FILE NOW: FILING FE

T PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAHON Sandra 8. Mortham
ANNUAL REPORT ; : Secretary of Siate
1996 . DIVISION OF CORPORATIONS
1. Corporation Name ( )
Principa Pace of BLsiness T Maling Address | I I | | “l Il II | | Il " Il " | | |“|
9573 OLD PINE ROAD 9573 OLD PiNE ROAD
BOCA RATON FL 33428 WEST PALM BEACH FL 33428
us us
3. Date wncorporated or Qualified 3a. Date of Last Report
| 2. Prncpal Place of Blsiness o "1 2a. Mailing Address 4. FEi Number Applied For
2] 28] 650469460 Not Appicabla
SLN 1] ot e \‘\. I o nt
i Suile, APt #, et | Suite, Apt. 4, eto 5. Corificate of Status Desired . $8.75 Additional
2| 27 Fee Required
_ City & State - City & State &. Election Cﬂmpaig!n F!nancing O $5.00 May Be
12 3] : e I 23[ o Trust Fund Gontribution Addad to Fees
| Zin __ Country | P L Cauntry 8. This corporalion has liability for intangible tax under s 199.032,
24 25 29 30| Florida Statutes O] ves MNo
| """ g Name and Address of Current Registered Agent 10. Name end Address of Now Reglstered Agent
81f Name
NATIONAL CORPORATE RESEARCH. LTD, INC. 82| Street Address (P.C. Box Number is Not Acceplable)
1406 HAYS STREET, SUITE 2
TALLAHASSEE FL 32301 83
84| Cny FL ‘ss! Zip Code
11, b e pro s of Goctons 607.0608 and 6071508, Florida Stalutes, the above-named corporation submits this statament for the purpase of changing Its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized Dy the corporation’s hoard of directors. | hereby accept the appointment as registered agent. 1 am
faerrhar with, and accept the oblgatiang of, Secbon 607 0505, Forida Statutes
SIGNATURE i . _ . L e . R e .
B - 5:,),.7\-”,,7. e I red St agent atd nn.; 0w Al HOTE Fogistared Agani Signatis rnxgied when renstating? DATE ’u_‘)'-
|12, T T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [) OELETE 1 1THLE D) Change [ Agditon |
(s FINKELSTEIN, DAVID 12 HAME &
s aoons: | 9573 OLD PINE ROAD 13 STREE| ADORESS i
| clrsnd BOCA RATON FL o - 1.4 CITY - 51-2IP &
Wi ] DELETE 2 1TIE O Change [ Addtion | ©
TR 72 NAME
SHIEEADCRELY 23 SIREET ADDRESS
Raigat L o . 24 CIY-5T-2P
TILE [C1 DELETE 3ATILF [ Change  [] Addition
(40K 37 NAME
L] AN 33 STREET ADDRESS
Clo-st e | i 34010v-51-2P
WF ] DRLETE ERRIIES [J Changz [ Addition
KM 4.2 NAME
STHIE) ADL 43 SIREET ATIDRESS
| cvsear | o o 44 CITY-S1- 7P
e [ DELETE 5 1TITLE [JChange [ Addition }
He 52 NAME |
SIREE | RCORESS 53 STREET ADORESS }
Ly SEL2R . A o 54CITY-ST- 2P |
TnE : [ OFLETE 6 11ILE ] Change [ Addilion }
MMt £ 2 NAME |
SIREFE BDORESS &3 SIAEET ADDRESS j
) 64 CITY-S1-21P |
14, 160 hereby certiy that the informabon suppliad with s fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further I
certify that Ine infonmation indgmtad on thi annya; r supplemental annual report ig true and accurate and that my signature shall have tha same legal effect as f made under |
oathy; that | an an officer or 100 @ thefor W@ recenver or Trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name !
appcars in Bock 12 or Bao, it changdi, or o _hment with an address !
' « 4
-
SIGNATURR! A A Dﬁu:g__gﬂwrﬁm)_ — }7/10 9L Yo7-9777387
ATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Daytme Phone #




