FILE NOW: FILING FEE

PRORIT E
CORPORATION

ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

'\_ FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F562E’:3

1. Corporation Name

PRIVATEARS, INC.

©0)

Principal Place of Business

1150 § W 21ST LANE
BOCA RATON FL 33488

Mailing Address

1150 S W 21ST LANE
BOCA RATON FL 33485

WA

2] 25] 29]

0]

3. Date Incorporated or Qualified | 38. Date of Last Report
m2A Principal Place o Business 2a, Malling Address 4. FEI Number Applied For
21 [26] 592149920 Not Applicable
Apt. 4 . i . . iti

Sutte. Apt. #, ete Sufte. Apt. #, elc 5. Certificate of Status Desired ] $8.75 Additional
EI ;l Fee Required

City & State City & State 6. Btaction Campaign Financing $5_00 May Be
23 5‘ Trust Fund Contribution Added 1o Feas

Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 190.032,

Florida Statutes [ ves KMo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

MONTGOMERY, J B
1150 SW 215T LANE
BOCA RATON, FLA
33486

81| Name

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

a3

84| City

Zp Code

FL |ss

fariliar with, and accept the obligations of, Section 607.0505,
SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and BOT 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was guihorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

Slgrialure, yned o prinled namé of registerad agant and e If apgicabie NOTE- Registored Agenl signalurs raaired when renstating! DATE
12, OFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
BEGT D L] DELETE VAT ) Crange L[] Mdtion
KAME WERKSMAN, ALAN J 12 NAME
sineeranoress | 160 SW 12TH AVE #109 1% STREET ADDRESS
CITY-51- 2P DEERFIELD BCH, FL 00000 14 CITY-ST- 2P
TITLE P [J DELETE 2 1ILE [ Change  [J Addition
NAME MONTGOMERY, J B 22 NAME
sireersooness | 1150 SW 21ST LANE 29 STHEET ADDRESS
CITy- ST- 217 BOCA RATON, FL 00000 24CTY-51-2¢
THLE [ DELETE 2 THLE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
L ory-stap 34CHY-ST-ZP
TMLE ] DELETE 4 1TILE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- §1-2P 44CITY-ST- 7P
TITLE [7) DELETE 51TMLE [J Change  [] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
Ty -S1- 2P 54CITY-§T-2P
TITLE [JoeLeTE 6 1TITLE [ Change 7] Addilion
NAME £:2 NAME
STREET ADDRESS £3 STREET ADDRESS
Ty -51-2P BACITY-ST-2P

appears in Block 12 or Block 13 if chan

SIGNATURE: _

14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualfy for the exemption stated in Saction 119.07(3)ik), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an ofticer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

ed, or on an attachment with an address.

o7 amﬁ;gfmv/;‘;( T 7/5/? 6o (0T 30L 7ENT
IGNATURE BND TYPED AINTED NAM| IGNING OFFICER OF IRECTOR Date Dayume Prone #

CR2E034 (12/95)



