r

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

PROFIT
CORPORATION
ANNUAL REPORT

. 1996 s
DOCUMENT # 188166 (3) Secretary of State

1. Corporation Mame

TEARY FORD COMPANY

[N ANAG

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED
Sncrsary o) S Mar 11 1996 8:00 am

DIVISION OF CORPORATIONS

F'nnr.;u; QIIF;I(noe -or B-Jsin-e-és Mailng Address
1000 N FEDERAL HWY. 1000 NFEDERAL HWY.
PO. BOX 2286 P.0O. BOX 2286
POMPANO BEACH FL 33061 POMPANO BEACH FL 33061

3. Date Incorporated or Qualified 3a. Date of Last Report
0/01/1955

_'2. Principer Piace of Business 4. FEI Number Applied For
1 995 Not Appicatie
_ Suite ApL ¢, elc Suite, Apt. #, elc. 5. Certiicate of Status Deskod 0 $8.75 Aaditionat
22' A ;] . Fee Raquired
| Guy & Stale | City & Siate 6. Election Carnpaign Financing 0 $5.00 may Be
a 28] Trust Fund Contribution Added to Fees
LS ~_ Counlry | &b Country 8. This corporation has liabiity for intangible tax undar s 199.032,
2a] ] 2] [30) Florida Stalutes X Yes ONo
__9. Name and Address ot Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name

PORTLEY, PETER A, ESQ. [82] Street Address (P.O. Box Number is Not Acceplabie)

2401 E. ATLANTIC BLVD.

SUITE 410 83

P FL 3306

OMPANO BEACH FL 2 3l G FL & Zr oo

|19, Pursuant to the provisions of Sections B07.G502 and 607.1508, Flarida Stalules, the above named corporation submits this statement for the purpose of changing its registered office

or registered angent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered agent. | am
farnil:a with, and accept the obligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE

Supiulute byped B Bt naa: o dgetend s @ o e £ applcable ' TINOTE Rugriteorad Agont sigral e reourad when rerstating) . DATE
2. T T GRRICERS AND DIREGT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e ] PDT {1 GELETE I BRI [J Change ] Addition
N MENTEN, PETER J 12 NAME
STHEL]ADSRESS 1000 N FEDERAL HWY 1.3 SIREET ADDRESS
Gy s ap POMPANO BCH, FL 00000 14 LIY-51-2P
RTT R - B |01 PRI [ Change ] Addition
RAME MENTEN, PETER J. 22 NAME
STRIEI ADDRESS 1000 NORTH FEDERAL HWY. 2 3 STREE| ADDRESS
TIiLE [ DELETE 3 1TILE [] Cnange  [] Addition
B 32 NAME
STREFI ADDRESS 33 SIREE ADDRESS
awesy e | , o 34CY-51-2IP
T [] DELETE 4.1 THLE (1 Change [ Addition
LR 4.2 NAME
STATF I ADDRTSS 4.3 STREET ADDRESS
Cy-Si- 2 S 44CITY-51- 2P
TeE [] DELETE 5 {RALE ] Change  [] Addition
E 52 NAME
STAEE| ADDRZSS 53 STREET ADDRESS
DIv-SI-aF S 540ITY-S1- 3P
TNt [ DELEIE 6 1 TUTLE [ Crange [ Addilion
hav: 6.2 NAME
STt T ADDRE S5 &3 STREET ADDRESS
CTe-S1-2p o E40ITY-ST-BP

14, | do hereby certify that the information suppliod with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07{3)(k). Florida Stalutes. | further
certify that 1he information indicated on this annual reggrt or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an ofticer or direcigr of r the receiv trustae empowered Lo execute this report as required by Ghapter 607, Florida Statules; and that my name
appears in Block 12 or Block ddress.

SIGNATURE: _ Peter J. Menten 3/5/96  (954) 781-2345

NATYRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OB DIRECTOR Date Daytma Prone #

CR2E034 (12/95)



