FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 50588 ()

Mailing Address

5480 VIA ROSA
BOCA RATON FL 334336416

6480 VIA ROSA
BOCA RATON FL 334336418

FILED
May 08 1997 8:00am
Secretary of State

AR ER MMM

3. Date Incorporated or Qualdfied

06/25/1976

3a, Date of Last Repon

04/18/1996

[ 2. Principal Place of Businoss 2a. Mailing Address

1] _ 2]

4. FEI Number

NOT APPLICABLE

Applisd For
Not Applicable

Sutte, Apt #, ol Sune, Apt. #, 810,

] $B.75 additional

5. Cortificate of Status Dasired

Eﬂ Eﬂ Fea Required
City & State N City & Stale 6. Election Campaign Financing ss.oo May Bo
........ ?;[ Trust Fund Contribution Added 1o Fees
Counlry Zip Country g. This corporation has liabllity for intangible tax undar s. 199.032,
S ;;] ;5] 3_0] Florida Statutes Oves Mo
g, Name and Address of Gurrent Raglstered Agent 10, Name and Address of New Registersd Agent
APEL, MICHAEL 81] Name
6480 VIA ROSA 82 Sweet Address (P.O. Box Number is Mot Acceptable)
BOCA RATON FL 33433
83
84| City FL 85| Zip Code

agent Farm familiar with, and accept the obligations of, S8aclion BOT.0505, Florida Statutes.

1. Pursuant to e provisons of Sections 607 0502 and 607 1508, Florida Statlies, the above-named corporation submits this statement for the purposs of changing ils registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as reglstered

SIGNATURE _

information indicated on this annua?
1y am an officer or director of tha ¢

n address.

Sriad ypid of nted fame of fog stred agent and il K apahcabie {NOTE. Repistered Agant signalure raquired when reinsiating) DATE
12, } OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [
(e ] P (] DELETE 11 LE ‘ [ change 1] Addition g
NAME APEL, MICHAEL 12 NAME g
sineer aovaess | G480 VIA ROSA 13 STREET ADDRESS b
QY- §T-2 BOCA RATON FL 14CTY-S1- 2P &
me | WP [T okcere 21 TE [Jtrange L] Addition [O
NAME APEL, MICHELLE 22 NAME
simeeraconess | 6480 VIA ROSA 213 STAEEY ADDRESS
orv-sioe | BOCGA RATON FL 2 4CHY-S1-2P
e T [T DELETE EXELT: [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| oy -g1-28 34.COY-5T- 2P
TLE LT DELETE LHTILE [JChange 1 Addtion
HAME 4.2 NAME
SIFEFT ADORESS 4.3 STREET ADDRESS
Y -ST-2p 44 0ITY-51-2IP
X LT DELETE 51TIME L] Change  [J Addition
HAME 5.2 NAME
STHEE? ADDRESS 5.3 STREET ADDRESS
CITY -SF-2P 54 CITY-5T1-2P
K YT TeETe S1TILE [T chenge L] Adaifion
NAME 6.2 NAME
STREET ADGRESS .3 STREET ADDRESS
CiTY-81-2P 6.4 CITY-ST-2IP
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

port or supplemantal annual report is true and accurata and thal my signature shall have the sarme legal eflect as if madse under oath; that
owered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name

2/ 7527393

/t/47

Diaytime Pnone #
0317034




