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

PROHT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Narna

AFTEC PROP, INC.

| pr 'm[ml Flace rvl Business

1. Pursuant 1o U
officer or regis

FILED

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

Secretary of State

F22170

(7)

o Wﬁmnﬂgi\ddross

L A

370 W. CAMINO GARD NT| VE

SUITE 108 MOU DE NJ 07092-1826

BOCA RATON FL 33422 U

us 3. Date Incorporated or Qualified | 38, Date of Last Report

03/06/1981 05/01/1996

UE Principal Pace of Hasness 2a. Mailing Addres: -\—- 4. FEi Number Applied For
[21 I s . 25} 3'11 \Q \kﬁ\c\ “'9\& 59-2620432 Not Applicable
Suite, Apt #. ot %lc.‘\l#l i
. ¢ [ P el §. Certilicate of Status Desired X $8'75 Add_ltlcnal
Lzz_l Fee Required
Gy & St Jlate 6. Election Campaign Financing $5.00 May Ba
231 . . 28’ 'F &\Q‘“\?O-(k NS Trust Fund Contribution Added to Fees
ap 1 _ Coanlry Counlry B. This corporation has liabllity for intangible tax under s. 199.032,
.?.f‘J..__ . 125] ?9 L' C\ ?) & ?61 \)S) Florida Statutes vos [ No
e 9 Name and Address o Currenl  Reglstered Agent 10. Name and Address of New Reglstored Agent
HOSENBAUM DANIEL & 81 Name
500 MJSTRMJAN ﬁVENUE SOU"‘" 82| Strect Address (P.Q. Box Number is Not Acceptable)
NINTH FLOOR
WEST PALM BEACH FL 33401 83
84| City 85| Zip Cade

FL

& pravisons of Sections 607 0502 and 607 1508, Fiorida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
red agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent | am farml ar with, and accept the obhgatans of, Section 607.05056, Florida Statutes.

SIGHATURE

1 ADDNESS
AR

STREET ADDRE S5
AR

510

8l s

[ALDRESS
s

ST -1 ANDRE S5
e

RIS

b "
a0 he
inforn,

| am ah afhcor or derector
appears in Block 12 or B

SIGNATURE:

ADDRESS

-

vt

(NOTE: Hogistorad Agen! signature required when reinstaling) DATE

"OFFICEFS ANU DIRECTORS

- 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
PD T oai 1 TIE [Tthangs [T Addition
FOSS, JOHN P 1.2 NAME
1320 SW 20TH 8T 13 STREET ADDRESS
BOCA RATON FL 33486 14 DITY-§T-71p
vsp 1 pecETE 21T0LE [J cnange [ Addition
MURPHY, EDWARD D. 22 NAME
91 CHRISTINE DRIVE 2.3 STREET ADDRESS
E.HANOVERNJO7038 2 4 BITY-5T-ZIP
w [T 0nLETE 31TIRLE [T thange T Additian
EDSON, ANNA L. 37 NAME
1320 S.W. 20TH ST 3.3 STREET ADDRESS
BOCA RATON FL 3.4 LHY-5T-2P
) o ) T T oecETE 41 TTLE [T change [ Addition
4.2 NAME
4.3 STREET ADDRESS
) 44 CITY-ST-2P
T AR 511ITLE [T Change L] Addition
5.2 HAME
53 STAEEY ADDRESS
SALITY-S1-79
) T CToCETe 6.1 T1LE (T Crange [ Addition
.2 NAME
6.5 STREE] AUDRESS
B4 CITY-§1-7P

3 il changod, or on_an att

SIGMATURE AND TYPED OR PRINTED NAME O

y il e inforn ation suppicd with This fling daes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

1 m:imu 4 an this anaual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
ho corparalion or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida S1atutes; and that my name

imant with an address,

wld &?

IGNING OFFICE

REVRY ao\fs\ooro*\SO

Date

 OR DIREGTOR

Mar 26 1997 8:00am

CR2E034 {9/96)



