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

Sandra B. Mortham
ANNUAL REPORT

1997 DrVISI(flzcéiag(,):PS;::TIONS Secretary Of State
DOCUMENT # 569105 (0)

1. Corporalion Name

INSTANC.
450 SW 11TH PL 450 SW 11TH PL
PO BOX 272967 PO BOX 272067
BOCA RATON FL 33427 BOCA RATON FL 33427-2067
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/13/1978 03/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 26 59-1824327 Not Applicable
Suilte. Apt. #, etc Suite, Apl. #, etc. N ) $8.75 Additional
22 ;;I 5. Cerlificate of Status Desired | Fee Requirsd
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
4p | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
124] 25| |29] [30] Florida Statutes Clves Elio
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent 1
KILIAN, ROBERT B Name
450 SW 117TH PL B2| Street Address (F.0. Box Number is Nol Accepiable)
BOCA RATON, FL
33432 83
84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Seglons 607 0502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmihar wilh, and accept the abligations of, Soction 607.0505, Florida Statutes,

SIGNATURE _ . . ... ...
Sipnatne, typodd o0 poatid oame of regestered agent and tee f apphcable [NOTE: Registerad Agent signalure required when reinstating) DATE
12. _ OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [J DFLETE 11TME L) Change 7 Addition
NAME KILAN, ROBERT 12 NAME
sireer aooress | 450 SW 11TH PL 1.3 STAEET ADDRESS
CITY-S1-2IP BOCA RATON, FL 00000 1.4 GITY - 5T- 2P
e D [ DELETE 21 TITLE Ll Change L] Addition
NAME KILIAN, KATHLEEN 2.2 NAME
sweeranoness | 450 SW 1ITH PL 2.3 STREET ADDRESS
CIre-51-28 BOCA RATON FL 2 4CITY-ST-2P
TITLE ] pecete 31TTLE U] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ABDRESS
CITY- ST-24 34, CITY-§T-21P
TILE [T DELETE 41TILE [JcChange” (] Addition
NAME 4,2 NAME
STREET ADDRE 56 43 STREET ADORESS
CITY-5T-219 44 CITY-ST-2IP
TILE T[T CELETE 51TMLE O crange T[] Addition
NAME 5.2 NAME
STREET ADDRESS " | 53 SIREET AODRESS
CHTY- ST 7 54 CITY-ST-2P
ML [T DELETE 6.1 TILE [JChange 7 Addition
NAME 6.2 NAME
STREET ATDRESS 6.3 STREET ADDFESS
CITY-51-21 64 CITY-ST- 2

4. | do hereby certify that the infurmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Ficrida Statutes. | funiher centify that the
information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under path; that
1am an officer or diector of the corgoration or the recelver or trusiee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name

appears n Black 12 or Block 43 if ghanged, or on an attachment with an gddpBss. ‘S—L{
Ee)390-6233 "] /30/47
NS e Dl — il

SIGNATURE:

iGNATORE AND TYPED OR PRINTED NAME Of/SIGNING OFFICER OR DIRECTOR

CORPPRC?RF!QION _ 7 FLORIDA DEPARTMENT OF STATE F eb O 5 1 99 7 8 O O am

CR2ZE034 {95/96)



