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HYPOLUXO FL 33462 LAKEWORTH FL 33466-5473
us 3 Bate i aed o Chaioa 38, Dato of ast Fieport
09/23/1994 07/28/1935

“Da. Malrig Address T 4. FETNOmber o Agplicd For

21] I - T O s 1. . Not Apgicable_|
$8.75 Acditional

Fee Required

o, At 7, Sure __'3.‘“ | ;
Sulte, Apt 5. © L, Sure A Ee 5. Cothcate of Statas Desired ]
22| SR

T onEsae Coendse o 5. Tievton Campagr Fancing $5.00 May 50

23 251 Trust Fund Contrbntion a Added to Fees

T T Gy T iy T B T corporaton has abilty for riangbie tax under s 199.032.

;_4[ —Ln] Flonda Statutes O ves [ONo o
?ﬂfﬁ?ﬂ!ﬂ Registered Agent

Mame:

Sl Aaress PO, Boa Namba & Not Acceptablel

THE PRENTICE-HALL CORPORATION SYSTEM, INC. r62
1201 HAYS ST.
SUITE 105

TALLAHASSEE FL 32301 T . ﬁ_

comarARar submits this statement for the purpose of changing its registered office

Gtalates, the abaC name
acthar ek Ly e cororation’s biaard of direitors, | heraby accept the appointmeant as regislered agent L am

Statutes

85| 2 Code

T Puraaani 1o i provisions of Sect TFloed
or registered agent. or baoth, in the X NURY
familar with, and accept the obliganons of, Sectan 670605, Flards

ot
NSCHANGES 10 OFFICEHS AND DIRECTORG M 17
] Gnange [ Adailian

SIGNATURE

St

fan e

12
TITLE PD

NaME HIMMEL, JEFFREY S 17 HAME

et aooress | 450 PARK AVE. 15 SHREE) ADDAESS
Ty -S1- 2P NEWYORKNY 10022 . qubbesta? o
e v ] Deeern 2 1ILE v f) Crange (3 Addtion
NAME DWYER, PATRICK 2 HakiL DWYER, PATRICK

sreraonness | 200 HYPOLUXO RD. aswuaciiss | 15 SPURGES RIDGE ROAD

QT ST 27 HYPOLUXQ FL 33462 74CTY-ST-08
Bt [ W B PR A% WILTON, -CT-06837—— 0O Change [ Additian

A7 KARY
57 SIAEC] ADDRL Y

11Dk

CR2ED34 (12/95)

ANORESS
34 [.I'[_

[ DELFIE ij:l':: C/P/S/D/CEO E] Gnange
) HIMMEL, JEFFREY S
4sc PARK AVE

NEW YORK NY 10022 [ Change  [1] Addtion

] Addition

STREE? ARDRESS 4% STHEE] ANDHE

aacr Shar

CITY-5T-2I¥

L N e § 1T

NAME 57 ikt

STREE] ADDRESS B STRERT ALDRESS

CILASIRSS g T L (Y U

s [ DECETE ot lILE [ Charge  [[] Additan
HAME 6NN

STREET ADORESS B Y SIREED ADDRESS

CITY - S1-2F E40I0 S1-2F o

misher and coos nof quabfy for e Grehon stated in Secton 119.073)(k). Florda Statutes, | furthes
vl repioit g rae ard atcurate andl tnat My signature shal have the same logal effect as if made under
aun o rusteo enip o o exeeute this repart as required by Chaples 807, Flond.y Statutes; and that my name ‘

ary el s
|

14, | do hereby certify that the informalion supd In}
certify that the information nchcated on s anis.e repaIt QF S
oatn: thal § am an oft-cer Opemeailion Of 1 cupwrehionn Gr_Ng
appears in Block 12 or Eil eI O O e A s

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED FWYE OF SIGNING OFFICER DR DIRECTOR " Fler, s P e ¥

TP ERRRY ©C HIT : o v*,___,ﬁ____i[,l,,gl._g_ﬁ,g__ﬂ(ﬂ_585_0070
Fe -}

s 4 e




