(_;il.ﬂiriﬂagwrwland Tt if pphicates DATE

12 OF FICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e DP (] DELETE 11TE [J Change [ Addition
At SABOFF, JAMES R. 12 NaME
SIREF | ATIORESS 801 ORIENTA AVE., #1000 13 STREET ARDRESS

| CeEy-§l-22 ) ALTAMONTE SPR'NGSEL R 14CITY-8I-2IP
1Lk [] DELETE 21TILE - [ Change  [] Addition
HAME 22 NAME
STHEE CALDRESS 2 3 STREET ADDRESS

LY & 7e L B 24 CiY-ST-2P
T [] DELETE 3 1TMLE [J Change  [7] Addition
RV 32 NAME
SINEE | ANDHESS 33 STREET ADDRESS

| ey s o 3400Y-5T- 2P
HELE [7] DELETE 41 THLE [3 Change  [] Addition
N 1.2 NAME
STHEEI ADGRLSS 4.3 STREET ADORESS

LIY-Si-nE o 44 CIlY-5T- 2P
HILE [ DELETE 5 1TILE [[] Change  [] Addition
A 5.2 NAME
SIRZEDANTRESS 53 STREET ADDRESS
] 54 CIFY-ST1-21P
TILF ) DELETE 5 4TILE [J Change [ Addition
Nk 52 NAME
SURTEEANRESS 63 STREET ADDRESS

Ty -51- 2 64 CIY-57-210

appears in Biack 12 or Biock 13 if changed, or on an attachment with an address,

SIGNATURE: = SPseis ot 4?__
SIGNATURE AND TYRED OA PRINTED NAME OF SIGNINQFOFFICER OR DIRECTOR

1141 do hevety cerlity that the information supplied with this fing 15 voluntarly fumished and does not gualiy for 1he examption stated in Section 119,07(3Xk), Florida Statutes. | further
certify that the infonmation indicated on this annoal report oc supplemental annua! report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that Lam an oficer or direcior of the corporation or the receiver or trustao em

pawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/ey.Y

Date

Deytrme Phone #

CR2EQ34 (12/95)




