 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

RROF” FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 . O O am
CORPORATION Sandra B. Mortham *
ANNGRL L PORT Sacrary of S Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 392282 (0)
1560 CORPORATION
1703 BOGA GLUB BLVD., #1034 P.0. BOX 1548
BOCA RATON FL 334201546 BOCA RATON FL 33425-1546
3. Date Incorporated or Qualified | 38. Date of Last Reporl
12/06/1971 02/27/1996
_3':‘ Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
al 2] 59-1360752 ot Aoploatio
Suile, At K, ol Suile, Apt. ¥, etc. N . $8.75 Additional
22] -;r-l 8. Ceriificale of Status Desirad O Fee Required
| Ciyg Siale | Ciy & State 8. Election Campalgn Financing $5.00 May 8o
231 - — — 2;1 Trust Fund Contribution Added to Fees
| p __ Country | Zp Country B. This corparation has liability for intangible tax under s, 199.032,
24) 25) 20 30 Florida Statutes Oves [INo
9. Name and Address of Current Registersd Agent 10. Name and Address of Naw Regletered Agent
KAPLAN, TED #1| Name
17031 BOCA CLUB BLVD-; ’WM B2| Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33429-1548 5
84| City FL 85| Zip Code
11, Plrsuant to the provisions of Sections 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registered

office or regislered agent, or bath, in the State of Florda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | an familiar with, and Bccept the obligations of, Section 607.0505, Floriga Statutes. )

SIGNATURE ,
- Bl ature, typaed o prated ndnwe of egstared agant and Wl | appicabile, {NOTE Repistared Agent gignature tequired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
BN T DELETE TATTLE T Change L] Addilion
NAME KAPLAN, TED 1.2 NAME
swerr aess | 17039 BOCA CLUB BLVD 1.3 STREET ADDRESS
CITY-51- 2 80CA RATON FL A TTY - ST-2P
T SD T oecETE 21 7I1LE [ I change T Addition
NAME LEE,HAROLD 2.2 NAME
seriaooress | 5510 SW. 92ND AVE. 2.3 STREET ADDRESS
O1Y-81-71p MIAMI FL \ 2 ACITY-ST- 2P
me 10 ﬂmf A1TIE [Jchange ] Adettion
NAME WAXMON,JACK 3.2 NAME
siwictaporess | 10000 S.W. 127TH ST, F 3.2 STREET ADDRESS
CIY-51-7F MIAMI FL 34.0TY-51- 2
I ] pecETe 41TIE TJchange ] Addition
hAME 4.2 MAME
STHEET ADDRESS 43 STREET ADDRESS
1Y 51 71 B 4ACIY-51-2P
e T T DELETE ] 51 TIMLE [T Crange L] Addition
RAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
City-st. 7 5.4 GTY-ST.21P
e T oeLere 81 TINLE [T Ghange [ ] Addition
NAME B2 NAME
SIREET ARURESS 6.3 STREET ADDRESS
Gry-stwe | 64 OITY-8T-2P

14, I do here ﬂhy ‘cortily that ihe information supphed with this fling does nat qualiy for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
information ingicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same lepal effect as if made under oath; that
L am an officer or director of the corporation o receiver or frustes empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name
appears in B:ock 17 or Block 13 if chan,

eril with an address.
SIGNATURE:

1! @m}’}ﬁ{ _5‘//3/47 (50/) ‘?97‘?&/1

EIGNATURE A[) TYPED OR PRINTEO NAME OF E10NING OFFICER OR DIRECTOR ytimo Phone

CR2E034 {9/96)



