[ PROFIT 5 FLORIDA DEPARTMENT OF STATE

CORPORATION - ‘ b 7?: Sandra B. Mortham
ANNUAL REPORT AT Secrelary of State
1996 p . o DIVISION OF CORPORATIONS
1. Corparatian Naine ( )
CPrnopt Place of Business Mailing Address
23433 ALZIRA CIRCLE P O BOX 7150
SUTTE 418 SUITE 119
BOCA RATON FL 33433 DELRAY BEACH FL 33482
us us a. Dazeﬁgﬁgirféeéidn Qualified | 3a. Da\e&ﬁlét ﬁﬁ?,
) é.'"m}}c',i;:;';éu'm;'.'c'e of Business T 2a. Mailing Address "A 4. FEt Number Appliad For
L R [ S 59-2000478 Not Appicable
 Sute Anl A, ele. | Suite, Apl. #, etc. £, Geriificate of Status Dasiced 0O $8.75 Additional
2"’\ — 27 Feo Raquired
 Cny & State City & State 8. Eiection Campaign Financing 0 $5.00 May Be
231 .. EI Trust Fund Contribution Added 1o Fees
i | Gountry | dp Country 8. This corporalion has liability for intangibie tax under s 199.032,
|24] 25) 29] 30| Florida Statutas O Yes [OMNo
© 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BERLIN, MARK A.
B2| Streot Address (P.O. Box Numbar is Not Acceplable)
23433 ALIZRA CIRCLE
BOCA RATON FL 33433 83
84| City FL 85| Zip Code
11, Pursiant 16 the provisions of Sections 607 0507 and 6071508, Flarida Statutes, the above -named corporation submits this staterment for the purpose of changing its registered office
o wered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. 1 hereby accept the appointment as registered agent. 1 am
familar with, and acoept the obhigations of, Section 607.05050, Florida Statutes.
SIGHNATLIHE L . o a . e e e e T .
Soperon rypecd oo gt caroe of regstored agent @ atie i @nacatie (NLITE: Fipslerad Agenl signalure required when rainstatngi DATE
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF oP ) BELETE 1 1TITLE : [ Change  [J Addition
o BERLIN, MARK A. i
SIHEE | ADORESS 23433 ALZIRA CIRCLE 1.3 SIREET ADDRESS
RS A N qo% _BETON FL - o 1.4 §ITY-81-7IP
ek [ DELETE 2 1TITLE [] Criange 7] Addition
kAR 22 NAME
STREET AZDRESS 23 SIREEN ADDRESS
| LSt e e - 24CITY-ST-2IP
TiLE ) DELETE 3110E [} Change [} Addition
nabe 32 NAME
IR ADOR: S5 v 33 STREET ADDAESS
| coe-st-a@ o} i, 34 CITY-S1-2P
11t Y DELETE 4 1TITLE [ Change {7 Addition
NAM: 4.2 NAME
SIHeE T AODRESS 4 3 STREET ADDRESS
L L 4.4 CHY-ST-2IP
i ] DELETE 51 TLE [ Crange [ Addition
HAME 52 NAME
SIREE] ALDRESS 53 STHEET ADDRESS
R R 54CITY-ST-2P
NI [ DELETE 6 1TI1LE [0 Change [ Addition
LR 2 NAME
SHRLET ADDRESRS 63 STHEET ADDRESS
ISLANE RN D B4 CNY-51-2IP
14, | ¢k hergby cobly thal the information supplhed will this filng is voluntarily furnished and does not gualify for the exemptlion stated in Saction 119.07(3)(k), Florida Statunes. | further
cerify that the information indicated on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an oflicer or director of the corporatan or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Btatutes; and that my name
appcars in Biock 12 ar Blogk 13 1f changed, or on an attaghiment with an agdress.
ot i - - ‘ . o e )
SIGNATURE: S~ . 0 LNy AN NN
SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR —~—" e Daytnie Pnone #

CR2E034 (12/95)




