FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT o FLORIDA CIEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT

Sccretary of State

s DIVISION OF CORPORATIONS

1996 »
DOCUMENT # 391474 (4)

1. Corporation Name

ASSOCIATED CAPITAL CORPORATION

4 AR

Principal Place of Business Mailing Address
3114 § OCEAN BLVD 3114 § OCEAN BLVD
#410 40
UE;HLAND BEACH FL 33487 ESGHLM BEACH FL 33487 3. Date Incorporated or Qualified 3a. Date of Last Report
N 11/15/1971 05/01/1995
2. Pringipal Place of Busingss 2a. Mailng Address 4. FEl Number Applied For
2] 2170 Mo Feneese Hwil» 50-1360262 ot Appicasc
Suite, Apt. #, eto. Suite, Apl. #, ets. ‘ $8.75 aagditional
- . i f Status 4]
2~2-| L O O E;I 5. Certificate of Status Desire O Foo Required
City & State City & State 6. Election Campaign Financing $5_00 May Ba
E} L' LCPL-l-'T"H-O 0 SG p{D i NT ?B] Trust Fund Contribution Ol Added to Fees
2 Country | dp Country 8. Tnis corporation has liability for intangible tax under s 192.032,
m 3 30 b + ?s:l 2ﬂ EI Florida Statutes O ves Mo
- 9. Name and Address of Curren! Registered Agent 10. Name snd Address of New Registered Agent
B1| Name
JACKSON,AVRUM L 82| Streol AdFess (B0, Box Number is Not Acceptable)
3114 S OCEAN BLVD
#410 83
HIGHLAND BCH. FL 33487 ey FL 7

™41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sitatutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was awthorized by the corporation's board of directars. | hereby accept the apgointment as registered agent. | am
tarihar with, and accept the obligations. of, Section 607.05605, Florida Statutes.

CR2E034 {12/95)

SIGNATURE _ . o R R . . .
Signanire, typed or prnt3d name of registered agent and tite if applicable (NOITE: Regstered Agent signature requred vwhen reinstating! DATE
12. OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11 TTLE ] change [ Addition
HAME JACKSONAVRUM L 1.2 KAME
seeapeeess | 3114 S OCEAN BLVD., #410 13 STREET ADDRESS
CITY-51-2IF HIGHLAND BEACH FL 14CITY-ST-2P
TIILE [ DELETE §ome [ Change  [] Addilion
NAME 27 NAME
STREET ADDRFSS 2 3STREET ADDRESS
LITY-§T-2P 240MY-ST- 21
TITLE {7] DELETE 3 1TILE [ Change [T Addition
NAME 32 NAME
STREE] ADDRESS 3.3, STREET ADDRESS
CITY-51-2IP 34 CITY-ST-2IP
TITLE 1 DELETE FRE: [ Change  [] Addition
hAME 4.2 WAME
STREET ADDRESS 435TREET ADDRESS
GITY-S1- 2P 4400Y-ST. 2P
TLE ] DELET: 5 1THTLE [] Change [ Addition
HAME 52 NAME
STREFT ALORESS 5.3 STREET ADDRESS
CITY -§T- 2P _ 5.4 OITY-81-2IF .
TLE [ DELETE 6 1TME [ Change [ Addition
NEME £.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
CITY-S1- 27 6.4 CITY-ST- 2P

14, 1 do horaby Gertily that the rfanmation suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information inchcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustec empowered to execute this report as reauired by Chapter 807, Horida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aitachment with an address

SIGNATURE: __ (Re=— i o #112)9b  305~831~-1SLY

THIGNATURE AND TYPETRGH AME OF SIGNING OFFICER OR BIRECTOR 0 T ] Dagtena Pione #
~ 2 & . . a -~ e

a2 s M s




