FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sec

FLORIDA DEPARTMENT OF STATE
1 l Sandra B. Mortham

DMISION OF CORPORATIONS

retary of State

DOCUMENT # FOB876

MG PHOTOCOPY OF PALM BEACH, INC.

(1)

TPrncal Flae of Busoss Mailing Address

450 ANSIN BLVD. 280 60. PARKWAY
SIE. § GOLDEN BEACH FL $3160-2219
HALLANDALE FL 33009 (1]

FILED

A RGO

08/31/1962

3. Date Incorporated o Qualified

38. Date of Last Report

05/01/1996

2. Frncipa Place of Basiness 2a. Mailing Address

4. FEI Number

Applied For

X1 ) e 26 $9-2225400 Nol Applicable
Suile, Apt # et Suite, Apt. #, elc. " . $8.75 additiona!

Pzzi 27\ . Caerlificate of Status Desirad ] " Fas Required
______ City & Sitate Gty & State 8. Election Campaign Financing $5.00 May Bs
P i 28] Trust Fund Contribution Added to Fees
7y __ Country __op Country 8. This corporation has hability for intangible tax under s. 199.032,
;51_______ s ] 50 Florida Statutes Oves [INo
B '_ _____ 9. Name and Address of Current Ragisterad Agant 10. Name and Address of New Registered Agaent

KASKY, ROBERT A. 81} Name

2021 TYLER STREET 82| Straat Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33022

83

B4! City

Zip Code

FL

CE OF g ste

SIGNATURE

sions of Sections 607.0502 and 6071508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
C red agent, or both, in the Stale of Florida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
sgant | am fam ar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

infor g ing

am an othzer or direclor of 1he Corporalion or the reca@mpr ¥
appears in Black 12 er Block 13 i changege o y g
. ; , g

SIGNATURE:

Pt 4 gonead Tt ol rggitebed ageo: and WG 1§ Appli-atie (NOTE Raglstered Agont signature Toquired when reinslaing) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
R T DECETE 1A TLE [T Ehange P Acdnion
Mt GOLDSTEN SHERRY 1.2 NAME
s | 280 SOUTH PKWY 1.3 STREET ADDRESS
st 7o | GOUDEN BEACH FL L 140TY-5T-2P ?3 / éﬂ “&;“9
e | Sh [T pELeTe 21TME [ Change AT Addition
Mapat GOLDSTEIN, MICHAEL D L 22 NAME
sieert arneess | @80 SOUTH PRWY 2.3 STREET ADCRESS
wvsiae | GOUDEN BEACH FL 24 CIIY- ST 2P 33/@*0252'
i v Clotie 31TE o Ll hange  LJ Additon
e CHESTER, DANIELLE 32 NAME
sitt aoress | 15 OLDHAM CRESENT 3.3 STREET ADDRESS
ST 7 BRAMPTON, ONT CAN 00000 34 CIY-5T-2IP
T PR B DELETE a11TmE [ Change [ Addition
Ay CHESTER, STEVEN M 4.2 NAME
sietr oo os | 15 OLDHAM CRESENT 43 STREET ADDRESS
st BRAMPTON, ONT CAN 00000 44THY-51-21P
_TEIE B D DELETE 51TITLE mﬂanue D Addilion
Hiowd 5.2 NAE
SThtb S AL 5 5.3 STREET ADDRESS
CTe 57 o - o 540ITY-§T-2P
’ 1\ﬁk S T o ] peLETe 6.1 TILE D Change [T Addinon
N 6.2 NAME
SYHERY ADDRNSS 6.3 STREET ADDRESS
ovsipe | 64 CITY-51-2P
14, T dn honet ‘v tha: the mformation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | furlher certify that the

atexdd on s annual repart of supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made undsr oath; that
tee empowered to execuyte this report as required by Chapier 807, Florida Statutes; and that my name
with an address,

Miener b oy s/ 4 H97 305935334

SIGNATURE AND

FED O PRINTED NAKE OF SIGNING OFFIGEﬂ OR IRECTOR

Daytima Phone #

May 16 1997 8:00am
Secretary of State

CR2E034 (9/96)



