FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 6528056

1. Corporation Name

STANLEY GREENSPUN INC.

-
g S

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socretary of State
DIVISION OF CORPORATIONS

(3)

Frincipal Piace of Businass

5126 WINDSOR PARKE DR.
BOCA RATON Fi 334%

Mailing Address

5126 WINDSOR PARKE DR.
BOCA RATON FL 334%

M OO R

3. Date Incorporated or Qualfied

3a. Date of Last Repor

5. Certificate of Status Desired

22 27]

01/21/1980 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21] 25| 36-2610526 Not Appicahic
Suite, Apt. ¥, elc. Suite, Apt. 8, etc. $8.75 Additional

O

Fee Required

City & State City & State < | . Erection Gampaign Financing $5.00 May Bo
’_ﬁl ;;‘ Trust Fund Gontribution Added to Fees
7ip Country s Gountry B. This corporation has habilty for intangible tax under s 199.032,
—271] E] ?91 -:;n—l Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREENSPUN. GLOR'A 82| Street Address {P.0. Box Numiber is Not Acceplable}
5126 WINDSOR PARKE DRIVE _
BOCA RATON 33496 83

84| City

FL ]ssl Zip Code

familiar with, and ascept the obligatons of, Section B07 0505, Florida Statutes.

|11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent, | am

appears in Block 12 or Block 13 if changed, or on anattachment with an address
| -

SIGNATURE: _%ﬁ_\\_’?\\ﬁ ARV

IGNATURE AND TYPED DR PRINTED NAMSOF SIGNING GFFICER OR DIRECTOR
A ~NN o

te

n P F > ™

SIGNATURE _ e e e [P e
Skanatwre, typed of pr nled neénie of registered agent and litle if apglicable NOTE: Regstered Agent signatarg reured viben rensistng! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS N 12
i PST ] DECETE 11Tme [ Crange ] Addition
NAME GREENSPUN, GLORIA 12 NAME
staeer aookess | 5126 WINDSOR PARKE DRIVE 12 STREET AGDRE S5
CIY-$1- 7P BOCA RATON FL $4CTY-S1-2P
WILE D [] DELETE 2 1701LE [J Change [ Additien
NAME GREENSPUN, GLORIA 27 NAME
strectaonrsss | 5128 WINDSOR PARKE DRIVE 23 STREET ADDAESS
| CnY-sr-7P BOCA RATON FL 24CIY-SI-2IP
TILE VD [ DELFIE 3 1TTLE [0 Change ] Addition
N SCHALLMAN, ROBERT C. 32Hawt
siueer aooress | 5126 WINDSOR PARKE DRIVE 33 STREET ADDRESS
| civ-sT-2P BOGA RATON FL 34CITY-51-2F
THLE [ DELETE 4 1TITLE [ Cnange  [] Addition
NAME 42 NAME
STREE] ADDRESS 43 SIALET ADDAESS
CITY-5T-21P 44 CTY-5-2P
TTf [J GELETE 5.1 THLE [ Change  [] Additian
NAME 5.2 KAME
STHEE T ADDRESS 53 STREET ADDRESS
clrY-51-7p 54 COY-5T-2F
TITLE [J DELETE B 1 7IMLE [0 change [ Addition
NAME 67 NAME
STREF £ ADDRESS 63 STREET ADDRESS
CTY-S7-7° 64 CITY-ST1-71°
14. 1 do hereby cerlify thal the info mation supplied with this filing is voluntanty fumished and does not quality for the exernption stated in Section 118.07(3)(k}, Florida Statutes. | further

certify that the infornmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
cath; that | am an officer or director of the corporalian or the raceiver or trustes empawered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

N, . 159,

RURLEY

Daytna Prane #

CR2E034 (12/95)




