 PROFIT
CORPORATION
ANNUAL REPORT

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

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

' DOCUMENT # 6683
NURRE CAXTON COMPANY

©)

Poncipal Plase of Business

4615 NW 103RD AVE
SUNRISE FL 33351
us

Mailing Address

4515 NW 100RD AVE
SUNRISE FL 33351-74920
us

FILED
Feb 27 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

05/01/1980

3a. Dale af Last Report

02/12/1996

|27 Princpal Place of Husmess

2

28, Mailing Address

4. FEl Number

58-2086377

Applied For

Not Applicablg

“Suile, Apl #, ol
22

Suite, Apt. #, etc.

6. Certificate of Status Desired

0 $8.75 Additional

Fee Required

EraE
23] .

I Gountry

Cily & State

6. Election Campaign Financing
Trust Fund Cortribution

$5.00 MayBo

Addad to Faes

Zip Country

2] 30]

B. This corporation has Hability for intangible tax under s. 199.032,

Fiorida Slatutes

D Yes [___l No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B2( Street Address (P.O. Box Number is Not Acceptable)

"~ THE PRENTICE-HALL CORPORATION SYSTEM 81f Name
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301
83
84| City

Zip Code

FL

11, Pursiant 16 he provisons of Sections 607 0502 and 607 1508, Florida Slatutes. the a

505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
oflice o registeredd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the abhgabons of, Secton 607

SIGNATURE I e
Srgtalane el o prated naenc of regastene agent ard e il apphcabls (NOTE: Rogislerad Agenl sigralure required when teinstating) DATE
12, OQFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KR L A [T oecete 11 TITLE [T change ] Addition
Kas FAIRHOLM, DON 1.2 NAME
s aoress | 4615 NW. 103RD AVE. 1.3 STREET ADDRESS
CIy-50 e SUNF“SE FL 1ACIT-ST-2IP
e D ’ [T oELETE 217MMLE OO change L1 Addition
NaME O'MALLEY, GHARLES 2.2 NAME
steeet aookess | 4615 NW 103RD AVE 2 3TREET ADDRESS
CITY - S 210 ”SUNRISE FL 2. 4 LITY-5T-21P
TIHE T [T DELETE 41 TITLE Ul Change [ Addition
NAME 372 NAME
STRLET ADORLSS 33 STREET ADDRESS
CY-S1-ap 34, ITY-8T-2P
T T - I ELETE LTTTLE [OJchange  [] Addilion
NAME 4 2 NAME
STREEE AIDHESS &3 STREET ADDRESS
GITY-51- 2% 44 CTY-5T-21P
BT |BE{GAE £ 1 TILE U1 Change ] Addition
NAME 5.2 NAME
SIRCET ACDRESS 53 STREET ADDRESS
| CHY-8I- 7 o S40ITY-51-21P
e ] DeLETE 61 TIILE O Change D Addition
NAMY 6.2 NAME
STHEE ADURESS 6.3 STREET ADDRESS
Iy -51- 210 6.4 CITY- 5T- ZiP

SIGNATURE AND TYPED

of tru .

akING OFFICER OR DIRECTOR

14, 1 do heraty certity Thal the informatian sugppticd with his iing does nol qualify for the exemption stated in Saction 119.07(3)(i), Floriga Statutes. | further certify thal the
information ind-cated on this annual regorl or supplemental annual repord is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
yered 1o execute this report as requirad by Chapter 607, Florida Statutes, and that my name

‘ Jar/sﬁm/{;yc{a/%mr'f) 791-03 5~

Daylime Phone %

.

CR2E034 (9/96)




