FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIOA DERA {TMENI OF STATE
Sandra B. Mortham

State

DIVISION OF CORRORATIRNS

DOCUMENT # 762496 (8)

1. Corporation Name

HIGH POINT OF DELRAY WEST NO. 2 APPLIANCE SERVIC
E ASSOCIATION, INC.

59-2179068

2. Pnncbgal P ce/ﬁ)f Busme’s l/'/(uJ D” z.zT Maﬂ;ciAddress ,./ch,q Cﬂﬂfmt’ﬂ’j)n 4. FEI Number

Principal Place of Business Mailing Acldress
14572 BGANALVIEW DR, 14572 (VIEW DR.
DE@ L 33484 DELR FL 33484
3. Date Incorporated or Qualified 3a. Date of Last Report
03/19/1982 01/18/1995
2 Applied For

Not Applicahle

Suite, Apt % eto. Suite, Apt. #, etc
22| ]

5. Certificate of Status Desired

O

Fee

$8.75 additional

Required

City & State City & State

j D(zﬁmr ut Fe. 7 'Df—fo'qf}Y B Fe.

6. Election Campaign Financing
Trust Fund Contribution

0 $5.00 May Be

Added to Fees

w2360 lal s el 534EY

Country

Florida Statutes

B. This corporation has liability for intangible tax under s. 199.032.
) f i ) ves [ONo

9. Name and Address of Current R Registered Agent

10. Name and Address of New Registered Agent

SIMON, STANLEY
14572 B OANALVIEW DR.
DELRAY BCH FL 33484

81| Name

Lorogaen (Grould

82 Sheal Avdress {P.O. Box Number is Mot Acceptabie)
LYY A Crung ¢ Eh

DE.

Ciy
” Deteny  Ber

85

FL

Zip Code
73467

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corpeoration's board of directors. | hereby accept the appointment as registered agent. { am

steeranoress | 14492 D BANALVIEW DR.
CITY . §7-21P DELRAY'BCH, FL. 00000

63 STREET ADDRESS
E4CITY-5T-2IP

familiar with, ana accgpt the obligations anon 617. [)5? Florida Statutes ,
SIGNATURE Sgnatuﬁﬁﬁﬁ:r{:;gérmﬁfim if apeizatle A 61\%67‘:%’;]\19 e?’n’gi‘\\l{£&= :i?:\:l vfn_lt nrn,.tuv ngt ’ / 1’ / f L’_ T
12. OFFICERS AND DIRECTORS 13. T ADD LONSACHIANGES 10 GF FIGE RS AND D0 GG IN |
TIILE [ s M’DELETE 1ITITE ' PRrcs [ Penwr Yo i ) Change C]Add\mn
KAME SIMON, STAN 12 NAME BEN LaneT
omeer apoeess | 14572 B CANALVIEW DR. 13 STREFT ADDRESS ¥ 4/4151 A2 CRBLENFER?
CITY-ST- 2P DELRAY BCH, FL 00000 14CITY-§1-21F DL 2 5.y,ﬁ¢,” ﬁ ¢Sy
T v IqeLTE 217Ine VICE O Es. v ottt Mg Oadaiion
HAME BROWN, ARBNOLD 27 HAME SETYMOve (YIENC 52
sraeeranoess, | 146998 CANALVIEW DR 23STREETADDRESS | j if GO D Copned e 7l
CITY-ST-ZiP DELRAY FL 00000 . 2 4 CITY-ST-2IP E}L’LP{})’ ﬂc o, ff{— 3 )(qu
TmE S NfeLETE 1TTIRE LTINSty =~ TRLAS ugrﬂp“mﬁmme (] Addition
NANE ZASLOWNMIMI 32 NAME L EFONIER (oo Ve ¥
stest anpaess | 14649 C LVIEW DR. asstetianress |/ M O R CppA L)
CITY . §T-2IP DELRA’ . FL 00000 , 34 CITY-ST-2P L EnyY &,j[ . I:zf 35‘/337
ILE D Abaere 41T " 7 ClcChange L] Additian
NAME KLEIN, DOROTHY 4.7 hAME
STREET ADDRESS ' 43 STREET ADDRESS
CiIY-51- 7P y 4400Y-51-2F
TITE N)ELETE 5 1101LE Clcnaage [ Addtion
NAME Ku BERTHA & 2 NAME I
srreer anoress | 145098 ANALVIEW DR 53 STREE ADDFESS I ) H
Ciy-Sr-2 DELRAY BCH, FL 00000 - 5 4CITY-SI- 7P +
TITLE D [XoeLee 61T01LF Clcnange [ Addition
NEME ABBOTT)\ETHEL €2 NAME

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

DFFICEﬂ QR DIRECTORA

SIGNATURE: *Zd e Doyl Lizogpen Gooed 3176

14. | da hereby cerlify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Sectlion 119.07{3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that miy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar truslee empowered to exacute this report as required by Chapter 617, Flonda Statutes; and that my name

$07-498 <4 10(
<

L).a e F—'mrp#
2 2194

\

CR2E037 (12/95)

—_




