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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Carporation Naeme

DOCUMENT # 683818
RICHELIEU TOWERS(VAN BUREN], INC.

©)

Panc pal Pl.%;»:: ol Busgss
G/O CBA ASSOCIATES. PA

2850 NE 189 STREEY
NORTH MIAMI BEAGCH FL 33180

Mailing Address
G/0 CBA ASSOCIATES. PA

2650 NE 189 STREET
NORTH MIAMI BEACH FL 33180-2628

FILED

Feb 10 1997 8:00am

Secretary of State

OO

us us 8. Date Incorporated or Qualified | 3a. Date of Lasgt Report
2. Princieal Place of Business - 28, Mailng Address 4. FEI Number Applied Far
E, S, g‘ NOT APPUCABLE Not Applicable
Suile. Apt # et Suite, Apt #, etc
., T A e TR 5. Centificate of Status Desired L] $8.75 additional
22] o 2ﬂ Fee Required
Crry & State | iy & State B. Election Campaign Financing $5.00 May Be
23 N 2i;| Trugl Fund Gontribution Added 10 Fees
AL ~ Countey ~_dp Counlry B. This corporation has liability for intangible tax under . 199.032,
24] ) zs] 29| 3_o| Florida Statutes Oves [Clno
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
REINHARD, SANFORD 61| Name
2875 NE. 1915T ST'- SUITE 404 B2 Sireet Address (F.O. Box Number is Not Accaptable)
NORTH MIAMI BEACH FL 33180

83

84] City

85| Zip Code

FL

SIGNATURI

11, Pursuant to the provisons of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
orhice o registered agenl, o bathin the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ann famikar wath and aceept the obligations of, Secton 607 0506, Florida Statutes.

S e P enie | rtie ] ene aet 3Gt e i appheate {NOTE Fegistereo Agent signature required when reinslating) DATE

12, “ o DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TWILE v [T oELETE 1.1 TTLE Dl change L] Addtion |G
NALE WACHSBERG, RICHARD 12 NAME 3
siverr anorcss | 85 SKYMARK DRIVE, #2008 1.4 STREET ADDRESS it
arr-s o | NORTH YORK-ONTARIO-CANADA 14CY-57-2P &
e D T pruere 21TILE Othange ] Addition | O
mant WACHSBERG, LOUIS 22 NAME
seetaoness ) 85 SKYMARK DR #2008 23 STREET ADDRESS
LITY-S1-2IF NOTH YORK’ONTAR'O'CMA Fl 2.4 GITY-ST- 2P
nTLE [T pecETe 3.1 TIMLE [J thange  [J Addition
HAME 3.2 NAME
STHEET ALIDRESS 3.3 STREET ADDRESS
CITY- 5. 7@ 34 CITy-8%-21P
wme | U oeLeTe I L1TITLE T Change ] Addition
HAME 4.2 NAMIE
SIRELT ADORE S, 4 3 STREET ADDRESS
CTy &1 4w 4ALITY-SI- 2P
1L T DELETE 51TILLE [T change [T Addition
NAME 52 NAME
STREEY ADSE 53 BTREET ADDRESS
Ciiv -S1- 2 54 CITY-5T-2IP
e [T beLeTe A TITLE [ change [ Addition
HANE 6.2 NAME
STREEY AGLE: 0 6.3 STREET ADDRESS
CIY-ST 2P A 6.4 CITY-57-21P
14, 1 dohe fice not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

irornahon nchaated an this aomual reporl or su inugd report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that

| arn an oificer o direclon of the corporation or it tfsjee empowared 10 executa this repont as required by Chapter 607, Florida Statutes; and that my name

appears 0 Blocs 12 or Block 1304f changed, g ghtfaith an address.
SIGNATURE: Y Sl 4 /é  Wchspees I/ZJ’/iF YH/y92-3704

SKINATURHE ANG TYFED OR PRINTED NAME'OF SIGNING OFFICER OR DYRECTOR / /Dals [d Dy mu'pnxc::o: o



