G FEE IS $61.25

FLORIDA DEFARTMENT QF STATE

FILE NOW: FILIN

NONPROFIT

&Lt

CORPORATION K Sandra B. Mortharm
ANNUAL REPORT \ ] Secretary of Stal
1996 s ¥ DIVISION OF CORPOR#TIONS

DOCUMENT # N93000005523 (6)

1. Corporation Name

THE PLUMS MASTER ASSOCIATION, INC.

Principal Place of Business Ma"‘,ng Addrass lllll"ll |l| II‘II "I“ IINI II“I Ilm Il‘” II’II I"I’ Iml |’|I| "” IIII

951 BROKEN SOUND PWY 951 BROKEN SOUND PWY |
250 250 ;
ggc A RATON FL 33467 S(SDCA RATON FL 33487 3. Dats Incorporated or Qualified 3a. Date of Last Report
12/08/1993 05/01/1995
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] (26] 650455826 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ‘ $8.75 Additional
5. ficate of y
—EI 2—71 : Certificate of Status Desirad O Fee Required
City & State City & State ; 6. Election Campaign Financing $5.00 May Be
23 28] . Trust Fund Contribution O Added 0 Fees
Zip Country Zip CDUﬁtry 8. This corporation has liability for intangible tax under s. 189.032,
m ’;é';l E\ E‘ ; Florida Statutes [ ves ONo
9. Name &nd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

B1] Nam A
- . 1] 1] - jl?("
MESSING, JOEL Bz Stre%d‘:;smogmﬁémr % ez Acceptabia] T
4721 NW. 28TH WAY qﬂj_u&m_&md_?&luxj_*
SUME 25Q B2

BOCA RATON FL 33487 sl e ASD 5

“Becn Raton FL [*] 355087

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the Jo-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bgth, in the State of Florikia. Such change was authorized by the cprporation’s board of directors. | hereby accept the appointment as registered agent. | am
5 obligations of,'Section €17.0503, Horiga Statutes.

famifiar with, and acc

SIGNATURE . gﬁfd . 4 l 1 l Cifr
Signalu-e, typad rd name of registersd agent Tq Registered Ageni Bignature required when reinslating! bate o
12, et QFFICERS AND DIRECTORS 13, ADDITKINS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE DV [JDELETE 1ATITLE [ Change [ Addition =
NAME CHRISTEWSEW, TOM 1.2 NAME 5
sReEcTADDRESS | 1350 E. NEWPORT CENTER DR, 1.3 STREET ADDRESS 2
CITY-5T-2IP DEERFIELD BEACH FL 14 GITY-ST-2IP &
TLE DV [CIDELETE 21 Tm",E [dchange [ Addtion O
NAME VANDERCOOK, FRED 22 NAYE
STREET ADDRESS 1350 E. NEWPORT CENTER DR., #200 23 STREET ADDRESS
CITY- ST-21P DEERFIELD BEACH FL 33442 2 40ify-ST- 2P
TITLE DST {JCELETE 31 :mf,s [CJChange ) Addition
NAME HOLM, DRUSILLA 32 NAME
STREET ADDRESS 1350 E. NEWPORT CENTER DR. #200 3.3 STREET ADDRESS
CiTY-ST- 2P DEERFIELD BEACH FL 3.4, CITY- §T-2IF
MLE CIDELETE 41 TITE Oichange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
£ITY - ST-21P a40Y-ST-2P
TILE [JDELETE 51TIT(E ClChange [ Addition
NAME 52 NANE SO0001 2022356
STREET ADDRESS 5.3 STREEY AUDRESS -0%/01/96~-01007--013
CITY-ST-2P SACTY-81-7P kgl . 25
TIRLE [CJDELETE 6.1 TTLE [Ochange  [J Addition
NAME 62 NA!\{lE
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1- 2P 6.4 CITY -51-2IP

14. | do hereby certily that the information supplied with this fiing is voluntarily Turnished and d‘i‘)es not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empoweréd 10 exeoute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Blégk 13 if changed. or on an attachment with an address.
QisFose )N -B N
Date

SIGNATURE:

wﬁiluns AND TYPED Op PRINTED NAME DFgIG 0‘0‘§|CER OR MRECT
e . VR

epme Prone 6



