FILE NOW: FILING FEE AFTER MAY 1 Ié $225.00

PROFIT Bty FLORIDA DEPARTMENT OF STATE
CORPORATION '; Sandra B. Mertham
ANNUAL REPORT " Secretary of State Y '
1996 2 DIVISION OF CORPORATIONS
1. Corporation Name ( )
ITHACA, INC.
Principal Place of Business Maling Address I ||I||| "l" II”I mll ||||| ||||| |||| I||” m“ Im' ||” I||” I‘l“ ’lll
1955 SW 50 AVE 1955 SW 50 AVE
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
L 01/25/1958 03/15/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] ) 596063167 ) Not Applicable
Sulle, Apt. #, elc. Sulte. Apt. 4. etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 ?;I L e Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
’a ?81 Trust Fund Gontribution Added to Fees
Zip Country Zip Country £. This corporation has liabitity for intangitio tax under s 198.032,
24 28 [20] [30] Florida Statutes [ Yes [JNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHWAB. MCHAEL H. 82| Street Address (P.O. Bax Number is Not Acceptable)
1855 SW 50 AVE
FT. LAUDERDALE FL 33317 83
. 84| Cily FL 135[ Zip Code

11. Pursuant to the provisions of Sactions 807.0502 and BO7.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept tho appointment as registered agent. 1 am
famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e L o o e
Signature, typed or pririted narme ol registerod agent and tite f applicatis. MN21E: Registersd Agant signalure seduied when reiistatng! DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 12
TmE D 1 DFCETE 1A TILE DIABLT o] S [J Change  [ALAGilion
e MICHAEL, HENRIETTA T2nan m ?;a//,fza é/ SCHWAB
STREET ADDRESS m s OCEM BLVD-APT-aF 1.3 STREET ADDRESS I 5“6' . % u) -'0 /(f&-___
CITY 5T 2P PALM BEACH, FL 00000 1.4 CITY-ST-2F F?'/ »éﬁﬁﬁ@% ~ 313/0
T PD ] DELETE 2 11ME ) Change [ Addition
NAME MICHAEL, | 22 WAME
sweeraooress | 3400 8 OCEAN BLVD.APT.3F 23 STHEET AUDRESS
CITY-5T-2P PALM BEACH, FL 00000 24 CFY- ST 2P o
TIE STD 3 DELETE 3 1TILE CJ Change [ Addition
NAME DONNER, EDWARD 32 NAME
sweeranoness | 9555 S OCEAN BLVD PH#14 33 STREET ADDRESS )
GiTY-S1- 7 PALM BEACH FL 34CIY-§1-79 UEC
TITLE [} DELETE 4.1 TILE L [ Additon
HAME S2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-TP S4CITY-5T-2P
TILE ] BELETE 5 1TITLE [] Change  [J Addition
NAME 52 NAME
STAEET ADDRESS 5 3 5TREET ADCRESS
ETY-ST-2P 54CITY-5T-2P
TILE [ DELETE 5 1TIICE [ Change ] Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREE [ ADDRESS
CTY-ST-2IP 8.4 CITY-ST-2IP

14. | do hereby certify that the information suppliad with this filing is voluntarily furnished and daes not qualify for the exermption stated in Secton 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplomental annual repart is true and accurate and 1hal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporati r thesoeiver or truste sered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

»

appears In Biock 12 or Biogk 13 if ch
SIGNATURE: 03 (?5 f{) 583 ¢i23
%ﬂr - Djy;imipmk

SIGNATURE AND TYPED OR PRINTED HARE OF 10|
.-

Y I Fys e " g o I

CR2E034 (12/95)




